spec_name

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

min_outc
ome
diag_proc

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

reason_for_denial

indication_offered

auth_count

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 5/21/2018; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

loss of vision, nausea, h/a; 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.

1

patient hit head on chicken coop yesterday 4/30/2018. came to clinic today for evaluation due to
complaints of dizziness, headache, nausea/vomiting, sensitivity to light, head feels "fuzzy" since
hitting 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.
Right side of head, nausea has been resistant to over counter med. Family history of brain tumors.;
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.

1

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

3

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

2

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

70450 Computed tomography,
head or brain; without contrast
Approval material

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 one sided arm or leg weakness.;
The patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; The patient is
NOT able to have a Brain MRI for evaluation of these symptoms.

1

Advanced Practice
Registered Nurse

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 5/21/2018; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Advanced Practice
Registered Nurse

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT
&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 neck
mass is larger than 1 cm.; A fine needle aspirate was NOT done.; Yes this is a request for a Diagnostic
CT

1

1

1

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

PT FIRST SEEN 2/3 SORE Throat WITH Pt to clinic with c/o sore throat, fever, chills, and body aches.
&#x0D;
PT FOLLOWUP UP WITH SAME symptoms 4/24 POST ER VISIT ON SUN AND MON. she has been
spitting up blood (red),running fever ,is havgin difficulty swalliowi; This is a request for neck soft
tissue CT.; It is unknown if surgery is scheduled within the next 30 days.; The patient has a suspicious
infection or abscess.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

2

Advanced Practice
Registered Nurse

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

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

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

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

1

1

; 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.
CENTRAL LOSS OF VISION; 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.

1

Elevated blood presssure&#x0D;
Possibe stroke; This study is being ordered for a neurological disorder.; 03/26/2018; There has been
treatment or conservative therapy.; ; Medication; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

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

Family HX of tumor. This is to R/O a tumor due to elevated Prolactin 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
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.

1

Advanced Practice
Registered Nurse

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

multiple falls; 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.

1

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

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

Patient walked in to clinic thinking he had appt. today and brought in new patient paperwork. His
new pt. appt. was 1 mo. ago and he saw Deborah Sweatt, APRN, for abdominal pain. He swears that
he has never seen the nurse practitioner has only seen the do; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; The patient has a sudden change in
mental status.; It is unknown why this study is being ordered.
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.

1

1

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

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

5

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.

4

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.

1

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.

1

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.

1

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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

2

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

4

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

10

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

71250 Computed tomography,
thorax; without contrast
Approval material

Advanced Practice
Registered Nurse

72125 Computed tomography,
cervical spine; without contrast
Approval material

Advanced Practice
Registered Nurse

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

No, the patient was NOT seen by a specialist because of the traumatic injury.; 'None of the above'
describes the reason for this request.; Abnormal imaging (xray) finding was noted on evaluation
after the injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or
trauma within the past 2 weeks.; Yes this is a request for a Diagnostic CT
This is a 62 Y old male who returns with complaints of left cervical neck pain radiating to left
occipital region with headaches and to left shoulder. VAS 8/10. Patient states having his head
"twisted" by accident by his brother and since incident patient; 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 is a request for cervical
spine MRI; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; left upper arm 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.

Advanced Practice
Registered Nurse

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

dizziness after 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.; 04/06/2018; There has been treatment or conservative therapy.;
dizziness; spine injection to cervical spine; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Advanced Practice
Registered Nurse

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

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.

1

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

1

2

1

1

1

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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

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; "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; 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.; Yes, this patient had a recent course of
supervised physical Therapy.

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.

1

1

1

1

2

1
Pt fell, P9 and 11 compression fractures.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 4/10/2018; There has not been any treatment or
conservative therapy.; BP; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

2
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

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

lumbago with sciatica&#x0D;
pt has tried and failed physical therapy x 6 weeks plus conservative treatment *medication* for
relief of symptoms. &#x0D;
pt has numbness and tingling plus pain down left leg along with lower 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 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.

1

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

Patient was seen at St. Bernard's ER on 2/14/2018 where a CT Lumbar spine was performed. The
radiologist impression was multilevel lumbar spondylosis. She also had a MRI Right Hip without
contrast performed on 2/18/2018 which showed a high grade partial; This study is being ordered for
a neurological disorder.; 2/12/2018; There has been treatment or conservative therapy.; low back
pain with radiculopathy into right hip. right hip pain with numbness and weakness down outer right
leg.; Patient has been seen by an Orthopedic Specialist, was given a steroid injection in his office.
She has also been taking NSAIDs, resting, and moist heat to area of pain.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Pt fell, P9 and 11 compression fractures.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 4/10/2018; There has not been any treatment or
conservative therapy.; BP; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pt suffers with acute back pain that is worsening to a chronic condition.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

2

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

16

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

1

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

12

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

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

Advanced Practice
Registered Nurse

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

Patient has a history of prolapsed uterus. She has also been experiencing severe abdominal pain
which lead us to request an ultrasound of the abdomen/pelvis. The ultrasound showed a mass
which is why we are requesting an MRI to further correctly diagnose ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/23/2018; There has
not been any treatment or conservative therapy.; Abdominal pain, distention, bloating, nausea,
history of prolapsed uterus.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

4

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.; Yes this is a request for a Diagnostic CT

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

1

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 pain for 2 years, unable to lift arm over head, tenderness, possible tendon tear

1

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.

2

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.

1

The requested study is a Shoulder MRI.; The pain is from a recent injury.; There is a suspicion of
fracture not adequately determined by x‐ray.; The request is for shoulder pain.; There is not a
suspicion of tendon, ligament, rotator cuff injury or labral tear.

1

Will FAx; 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.

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

Approval

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

73200 Computed tomography,
upper extremity; without
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

1

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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

73700 Computed tomography,
lower extremity; without
Approval contrast material

Advanced Practice
Registered Nurse

73700 Computed tomography,
lower extremity; without
Approval contrast material

Advanced Practice
Registered Nurse

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT
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 a
Diagnostic CT

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

1

Advanced Practice
Registered Nurse

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

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.

1

1

1

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

5

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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.

1

74150 Computed tomography,
abdomen; without contrast
Approval material

&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; Yes this is a
request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Advanced Practice
Registered Nurse

74150 Computed tomography,
abdomen; without contrast
Approval material

Advanced Practice
Registered Nurse

RUQ pain, normal abdominal lab, increased reflux treatment, increased PPI no help, abdominal
pain, EGD 2016, please reprocess and approve abdominal 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; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a
Diagnostic CT

1

2

2

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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.; It is not known if the urinalysis was positive for billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

1

1

1

1

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

2

4

1

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if the patient has a fever and elevated white blood cell count or abnormal
amylase/lipase.; 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.; The patient has Diverticulitis.; Yes this is a
request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 has Diverticulitis.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if
the study is requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes
this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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

6

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urinalysis positive for blood, possible stone involved.; 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.; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

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

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

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.; suspected gallstones

1

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).

1

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.

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

2

1

1

2

1

Advanced Practice
Registered Nurse

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

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.

1

Unknown; This is a request for Breast MRI.; This study is being ordered for known breast lesions.; It
is not known if this is an individual who has known breast cancer in the contralateral (other) breast.;
It is unknown if there are benign lesions in the breast associated with an increased cancer risk.

1

Chest pain with shortness of breath. Abnormal stress test in November of 2016. Has tachycardia.;
The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

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.

1

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.

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Advanced Practice
Registered Nurse

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

70450 Computed tomography, Radiology Services
Advanced Practice Disapprov head or brain; without contrast Denied Not Medically
material
Necessary
Registered Nurse
al
70450 Computed tomography, Radiology Services
Advanced Practice Disapprov head or brain; without contrast Denied Not Medically
Necessary
Registered Nurse
al
material

&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.; It is unknown if this patient has had a Low Dose CT for Lung Cancer
Screening in the past 11 months.; It is unknown if the patient is presenting with pulmonary signs or
symptoms of lung cancer or if there are other diagnostic test suggestive of lung cancer.
; This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient has had a
Low Dose CT for Lung Cancer Screening in the past 11 months.; It is unknown if the patient is
presenting with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test
suggestive of lung cancer.
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

&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.
&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.
; 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.

1

1

1

1

1

1

70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
Registered Nurse
al
material

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

70486 Computed tomography,
Advanced Practice Disapprov maxillofacial area; without
Registered Nurse
al
contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material

1

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

1

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

2

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

5

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

4

Radiology Services
Denied Not Medically
Necessary

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

2

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 chronic or recurring
headache.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; dilated aortic root; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Hx of mva a few yrs ago; 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).

1

Radiology Services
Denied Not Medically
Necessary

Patient also has a tremors.; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Advanced Practice Disapprov brain stem); without contrast
Denied Not Medically
Registered Nurse
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material

dizziness after 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.; 04/06/2018; There has been treatment or conservative therapy.;
dizziness; spine injection to cervical spine; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Advanced Practice Disapprov brain stem); without contrast
Denied Not Medically
Registered Nurse
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

pT HAS NEUROLOGICAL DEFIC . HEADEACHES , DIZZINESS , LOSS OF BAL AND 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.
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).

1

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 patient does not have a sudden severe, chronic or recurring or a thunderclap
headache.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/29/2018; There has
not been any treatment or conservative therapy.; ABNORMAL AREA SCAR; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

1

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

3

71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material
71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material
71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material
71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
material
Registered Nurse
al
71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material

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

71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

Measure extent 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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 not been
any treatment or conservative therapy.; dilated aortic root; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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.; Yes this is a
request for a Diagnostic CT

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Advanced Practice Disapprov performed, and image
Registered Nurse
al
postprocessing
72131 Computed tomography,
Advanced Practice Disapprov lumbar spine; without contrast
Registered Nurse
al
material

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
left upper quadrant pain, hurts when breathes, chiropractor, massage therapy no relief, tramidol
for pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1

1

1

1

72131 Computed tomography,
Advanced Practice Disapprov lumbar spine; without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT
&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 tingling in hands; 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.; WILL FAX CLINICALS; 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.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
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.; 2014; There has been
treatment or conservative therapy.; NECK PAIN DOWN TO ARMS, NUMBNESS, SLEEP DISTURBANCE,
DECREASED RANGE OF MOTION; PHYSICAL THERAPY; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

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.; May 2017; There has
been treatment or conservative therapy.; back pain, numbness in extremities, headache with neck
pain, decreased ROM; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

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

2

Radiology Services
Denied Not Medically
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
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.; Lower back pain 610 intensity, intermittent, worse with exertion
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 states she has been having neck pain. Pt states she has had
numbness and tingling in hands and feet. Pt states it is tender to touch. Pt has had symptoms x 1
week.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
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.; &lt;Enter Additional Clinical Information&gt;

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, cervical; without
contrast material
Registered Nurse
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, cervical; without
contrast material
Registered Nurse
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, cervical; without
Registered Nurse
al
contrast material

1

1

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

This patient is having neck and upper back pain from an injury sustained after jumping off of a piece
of equipment. He jarred his back when he landed and he says that the pain is constant and getting
worse. Upon examination, he complained of pain when loo; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, cervical; without Denied Not Medically
Registered Nurse
al
contrast material
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.; unknown; home exercises
and medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

CT showed bulging disc and possible 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.; several years; There has not been any
treatment or conservative therapy.; numbness and tingling in lower extremity, intermittent
numbness in left arm, burning sensation in feet and heels, back pain in lumbar and thoracic areas,
accident when younger, abnormal CT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

This patient is having neck and upper back pain from an injury sustained after jumping off of a piece
of equipment. He jarred his back when he landed and he says that the pain is constant and getting
worse. Upon examination, he complained of pain when loo; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Decreased range of motion, tenderness, pain , abnormal refle .
xRadiating pain; Patient has tried Nsaids and PT; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; Pain has become more severe, difficulty controlling the
pain, numbness, tingling and general weakness, X‐ray &amp; CT done on 04/18/2018 that were both
unremarkable; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, thoracic; without
contrast material
Registered Nurse
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
contrast material
Registered Nurse
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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

2

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; 2014; There has been
treatment or conservative therapy.; NECK PAIN DOWN TO ARMS, NUMBNESS, SLEEP DISTURBANCE,
DECREASED RANGE OF MOTION; PHYSICAL THERAPY; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.

2

Radiology Services
Denied Not Medically
Necessary

Chronic low back pain radiates from buttock down through legs; constant pain, moderate; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known if the
patient has a new foot drop.; There is not x‐ray evidence of a recent lumbar fracture.

1

Radiology Services
Denied Not Medically
Necessary

Low back pain. Taking pain meds and had an injection 2015.; 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.

1

Radiology Services
Denied Not Medically
Necessary

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

1

Radiology Services
Denied Not Medically
Necessary

Patient complain of shooting pain from top of left thigh all the way down leg, also has painful knot
that has come up on left knee.; The study requested is a Lumbar Spine MRI.; The patient has acute
or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

pt Seen 3/21 pt states 1x ago that she has hurt her back , pt states when she goes from sitting to
standing she cant straighten up .reports she bent over to pick something up off the floor and felt a
"pull" in her lower back, reports pain across her lowe; 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.

1

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

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

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.; 03/28/2018; It is not known if there has been any treatment or conservative
therapy.; Low back pain, thoracic back pain, intervertebral disc disorders with radiculopathy‐
lumbosacral region,radiculopathy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; unknown; home exercises
and medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pt suffers with acute back pain that is worsening to a chronic condition.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.; Low back pain
Paresthesia; PT
Chiro
Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Pain medication with no relief.; 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.

1

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Advanced Practice Disapprov upper extremity; without
Necessary
contrast material(s)
Registered Nurse
al

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
having numbness and tingling starting at his right shoulder and radiating down his arm to his fingers.
Numbness and tingling started one month ago.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Advanced Practice Disapprov upper extremity; without
Registered Nurse
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Advanced Practice Disapprov upper extremity; without
Registered Nurse
al
contrast material(s)

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."; Sharp shoulder pain
going on for the last month. Patient has decreased ROM, muscle weakness and numbness and
tingling in left arm. Patient is unable to lift arm completely. Patient has tried NSAIDs, ice and heat.
MRI is to r/o rotator cuff injury.
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 xray of his left shoulder that showed minimal degeneration, but he is having radicular pains down
into his left arm.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
Registered Nurse
al
contrast material
72196 Magnetic resonance (eg,
Advanced Practice Disapprov proton) imaging, pelvis; with
Registered Nurse
al
contrast material(s)

72196 Magnetic resonance (eg,
Advanced Practice Disapprov proton) imaging, pelvis; with
Registered Nurse
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Advanced Practice Disapprov upper extremity; without
Registered Nurse
al
contrast material(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

1

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov upper extremity; without
Denied Not Medically
Registered Nurse
al
contrast material(s)
Necessary

The requested study is a Shoulder MRI.; Study is being ordered for known/suspected joint
infection.; It is not known if the patient has had a recent bone scan.; It is not known if the patient
has had a recent ultrasound of the shoulder.; The plain films were normal.; It is not known if there
are documented findings of joint infection.; na; It is not known if the patient had a recent CT of the
shoulder.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Advanced Practice Disapprov followed by contrast material(s) Denied Not Medically
Registered Nurse
al
and further sequences
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.; 7/20/2017; There has been treatment or conservative therapy.; having increased right
knee and lower extremity pain. arthralgias/joint pain (bil knees),pain in bilateral knees;
HYDROCODONE, MELOXICAM,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov lower extremity; without
Denied Not Medically
Registered Nurse
al
contrast material
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.; October 2017; There
has been treatment or conservative therapy.; hip and low back pain; injections, medications; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
material
Registered Nurse
al

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 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.; Yes this is a request for a
Diagnostic CT

1

74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
material
Registered Nurse
al

Radiology Services
Denied Not Medically
Necessary

Measure extent 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Pt c/o painful knot on right upper quandrant of abdomen and nausea.x 2 days Pt rates pain 10+ on a
pain scale 0‐10&#x0D;
Pt reports right upper quadrant pain starting yesterday. She has had nausea with the pain but no
vomiting. She denies any injury or strain ; 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 a Diagnostic CT

1

74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
Registered Nurse
al
material

74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
Registered Nurse
al
material

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

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; Yes this is a
request for a Diagnostic CT

1

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.; 3/29/2018; There has
not been any treatment or conservative therapy.; ABNORMAL AREA SCAR; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
back pain, unspecified 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 not the first visit for this complaint.; There has
not been a physical exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request
for a Diagnostic CT
Pt has IVC filter put in, this is a follow up to the placement of filter; 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.; Yes
this is a request for a Diagnostic CT

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

2

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material
77058 Magnetic resonance
imaging, breast, without and/or
Advanced Practice Disapprov with contrast material(s);
Registered Nurse
al
unilateral

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

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; It is not known if this
is 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.; Yes this is a request for a Diagnostic CT
focal density and echogenic shadowing of right breast on diagnostic Right 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.

1

2

1

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Advanced Practice Disapprov or stress (exercise or
Denied Not Medically
Registered Nurse
al
Necessary
pharmacologic)

&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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Advanced Practice Disapprov or stress (exercise or
Denied Not Medically
Registered Nurse
al
Necessary
pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected cardiac septal defect.

1

&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 immune‐compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is greater than 12
weeks); Yes this is a request for a Diagnostic CT

1

Allergy &
Immunology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Allergy &
Immunology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

surveillance of neck mass, persistent symptoms of sinusitis.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Allergy &
Immunology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the patient
is immune‐compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a
request for a Diagnostic CT

1

Allergy &
Immunology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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

2

Allergy &
Immunology

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

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; Common variable immunodeficiency, asthma, chronic sinusitis, recurrent otitis media,
chronic cough dyspnea; It is not known if there has been any treatment or conservative therapy.;
cough, GERD, fatigue, dyspnea, chest pain and subjective fever, ashhma; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Allergy &
Immunology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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

1

Allergy &
Immunology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal bronchoscopy finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a request for a Chest
CT.; This study is being requested for known or suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT
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.

71250 Computed tomography,
Ambulatory/Walk‐
thorax; without contrast
in Clinic
Approval material

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material

1

1

2

1

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

1

; 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.

1

cervicaligia; 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.

1

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material

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

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

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

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.

1

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT

1

ongoing chronic pain in lumbar spine, DDD lumbosacral; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

11

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2/6/2014; There has been treatment or conservative therapy.; Neck and back
pain, pain over 1 year, numbness, tingling; Pain Management, PT,; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; R hip pain; pain level 7 ‐ 8; sleepness;; PAIN MEDS; CERVICAL
infusion 2014; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Discussed physical therapy, patient declines; 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 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.; Current Medication&#x0D;
Zanaflex 2 mg tablet 1 Tablet Twice A Day PRN for 30 Days , Prescribe 60 Tablet, Refills 3&#x0D;
amitriptyline 25 mg tablet 1 Every night PRN for 30 Days , Prescribe 30 Tablet, Refills 5&#x0D;
duloxetine 30 mg capsule,delayed release 1 Once A Da

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

70450 Computed tomography,
head or brain; without contrast
Approval material

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

Anesthesiology

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

&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 chronic or recurring.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2/12/18; There has been treatment or conservative therapy.; stiff neck,
headache, tremors, vision loss and weakness.; Medication.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

54 yr old female pt w/ headaches for one 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.

1

riding lawmower fell over and landed on top of him hitting his head, having headaches and 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 vision changes.; The
patient had a recent onset (within the last 4 weeks) of neurologic symptoms.

1

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

1

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

1

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

4

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

1

1

1

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

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 trauma or injury.
This is a request for a brain/head CT.; This is a request for a brain/head CT.; Known or suspected
infection best describes the reason that I have requested this test.; Known or suspected infection
best describes the reason that I have requested this test.

1

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

fax; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.; The physician
has directed conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks
of physical therapy?; The patient has been treated with medication.; other medications as listed.;
The patient has not completed 6 weeks or more of Chiropractic care.; The physician has not directed
a home exercise program for at least 6 weeks.; steroid injections, lyrica, and meloxicam

1

1

Anesthesiology

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

Anesthesiology

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

possible spinal injections; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
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.

2

Anesthesiology

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

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.

3

Anesthesiology

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

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.

5

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.; 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.; 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.

1

Anesthesiology

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

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.

1

Advanced Practice
Registered Nurse

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Anesthesiology

Anesthesiology

1

1

1

1

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Abnormal ultrasound, radiologist recommended a CT to better look at mass; 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 1 cm or smaller.; 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.; Yes this is a request for a
Diagnostic CT

Advanced Practice
Registered Nurse

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

HARD, NON‐MOBILE MASS ON L SIDE OF NECK NOTED ON EXAM ‐ BILATERAL DEEP CERVICAL
ADENOPATHY PRESENT.; 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.; Yes this is a request for a Diagnostic CT

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Elevated blood presssure&#x0D;
Possibe stroke; This study is being ordered for a neurological disorder.; 03/26/2018; There has been
treatment or conservative therapy.; ; Medication; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

&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.

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

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

Changing neurologic symptoms best describes the reason that I have requested this test; 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 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.

1

1

2

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

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 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.

3

1

1

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

1

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

2

71250 Computed tomography,
thorax; without contrast
Approval material

Will fax in clinicals; 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.
abnormal chest xray, pt symptomatic with cough, weakness, fatigue, long time 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; The patient had an abnormal finding on physical
exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT

1

1

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

Advanced Practice
Registered Nurse

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

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

Anesthesiology

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

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

1

1

1

unknown; "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.; Yes this is a request for a Diagnostic CT

1

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.
This is a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not known if the
patient demonstrate neurological deficits.; Yes, this patient had a recent course of supervised
physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the patient does not
demonstrate neurological deficits.; Yes, this patient had a recent course of supervised physical
Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; 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;
Unknown; This study is being ordered for a neurological disorder.; 06/2013; There has been
treatment or conservative therapy.; Pain, numbness, tingling, increased pain; 6 Weeks of failed
physical therapy, patient has tried tramadol, cymbalta,; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

10

7

13

1

1

Anesthesiology

Anesthesiology

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

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Anesthesiology
Approval contrast material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Advanced Practice
performed, and image
Registered Nurse
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Advanced Practice
performed, and image
Registered Nurse
Approval postprocessing

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)
72125 Computed tomography,
cervical spine; without contrast
Approval material

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 05/30/18; There has been treatment or conservative therapy.; pain in neck,
low back pain. Numbness, tingling, and weakness. Pain level is a 6 out of 10. Shoot, stabbing
throbbing pain.; Physical therapy for the past 9 weeks,.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

; 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 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 a facet joint
injection.

1

1

1

6mth f/u for thoracic 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 another reason besides Known or Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.

1

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

4

abnormal nerve conduction study, numbness and tingling, decrease range of motion; 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.

1

; 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.

1

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.; Yes this is a request for a Diagnostic CT

3

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

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

Patient has a history of bulging disk.; This study is being ordered for trauma or injury.; 03/31/2018;
There has been treatment or conservative therapy.; Back pain&#x0D;
Numbness and tingling in left and right thigh; Failed trails of NSAIDs, steroids, pain medication and
physical therapy over the past year.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

spinal stenosis noted per CT scan. radiology recommended MRI for further f/u.; This is a request for
cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; other medications as listed.; The patient
has not completed 6 weeks or more of Chiropractic care.; The physician has not directed a home
exercise program for at least 6 weeks.; prednisone dose pack, soma, naproxen 500mg

1

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

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.

Advanced Practice
Registered Nurse

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

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.
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.

Advanced Practice
Registered Nurse

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

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.

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

4

1

1

1

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.

3

&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

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 WITH DECREASED RANGE OF MOTION
RADICULAR PAIN TO RIGHT HIP
JOINT STIFFNESS; PT FOR OVER 6 WEEKS
NSAIDS
ORAL MEDICATION; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 2016; It is not known if there has been any treatment or conservative therapy.;
Back/Right Leg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Anesthesiology

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

&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.; GATE ABNORMAL AND UNSTEADY
UNABLE TO DO TOE WALK
LIMITED FLEXER STRENGTH AND EXTENSOR STRENGTH; 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.

1

Anesthesiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; NUMBNESS AND TINGLING; 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.

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Anesthesiology

Anesthesiology

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

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

&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.; MORPHINE ,OXYCODONE

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; Pre‐Operative Evaluation; Surgery is not scheduled within the next 4 weeks.

1

&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

2

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2/6/2014; There has been treatment or conservative therapy.; Neck and back
pain, pain over 1 year, numbness, tingling; Pain Management, PT,; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; R hip pain; pain level 7 ‐ 8; sleepness;; PAIN MEDS; CERVICAL
infusion 2014; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

; This study is 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 2014; There has been treatment or conservative therapy.; pain; pt
meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

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

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

Lumbar facet series scheduled today.&#x0D;
I will order PT when series completed.Patient has severe gout flair last fall that was diagnosed with
hospitalization for joint pain. He is seeing a&#x0D;
rheumatologist and says he still has flairs I will start Lyrica. Sa; 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.; 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.; Patient advised to start regular exercise with Yoga type movement.

1

Need another MRI due to presence of worsening radicular symptoms. &#x0D;
Lumbar Spine: Inspection of the lumbar spine reveals no scoliosis. Facet loading maneuvers
positive&#x0D;
Palpation of the lumbar facet reveals pain on both the sides at L3‐S1 region. There is; 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.; 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.

1

possible spinal injections; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Radiculopathy and disc disease; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.;
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 an Epidural.
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?

1

1

13

Anesthesiology

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

Anesthesiology

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

Anesthesiology

Anesthesiology

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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 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
an Epidural.
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 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.; 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 an Abnormal nerve study involving the lumbar spine
Unknown; 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.
Unknown; This study is being ordered for a neurological disorder.; 06/2013; There has been
treatment or conservative therapy.; Pain, numbness, tingling, increased pain; 6 Weeks of failed
physical therapy, patient has tried tramadol, cymbalta,; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

6

1

2

1

1

1

2

1

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

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

Information previously listed; This study is being ordered for a neurological disorder.; 11/27/17‐ Pt
had surgery and has been having issues ever since. Issues have been getting progressively worse.;
There has been treatment or conservative therapy.; Patient has severe wasting of his left upper
extremity as well as pain, numbness, weakness, and tingling.; Patient has had several satellite
ganglion blocks as well as medications including: prednisone, neurontin, naproxen, hydrocodone,
Catapres patches, and amitriptiline. Patient has also attempted several weeks of physical therapy.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Information previously listed; This study is being ordered for a neurological disorder.; 11/27/17‐ Pt
had surgery and has been having issues ever since. Issues have been getting progressively worse.;
There has been treatment or conservative therapy.; Patient has severe wasting of his left upper
extremity as well as pain, numbness, weakness, and tingling.; Patient has had several satellite
ganglion blocks as well as medications including: prednisone, neurontin, naproxen, hydrocodone,
Catapres patches, and amitriptiline. Patient has also attempted several weeks of physical therapy.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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

5

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?

2

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

1

Anesthesiology

Anesthesiology

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

Anesthesiology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

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

Anesthesiology

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.; 2016; It is not known if there has been any treatment or conservative therapy.;
Back/Right Leg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

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

1

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

2

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT

1

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.

1

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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 2017; There has
been treatment or conservative therapy.; ROM has decreased, tenderness; pain meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Anesthesiology

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

evaluate for injections; This study is being ordered for a neurological disorder.; 02/01/2018; There
has been treatment or conservative therapy.; neck and back pain, tingling, numbness; medications;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
pt had had back pain for 10 yrs pt has did pt tried heat ice Tre modal , has issue with l5 being flipped
forward , b/c of treatment failure they want to get this mri; 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

Radiculopathy and disc disease; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Recommend MRI of the (cervical/thoracic/lumbar) to further evaluate the patient's persistent pain
and symptoms and to rule out disc herniation. Findings from this study will be incorporated, in
conjunction with objective findings, into the decision proces; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

Radiology Services
Denied Not Medically
Necessary

S/P PT for back and neck pain for 6 weeks with no benefits , will order an MRI of the lumbar and
cervical spine. The patient complains of pain in the back and neck. The patient has been
experiencing this pain for the last several years. She reports onset ; 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 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 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.

1

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.; &lt;Enter Additional Clinical Information&gt;

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

Radiology Services
Denied Not Medically
Necessary

1

1

1

2

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 2008; It is not known if there has been any treatment or conservative therapy.;
Back/knees/neck pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 4/5/2018; It is not known if there has been any treatment or conservative therapy.; lower
back, shoulder and leg pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 5/15/18; It is not known if there has been any treatment or conservative therapy.;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.;
neck,back,knee pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Patient has chronic pain, in all regions, needing studies done to try and figure out what the cause of
all of it is.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.
Patient is having increase pain with tenderness, spasms and numbness in lower extremity.; 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.; It is not known
if the patient has a new foot drop.; It is unknown if there is recent evidence of a thoracic spine
fracture.

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Recommend MRI of the (cervical/thoracic/lumbar) to further evaluate the patient's persistent pain
and symptoms and to rule out disc herniation. Findings from this study will be incorporated, in
conjunction with objective findings, into the decision proces; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Anesthesiology

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

1

1

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.
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.; 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
an Epidural.

Radiology Services
Denied Not Medically
Necessary

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.; none

1

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; BACK PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Document exam findings; 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.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; It is not known
if the physician has directed conservative treatment for the past 6 weeks.

1

Radiology Services
Denied Not Medically
Necessary

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

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

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

2

2

Radiology Services
Denied Not Medically
Necessary

evaluate for injections; This study is being ordered for a neurological disorder.; 02/01/2018; There
has been treatment or conservative therapy.; neck and back pain, tingling, numbness; medications;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
Has cervical and lumbar raidculopathy. &#x0D;
&#x0D;
pain in back and neck.; 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

low back pain 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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Lumbar Spine: Inspection of the lumbar spine reveals no scoliosis. Palpation of the lumbar facet
reveals right sided pain at L3‐S1. There is pain noted over the lumbar intervertebral spaces (discs) on
palpation. Palpation of the bilateral sacroiliac joint; 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.; Recommend MRI of the (/lumbar) to further evaluate the patient's persistent
pain and symptoms and to rule out disc herniation. Findings from this study will be incorporated, in
conjunction with objective findings, into the decision process in formulating ; 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.

1

Anesthesiology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

numbness, weakness, radiating pain bilateral lower extremity, parathesia,; 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.; 6 weeks with no relief; NSAIDS , aleve, Tylenol,
oxycodone, morphine, Hydrocodone, Aleracolan, Citalopran

1

Anesthesiology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

Radiology Services
Denied Not Medically
Necessary

1

1

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Recommend MRI of the (cervical/thoracic/lumbar) to further evaluate the patient's persistent pain
and symptoms and to rule out disc herniation. Findings from this study will be incorporated, in
conjunction with objective findings, into the decision proces; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Recommend MRI of the (thoracic/lumbar) to further evaluate the patient's persistent pain and
symptoms and to&#x0D;
rule out disc herniation. Findings from this study will be incorporated, in conjunction with objective
findings, into the decision process in for; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

S/P PT for back and neck pain for 6 weeks with no benefits , will order an MRI of the lumbar and
cervical spine. The patient complains of pain in the back and neck. The patient has been
experiencing this pain for the last several years. She reports onset ; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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?

2

Radiology Services
Denied Not Medically
Necessary

tried nerve blocks, injections, and a tins unit with no results; This study is being ordered for trauma
or injury.; 12 years ago; There has been treatment or conservative therapy.; numbness, tingling,
pain, painful muscles and joints, neck pain, stiffness, pain is constant.; PT and medication; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.; 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

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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 2008; It is not known if there has been any treatment or conservative therapy.;
Back/knees/neck pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.; 2013; It is not known if there has been any treatment or conservative therapy.;
HEADACHES, MUSCLE SPASMS, NECK PAIN; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 2013; There has been treatment or conservative therapy.; neck back pain; meds; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 2015; It is not known if there has been any treatment or conservative therapy.; neck.back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 3/2017; It is not known if there has been any treatment or conservative
therapy.; Feet/knee/back/shoulder/neck pain.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 4/24/18; It is not known if there has been any treatment or conservative therapy.; back
pelvic pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 4/5/2018; It is not known if there has been any treatment or conservative therapy.; lower
back, shoulder and leg pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; BACK PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.;
neck,back,knee pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.;
unknwn; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material 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.; 4/24/18; It is not known if there has been any treatment or conservative therapy.; back
pelvic pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.;
unknwn; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

; 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 Knee CT; Yes this is a request for a Diagnostic CT

1

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

Anesthesiology

Disapprov 72192 Computed tomography,
al
pelvis; without contrast material
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Anesthesiology

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; Feb 8 2018; There has been treatment or conservative therapy.; KNEE PAIN
PAIN ACHING STABBING SHOOTING
GREATER INTHE MORNING; PT
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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.; PAIN; MEDICATIONS, REST,
ELEVATION, PHYSICAL THERAPY, X RAY, SURGERY; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Enter answer here ‐ or Type In UnknowThe patient complains of pain of left knee and low back pain.
The patient has been experiencing this pain for several years. She reports onset of pain was:
gradual. The patient describes her pain as constant with inter; 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.; 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

1

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Necrosis of the muscle and foul odor. Abscess under the necrosis; This is a request for a foot MRI.;
Surgery or other intervention is not 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.

1

Anesthesiology

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; 4/5/2018; It is not known if there has been any treatment or conservative therapy.; lower
back, shoulder and leg pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.;
neck,back,knee pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
al
and further sequences
76380 Computed tomography,
Disapprov limited or localized follow‐up
al
study

unknown; Limited or Follow up other than Sinus CT; lower extremity left

1

Cardiac Surgery

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

Mrs. Cude is a 59 year old female here as a new patinet for carotid stenosis. In Jan 2018 she began
having left sided weakness and went to the ER where she underwent a caroitd doppler revelain RICA
50‐69%. She is a current smoker for 25 years. She denies ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Patient is a 58‐year‐old gentleman with severe three‐vessel coronary artery disease as well as at
least moderate aortic insufficiency he also has significant left internal carotid artery stenosis by
carotid ultrasound. The patient will need coronary bypa; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

1

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

1

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

1

Anesthesiology

Anesthesiology

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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

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

1

2

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

Patient is a 58‐year‐old gentleman with severe three‐vessel coronary artery disease as well as at
least moderate aortic insufficiency he also has significant left internal carotid artery stenosis by
carotid ultrasound. The patient will need coronary bypa; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&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.; 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.

1

follow up of known 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 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.

1

Patient is a 40‐year‐old gentleman with a bicuspid aortic valve and severe aortic stenosis the
patient will need aortic valve replacement. The patient has not had cardiac catheterization yet and
will need this prior to surgery also with a a sending aorta; 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.

1

unknown; This study is not requested to evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This study is being ordered for 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.

1

Cardiac Surgery

Approval

Cardiac Surgery

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

unknown; This study is being ordered for Vascular Disease.; 9/28/2017; There has not been any
treatment or conservative therapy.; HTN obesity, reflux; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiac Surgery

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; 2016; It is not known if there has been any treatment or conservative therapy.;
f/u to abdominal aneurysm; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

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

1

Cardiac Surgery

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

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."; CTA showed a 1.3 cm AP x 1.6 cm transverse enhancing density in the right adrenal gland;
the radiologist recommended an MRI for better characterization.

1

Cardiac Surgery

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

This is a request for a MR Angiogram of the abdomen.

1

Cardiac Surgery

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

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.

2

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.

3

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Cardiac Surgery

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

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.

1

Cardiac Surgery

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

; This study is being ordered for Vascular Disease.; 2017; There has been treatment or conservative
therapy.; 53 yo woman with h/o DM for follow up evaluation. She has not been evaluated in some
time but presents today for assessment of increasing fatigue and dyspnea. She notes that over the
last several weeks that she has noted worsening fatigue. She also notes ; A/P&#x0D;
1.Occasional chest tightness‐‐‐patient notes prior cath 2012 with no focal obstruction. ECG with no
acute ST changes and symptoms atypical. DSE to evaluate&#x0D;
2. HTN‐well controlled today&#x0D;
3. DM‐as per pcp‐‐A1C improved after weight loss&#x0D;
4. HLP‐rec re; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiac Surgery

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

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.

2

Cardiac Surgery

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

This is a request for a Stress Echocardiogram.; To evaluate a suspected cardiac mass.; The member
does not have known or suspected coronary artery disease

1

Cardiac Surgery

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 0/5/21/18; There has
not been any treatment or conservative therapy.; DIZZINESS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Cardiac Surgery

Disapprov
al

Cardiac Surgery

Disapprov
al

Cardiac Surgery

Disapprov
al

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Disapprov
al

Disapprov
al

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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

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

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

1

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

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

No info given.; 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 physical evidence of re‐bleed or re‐
stenosis.; Yes, this is a request for a Chest CT Angiography.

1

Radiology Services
Denied Not Medically
Necessary

This is a follow up CTA to Aneurism Surgery in March 2018; 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.

1

Radiology Services
Denied Not Medically
Necessary

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

1

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for Vascular Disease.; 2017; There has been treatment or conservative
therapy.; 53 yo woman with h/o DM for follow up evaluation. She has not been evaluated in some
time but presents today for assessment of increasing fatigue and dyspnea. She notes that over the
last several weeks that she has noted worsening fatigue. She also notes ; A/P&#x0D;
1.Occasional chest tightness‐‐‐patient notes prior cath 2012 with no focal obstruction. ECG with no
acute ST changes and symptoms atypical. DSE to evaluate&#x0D;
2. HTN‐well controlled today&#x0D;
3. DM‐as per pcp‐‐A1C improved after weight loss&#x0D;
4. HLP‐rec re; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Syncope, numbness in right hand. Dizziness to the point Pt. looses balance.; 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.

Cardiology

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

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

2

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/27/2018; There has
not been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

To Further assess carotid artery disease. pt has chronic diastolic congestive heart failure, occlusion
and stenosis of unspecified carotid artery, pad, other specified diabetes mellitus without
complications, sinusitis,arteriosclerosis of native coronary; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Approval

Approval

Cardiology

Approval

Cardiology

Approval

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

1

2

1
Ms Patton is for a follow up visit. She has been having dizzy episodes. She will see the word spin.
She will be so dizzy she can not walk. If no one is available to help her she will have to crawl to her
bed to lay down. The dizziness makes her nauseated.; 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.

1

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.

1

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

1

1

Cardiology

71250 Computed tomography,
thorax; without contrast
Approval material

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; Abnormal imaging (xray) finding was relevant in
the diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is being
requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT
Chest pain describes the reason for this request.; This reason this study is being requested is
unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

1

1

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

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

1

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

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.; ; There has been treatment or conservative therapy.; Anomalous coronary artery origin; ;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

; 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.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

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

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

AORTIC THROMBUS; This study is not requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest CT.; This study is being ordered for Known
Vascular Disease.; This is a pre‐operative evaluation.; It is not known whether surgery is scheduled/
planned.; Yes, this is a request for a Chest CT Angiography.

1

CT chest recently indicated:&#x0D;
1. Bilateral mild pulmonary scarring.&#x0D;
2. Multivessel coronary artery disease. &#x0D;
Review of Systems &#x0D;
Respiratory: Positive for shortness of breath. &#x0D;
Skin: Positive for poor wound healing. &#x0D;
1.AAA (abdominal aor c 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 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.

1

dizziness, SOB has turners syndrome, thyroid disorder; This study is being ordered for a neurological
disorder.; about a week ago; There has been treatment or conservative therapy.; has moderate v
heart disease, have aortic dissection; had previous cta; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

follow up of a known ascending aorta 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.; 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.

1

Follow up. He has completed chemo for Non‐Hodgkin's lymphoma and doing well. He has hx of HTN
which has been managed with diet and he reports better readings. He is on xarelto for hx recurrent
PEs. Also recent CTA showed thoracic aneurysm which will be fo; 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.

1

History of TAA with chest pain.; 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 new signs or symptoms indicative of a dissecting aortic aneurysm.; Yes, this is a request
for a Chest CT Angiography.

1

Cardiology

Cardiology

Cardiology

Cardiology

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

I had the pleasure of meeting Mrs. Hinkle today in consultation for symptomatic atrial fibrillation.
As you know she is a very healthy 53 yo female with asthma and paroxysmal symptomatic atrial
fibrillation. She was noted to have atrial fibrillation recen; 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.

1

Moderate‐sized aneurysm of the ascending thoracic aorta. CT angiography confirms ascending
thoracic aorta aneurysm. No aneurysm is noted in the abdominal aorta.; 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.

1

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

Mr Mears is a 59 yo that presents today for concerns of dyspnea and SOB. He states he is
concerned regarding his 4 mm nodule from his CT scan he had in 2014. He does admit to an increase
of SOB which has been his angina equivilent in the past. He admits t; 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.

1

NONRHEUMATIC AORTIC VALVE INSUFFICIENCY. FOLLOWING AORTIC ROOT SIZE.; 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
pre‐operative evaluation.; This surgery is not scheduled/ planned.; Yes, this is a request for a Chest
CT Angiography.

1

Pre‐Ablation testing; 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.

1

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

37

Approval

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Cardiology

Cardiology

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

Approval

Approval

Cardiology

Approval

Cardiology

Approval

71555 Magnetic resonance
angiography, chest (excluding
myocardium), with or without
contrast material(s)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Cardiology

72192 Computed tomography,
Approval pelvis; without contrast material

Cardiology

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Cardiology

74150 Computed tomography,
abdomen; without contrast
Approval material

Cardiology

74150 Computed tomography,
abdomen; without contrast
Approval material

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

1

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

1

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.

1

He reports the following symptoms: chest pressure/discomfort, dyspnea, near‐syncope, fatigue,
paroxysmal nocturnal dyspnea, claudication, lower extremity edema.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

1

Patient is a 30 year old white male being evaluated for a left groin pain possible hernia. Patient seen
at the request of Dr. Joseph Morgan. Patient states he began having pain over his left groin area
about 3 weeks ago. He does not recall anything that s; 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.; Yes this is a request for a Diagnostic CT

1

Yes, this is a request for CT Angiography of the lower extremity.
ADRENAL MASS; 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 some type of imaging other than an Ultrasound.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

1

Cardiology

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

Cardiology

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

Cardiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Cardiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Cardiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Cardiology

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

Cardiology

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

; 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 being ordered for organ enlargement.; There is
no ultrasound or plain film evidence of an abdominal organ enlargement.; Reason for Appointment
&#x0D;
1. Infection at incision site of hernia repair 7/2017 &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
53 year old male patient who returns with complaints of infection at the incision site. He s/p
right inguinal hernia and inc

Cardiology

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

This is a request for a MR Angiogram of the abdomen.

dizziness, SOB has turners syndrome, thyroid disorder; This study is being ordered for a neurological
disorder.; about a week ago; There has been treatment or conservative therapy.; has moderate v
heart disease, have aortic dissection; had previous cta; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

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.;
Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; It is not know if this study is being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

11

2

1

1

1

1

2

Cardiology

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

&lt; Enter answer 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.; SOB. Dizziness, light
headiness, chest pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

; This is a request for CTA Coronary Arteries.; A study not listed has be completed.; 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.

2

Cardiology

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

It is not known if patient has any conditions like diabetes, age over 50 etc.; This request is for a
Coronary CT Angiography study.; No, patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; No, patient does not have new onset congestive heart failure.; PT HAS CHEST PAINS,
SHORTNESS OF BREATH WITH PALPITATIONS AND EPISODES OF SINUS TACHYCARDIA ALSO HAS
MALIGNANT HYPERTENSION; Yes, there is Chronic Chest Pain.

1

Cardiology

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

POSSIBLE CORONARY ARTERY ANOMALOUS.; This is a request for CTA Coronary Arteries.; The
patient had a recent stress echocardiogram 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.

1

Cardiology

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

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?; It is not known if
patient has new onset congestive heart failure.; 38 yr old female pt w/ chest pain, leftsided
pressure; Yes, there is Chronic Chest Pain.

1

Cardiology

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

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.

2

Advanced Practice
Registered Nurse

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

; 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.

1

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

72192 Computed tomography,
Approval pelvis; without contrast material

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

73200 Computed tomography,
upper extremity; without
Approval contrast material

Advanced Practice
Registered Nurse

BACK PAIN
RADICULAPTHY TO LEFT LOWER EXTREMITY
LIMPING GAIT
ESI INJECTIONS WITH MINIMAL IMPROVEMENT
MEDS SINCE FEBRUARY
LAST VISIT JUNE 2018 ‐ NO IMPROVEMENT W/MEDS; 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.

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
worsening pain to low back, hip and lower leg; 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.
&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.; Yes this is a request for a Diagnostic CT

1

29

1

1

Ultrasound result abnormal , Separate right adnexal soft tissue process of indeterminate etiology .
Recommend correlation with Follow up pre and post contrast MRI or CT of pelvis for further
investigation; 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.; Yes this is a request for a Diagnostic CT

1

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

1

left lower quadrant pain for 6 months. Possible adenomyosis, uterine fibroids noted on transvaginal
ultrasound; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
This is a 63 Y old female who returns with complaints of worsening right hip pain. VAS 5/10. Patient
reports that unable to put weight on right leg due to right hip and right groin pain. Patient reports
that she is having increased difficulty with ambulat; This is a request for a Pelvis MRI.; The request is
not for any of the listed indications.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint CT.; There is
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 suspicion of upper extremity bone or joint infection.; Yes this is a request for a
Diagnostic CT

1

1

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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;

1

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

6

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;

1

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

1

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

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;

1

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?

2

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

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

2

Approval

Approval

Approval

Approval

Approval

Approval

Cardiology

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

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.; 43 y/o female with a h/o HTN here to establish care.
&#x0D;
She was evaluated at Baptist Health ER on 04/16/18 with c/o sharp chest pain that was worse
with deep breathing. Work up was negative for PE or DVT. All labs were WNL. She was released and
then; Yes, there is Chronic Chest Pain.

1

Cardiology

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

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.; Ms. Garner is referred to establish care for h/o Kawasaki
disease. She was diagnosed at the age of 16 months, while living in Virginia. Her father recalls that
she was having some mitral valve abnormality and was followed by a cardiologist for a year afte;
Yes, there is Chronic Chest Pain.

1

Cardiology

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

The patient has three or more of the following conditions: age over 50, diabetes, history of
hypertension, history of LDL cholesterol above 130, history of HDL cholesterol below 35, obesity
(BMI above 35), and/or active history of smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease (CAD) and symptomatic?; It is not known if
patient has new onset congestive heart failure.; &lt;Additional Clinical Information&gt;; Yes, there is
Chronic Chest Pain.

1

Cardiology

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

Cardiology

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

Advanced Practice
Registered Nurse

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

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.; &lt;Additional Clinical Information&gt;; Yes, there is
Chronic Chest 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 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.

Advanced Practice
Registered Nurse

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

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

&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.

1

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.; &lt;Additional Clinical Information&gt;
R/O CAD; Yes, there is Chronic Chest Pain.

1

3

1

Advanced Practice
Registered Nurse

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

Pt reports still having L ankle pain. Worse in afternoon after work. c/o Slight swelling. Reviewed X‐
ray ‐ normal. Wears ankle brace which helps with pain.; This is a request for a foot MRI.; The study is
being ordered forfoot pain.; The study is being ordered for acute pain.

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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

3

Advanced Practice
Registered Nurse

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

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;
No, the member do not experience a painful popping, snapping, or giving away of the knee.

1

Advanced Practice
Registered Nurse

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

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.

1

Cardiology

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

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 Myocardial infarction 2014; Yes, there is
Chronic Chest Pain.

1

Cardiology

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

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.; Normal exercise stress test in NOV.; Yes, there is Chronic
Chest Pain.

1

Cardiology

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

The patient has three or more of the following conditions: age over 50, diabetes, history of
hypertension, history of LDL cholesterol above 130, history of HDL cholesterol below 35, obesity
(BMI above 35), and/or active history of smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease (CAD) and symptomatic?; No, patient does not
have new onset congestive heart failure.; Patient with a strong family history including early CAD in
her mother. Patient states that the chest pain is intermittent. Patient has also stated that shortness
of breath and mild diaphoresis does occur with the chest pain. Patient says that fast heart ; Yes,
there is Chronic Chest Pain.

1

Cardiology

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

The patient has three or more of the following conditions: age over 50, diabetes, history of
hypertension, history of LDL cholesterol above 130, history of HDL cholesterol below 35, obesity
(BMI above 35), and/or active history of smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease (CAD) and symptomatic?; No, patient does not
have new onset congestive heart failure.; Patient with chest pain, palpitations, tachycardic,
shortness of breath on exertion, fatigue . Patient has a known history of hyperlipidemia. Mother has
CAD/CABG. Patient has a recent non nuclear stress test that was ambigouos.; Yes, there is Chronic
Chest Pain.

1

Cardiology

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

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.; unknown; Yes, there is Chronic Chest Pain.

1

Advanced Practice
Registered Nurse

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

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

2

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

2

Advanced Practice
Registered Nurse

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

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

1

Advanced Practice
Registered Nurse

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

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

2

Advanced Practice
Registered Nurse

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

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.

3

Advanced Practice
Registered Nurse

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

Unknown; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The member has not failed a 4 week course of conservative management in
the past 3 months.

1

Advanced Practice
Registered Nurse

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 WITH DECREASED RANGE OF MOTION
RADICULAR PAIN TO RIGHT HIP
JOINT STIFFNESS; PT FOR OVER 6 WEEKS
NSAIDS
ORAL MEDICATION; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Advanced Practice
Registered Nurse

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

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.

2

Cardiology

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

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.; ; No, there is no Chronic Chest Pain.

1

Cardiology

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done to evaluate
new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.; The member has known or suspected coronary
artery disease.

1

Cardiology

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

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

1

Cardiology

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

This request is for a Coronary CT Angiography study.; It is not known if patient did not have a
Nuclear Cardiology study within the past six months.; CHEST PAIN

1

Cardiology

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

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.; PENETRATING STAB WOUND WITH HX. OF A
STEMI.

1

Cardiology

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

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.; &lt;Additional Clinical Information&gt;

1

Cardiology

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

This request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being ordered for being evaluated prior to a cardiac
surgical procedure.; Pt has uncontrollable AFIB and needs alation and cardioverted; Yes, the
examination is for noninvasive coronary arterial mapping.

1

Cardiology

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

This request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being ordered for being evaluated prior to a cardiac
surgical procedure.; Severe aortic stenosis with a mean gradient of 43 mmHg, aortic valve area 0.9
cm2, and valve area index 0.4 cm2/m2; Yes, the examination is for noninvasive coronary arterial
mapping.

1

Cardiology

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

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 .; Patient had recent Cardiac Cath. Conclusions &#x0D;
&#x0D;
Procedure Summary &#x0D;
Mild no occlusive disease in the LAD and RCA. &#x0D;
Mild to moderate nonocclusive disease in an anomalous origin &#x0D;
circumflex. &#x0D;
The circumflex originates from the right coronary cusp; No, this patient does not have equivocal or
uninterpretable stress test (exercise, perfusion, or stress echo).

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.;

4

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; CHEST PAIN SINCE DISCHARGE AFTER LEXISCAN

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; Exercise MPI negative for inducible ischemia. She continues to have
chest discomfort with mixed features. Work up thus far is negative. Further evaluation is warranted.

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; patient has anomalous left circumflex from the right coronary cusp. the
cta of the coronaries that is being ordered is to evaluate the pathway of this artery.

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; unknown

1

Cardiology

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

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Cardiology

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

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

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The patient is not diabetic.; 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).; This is NOT a
Medicare member.; The patient is less than 45 years old.

53

1

Cardiology

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

&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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

2

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study is being ordered for
suspected CAD.; The patient is not presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had a recent non‐nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient 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 male.; This
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

&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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

11

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; There are no documented clinical findings of hyperlipidemia.; There are no documented
clinical findings of hypertension.; The patient is not diabetic.; The patient has not had a recent non‐
nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous chest
configuration."; The patient 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 patient is male.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

2

Cardiology

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

&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 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 not know

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/16/2018; There has
not been any treatment or conservative therapy.; short of breath ,chest pain; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/2018; There has not
been any treatment or conservative therapy.; dizziness. chest pian; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; april 16, 2018; There has not been any treatment or conservative therapy.; dizzy,
abnormal ekg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; OVER THE PAST MONTH; It is not known if there has been any treatment or
conservative therapy.; CHEST PAIN
SOB; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

7

Cardiology

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

; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

15

Cardiology

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

; 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 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 male.; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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 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 male.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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

Cardiology

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

; 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

1

Cardiology

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

; 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 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 20 to 29

1

Cardiology

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

; 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

1

Cardiology

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

; This study is being ordered as a post‐operative (Cardiac Surgery, Angioplasty or stent ) evaluation.;
It is not known if the patient is presenting with new symptoms of chest pain or significant EKG
changes.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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
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.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

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

1 angina: He's been having symptoms of chest discomfort over the past few months. He is
attributed this to some changes in his life. He's had several stressful situations within his family.
Sometimes discomfort occurs with work or activity. Other times it; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

1. .chest pain &#x0D;
2. .lung cancer &#x0D;
pleasant 57‐year‐old gentleman with diabetes, hypertension, hyperlipidemia who smokes and who
has had previous left upper lobectomy for pulmonary carcinoma is having some retrosternal chest
pain/pressure symptoms over; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

1. CAD in native artery &#x0D;
Start Ultram Tablet, 50 MG, 1 tablet as needed, Orally, every 6 hrs, 7 days, 28 Tablet, Refills 1&#x0D;
IMAGING: Nuclear ‐ MPI Lexiscan (Ordered for 04/03/2018)&#x0D;
Notes: Discussed various noninvasive options for ischemic evaluati; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

35 y.o. with history of anterior STEMI, multi vessel disease, ischemic cardiomopathy with EF 40%,
here with worsening angina and NYHA class 2‐3 SOB at baseline. Had stopped rosuvastatin due to
fogginess in his mentation though he mentioned that it was st; 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 patient has 2 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.

1

Cardiology

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

53 y.o. female with h/o Hep C, Emphysema, HTN, cardiac arrest (suicide attempt with drug
overdose; 2014), tobacco abuse, fhx CAD, and CHF? last seen to establish care here for 2 week f/u
appt. Seen by Dr Rollefson in 2014.&#x0D;
On last visit for the pa; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

55 yo man presents for evaluation of dyspnea. He has noticed this over the last two years. He walks
about 25ft and then notices that he is significantly short of breath. He uses a "scooter" when he
shops. He feels that his symptoms have been about the sam; This study is being ordered as a pre‐
operative evaluation.; The patient had a recent stress echocardiogram.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

57‐year‐old white male with history of stenting to the LAD who states she's not had any further
chest pain shortness or PND orthopnea following up lipids and LFTs and CPK denies any myalgia
malaise or proximal muscle weakness; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

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

57‐year‐old with a long history of heart disease&#x0D;
&#x0D;
Had a mechanical aortic valve replacement&#x0D;
Has had several stents in the heart and several in the lower extremity arterial system&#x0D;
&#x0D;
History of CAD and PVD hypercholesterolemia&#x0D;
&#x0D;
Patient's last INR was ; 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

1

Cardiology

Cardiology

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

63 yo male here for new pt appt for htn, cad, and palpitations. PMH of htn. Pt presents today with
pain to left side of chest, flutters of heart often, DOE, occasional dizziness, intermittent
claudication.&#x0D;
&#x0D;
The patient is a 63‐year‐old gentleman who com; 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

1

Cardiology

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

abn ekg, cp, 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

abn EKG, syncope, unable to get on treadmill, claudication in both extremities; 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

1

Cardiology

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

Abnormal EKG, 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Abnormal EKG. Cardiac murmur. Patient having precordial chest pain with shortness of breath and
dyspnea on 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

acute chest pain, smoker, bronchitis, dizziness, tachycardia.; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

angina; sob; cp; htn; 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 has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Atypical Midsternal Chest Pain&#x0D;
&#x0D;
Diabetes Mellitus II&#x0D;
&#x0D;
Hypertension&#x0D;
&#x0D;
Hyperlipidemia&#x0D;
&#x0D;
History of Alcohol/Drug abuse; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

BP on high side and noted to have lower and higher readings at time. Feels anxious and can feel
high and low blood pressure episodes. Has intermittent burning chest pain and attributed to GERD.
Has significant 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

cad w/o bp, dot 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 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 male.; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

CAD w/stent 10 years ago; 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 has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

CAD&#x0D;
No Stress Echos done within 60 mile radius; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

Chest pain Onset was 3 months ago, with waxing and waning course since that time. The patient
admits to chest discomfort that is intermittent, with radiation to none, rated as a scale of 4/10 in
intensity that is sharp in nature. Associated symptoms are; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Chest pain radiates to patient's left side, patient has hyperlipidemia and is a former 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

Advanced Practice
Registered Nurse

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

Chest pain suggestive of angina with significant cardiovascular risk factors including hypertension,
hyperlipidemia and prior history of vascular disease including carotid endarterectomy surgery. Will
adjust medications for accerated hypertension. Inc; The patient is not diabetic.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

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

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.

1

Advanced Practice
Registered Nurse

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

Advanced Practice
Registered Nurse

74150 Computed tomography,
abdomen; without contrast
Approval material

Advanced Practice
Registered Nurse
Advanced Practice
Registered Nurse

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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 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.
Had the ultrasound 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 a Diagnostic CT
Patient has bloated stomach and diarrhea that has been present for several days. Epigastric
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; Yes this is a
request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

1

1

2

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; 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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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 known or
endoscopic findings of Ulcerative Colitis.; Yes this is a request for a Diagnostic CT
This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; Which
organ is enlarged? Spleen; The patient had an Ultrasound.; The Ultrasound results were equivocal.;
Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

2

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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 normal.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

LLQ abdominal pain present for 2‐3 months, pain persists despite treatment with cipro and flagyl
due to personal reported 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 normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt had abnormal ULTRA, pain is getting worse and radiating up into her abdomen, MD wants to get
a better look at her ovaries; 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.; Yes this is a request for a Diagnostic CT

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Rule‐out kidney stones. Prior kidney stone history.; 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 bilirubin.;
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.; Yes this is a request for a Diagnostic CT
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 bilirubin.; 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

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 acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is follow up
trauma.; There is not laboratory or physical evidence of an intra‐abdominal bleed.; There is physical
or abnormal blood work consistent with peritonitis or abdominal abscess.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes this is a
request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

2

1

1

1

1

2

6

2

1

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Advanced Practice
Registered Nurse

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

Advanced Practice
Registered Nurse

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

Patient has a history of prolapsed uterus. She has also been experiencing severe abdominal pain
which lead us to request an ultrasound of the abdomen/pelvis. The ultrasound showed a mass
which is why we are requesting an MRI to further correctly diagnose ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/23/2018; There has
not been any treatment or conservative therapy.; Abdominal pain, distention, bloating, nausea,
history of prolapsed uterus.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Advanced Practice
Registered Nurse

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

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.

1

Advanced Practice
Registered Nurse

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

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

1

1

3

2

Cardiology

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

chest pain&#x0D;
shortness of breath&#x0D;
dyspnea on exertion&#x0D;
arrhythmia&#x0D;
&#x0D;
at this point time and go forward with putting the patient on the DASH diet to try to help regulate
his hypertension with dietary sodium restriction&#x0D;
&#x0D;
He is to stay on aspirin therapy at; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

chest pain, congenital pulmonary valve stenosis; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

chest pain, shortness of breath, dizziness; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

chest pain, shortness of breath, never seen a cardiology . swelling in the fingers.; The patient is not
diabetic.; 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).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Advanced Practice
Registered Nurse

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

Patient experiencing chest pain, shortness of breath and palpitations on exertion. Also chronic
fatigue. History of hypertension and family history of CAD. New DX of 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 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.; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Advanced Practice
Registered Nurse

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

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Advanced Practice
Registered Nurse

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

The patient is not diabetic.; 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).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Advanced Practice
Registered Nurse

Approval

Approval

Approval

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
pharmacologic)
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Advanced Practice
Registered Nurse

Approval

Cardiology

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

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

none; 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.

1

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.

1

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.

1

chest pain; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

chest pains, hypertension, abnormal EKG.; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

Complains of chest/left arm pain, shortness of breath and fatigue.; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

CP onset 2 weeks ago. She was in a meeting, there was associated nausea, sharp CP, left sided. It
lasted for a few hours, no exacerbating or aleviating factors. More Episodes since and went to ER for
episode and told ECG abnormal. Last CP was wednesday.; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

CP, SOB, Palpitation; The patient is not diabetic.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

cp; sob; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 27th 2018; There
has not been any treatment or conservative therapy.; her first ct lung screen; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
30 pack years 1ppd x 30 years: smokes 1 ppd&#x0D;
&#x0D;
shortness of breath.&#x0D;
&#x0D;
Smoking Status: Current every day smoker&#x0D;
&#x0D;
56yo Male; This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient
has had a Low Dose CT for Lung Cancer Screening in the past 11 months.; It is unknown if the patient
is presenting with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test
suggestive of lung cancer.

Advanced Practice
Registered Nurse

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING
70450 Computed tomography, Radiology Services
Advanced Practice Disapprov head or brain; without contrast Denied Not Medically
Necessary
Registered Nurse
al
material

70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
material
Registered Nurse
al
70450 Computed tomography,
Advanced Practice Disapprov head or brain; without contrast
material
Registered Nurse
al

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

1

1

1

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

3

Pt suffers with neurological deficits, neck swelling and weakness.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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

1

1

70450 Computed tomography, Radiology Services
Advanced Practice Disapprov head or brain; without contrast Denied Not Medically
Registered Nurse
al
material
Necessary

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

1

70486 Computed tomography,
Advanced Practice Disapprov maxillofacial area; without
Registered Nurse
al
contrast material

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); Yes this is a request for a Diagnostic CT

1

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

Deborah L Hudgins is a 58 y.o. Caucasian female who presents for evaluation of heart racing and
chest pain and shortness of breath.&#x0D;
Racing heart = daily event, strong and fast heart beat, feels in neck as well. No syncope. &#x0D;
Chest pain ‐ exertional and r; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Enter answer here ‐ or Type In UnknReason for Appointment &#x0D;
1. Chest Pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Ms. Hixon is a 46 year old female with a history of CHF and Fibromyalgia referred by Dr. Burton
for episode of chest pressure and; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Family hx of CAD and sudden cardiac death.; 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

Cardiology

Radiology Services
Denied Not Medically
Necessary

Cardiology

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

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

1

Cardiology

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

Has chest pain with history of CAD. Unable to walk on TM due to plantar fasciitis.; 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

1

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

He has a hernia and was scheduled for hernia repair. However, during preoperative workup, he was
noted to have an abnormal EKG with bigeminy and also inferior Q waves, suggesting prior infarct.
Therefore, he was referred to cardiology for further workup p; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; UNKNOWN; It is not
known if there has been any treatment or conservative therapy.; Preoperative workup.&#x0D;
Fatigue.&#x0D;
Cardiac murmur.&#x0D;
Premature ventricular contractions.&#x0D;
Hypertension.&#x0D;
Ongoing tobacco use.&#x0D;
Abnormal EKG.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Cardiology

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

heart cath 2015 shows CAD, stints placed; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

high blood pressure, hist of iv drug abuse, history of hyp C, shortness of breath, chest pain with
palpitations, left side chest tightness for 5 10 min no cardiac workup in the past; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

history of atrial septal defect, pulmonary valve stenosis, hypertension and chest pain, history of
asthma, shortness of breath; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

History of chest pain with normal catheterization in the remote past more than 10 years ago and
normal CT coronary angiogram in 2011. EKG on 04/25/18 demonstrated probable inferior MI of
undetermined age and his echo shows probable parakinesis of the mid ; The patient is not diabetic.;
The patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Advanced Practice Disapprov performed, and image
Registered Nurse
al
postprocessing
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Advanced Practice Disapprov brain stem); without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

Pt suffers with neurological deficits, neck swelling and weakness.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Will fax In clinicals; 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.

1

71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Advanced Practice Disapprov thorax; without contrast
Registered Nurse
al
material

Radiology Services
Denied Not Medically
Necessary

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
al
Registered Nurse

Advanced Practice Disapprov
Registered Nurse
al

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/20/17; There has
been treatment or conservative therapy.; PAIN, SHORT OF BREATH; MEDICATION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.;
Yes this is a request for a Diagnostic CT

1

1

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.; 1/1/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
None; 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 not directed
conservative treatment for the past 6 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; No, the patient does not
demonstrate neurological deficits.; &lt;Enter Additional Clinical Information&gt;

3

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.; HAS BEEN ON NAPROXEN SINCE 05/07/2018.

1

Radiology Services
Denied Not Medically
Necessary

1

1

Cardiology

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

HX of cardio genic shock in 2015, multi organ failure due to the shock; 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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

HX of stint 2015, unable to walk on treadmill; 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.

1

Cardiology

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

hypertension diagnosis, severe PAD&#x0D;
Now has multimyeloma diagnosised in march&#x0D;
Cardiovascular Procedure ‐ 06/19/2014 ‐ STENT to Left Distal SFA&#x0D;
Cardiovascular Procedure ‐ 06/19/2014 ‐ Balloon Angioplasty&#x0D;
Cardiovascular Procedure ‐ 06/19/2014 ‐ Abd Angio; 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

1

Cardiology

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

hypertension, hyperlipidemia, coronary artery disease, status post STEMI in 2007 to the RCA with
PCI performed using a Liberte 2.75 x 16 mm stent. The patient had residual disease in the circumflex
and LAD of significance. Due to tortuosity and complexity; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

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

impression:&#x0D;
#1 atrial fibrillation: He's maintaining sinus rhythm at this time. He's not having any palpitations or
tachycardia. I don't think he's been out of rhythm since his last visit.&#x0D;
&#x0D;
#2 hypertension: His blood pressures controlled this point. He; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Radiology Services
Denied Not Medically
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Decreased range of motion, tenderness, pain , abnormal refle .
xRadiating pain; Patient has tried Nsaids and PT; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
Registered Nurse
al
contrast material
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
Necessary
Registered Nurse
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/1/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary
Registered Nurse

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 2017; There has
been treatment or conservative therapy.; back pain, numbness in extremities, headache with neck
pain, decreased ROM; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, cervical; without
Registered Nurse
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, thoracic; without
Registered Nurse
al
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
Registered Nurse
al
contrast material
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.; &lt;Enter Additional Clinical Information&gt;

1

Cardiology

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

Melba Hutchins is here at the request of Dr. Gray for consultation and diagnostic testing, as needed,
due to syncope. She has had several episodes where she has passed out. She blacks out, falls on the
ground. She has been on 150 mg of atenolol daily and ; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

Melondy returns for followup. She states that she feels like she needs a nuclear stress test because
she has been having worsening CP, requiring SLNG and improving after 2 SLNG, increasing
frequency, occurs at rest and with exertion. BP has been elevated ; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Midsternal Chest pain with nausea and dizziness.&#x0D;
&#x0D;
Palpitations&#x0D;
&#x0D;
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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Morbidly obese male with complaints of chest pain and dyspnea. He is also a diabetic; 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 NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

Mr Barnes is a 54 y/o WM with h/o tobacco use who is here today for f/u. he had a recent
angiogram which showed b/l iliac disease. His Rt. Iliac was totally occluded. He says that he is still
smoking and still feels pain and weakness in both legs with ; 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 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 NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

Mr. Frelin is an established patient here for a follow up appointment for coronary artery disease. He
underwent SCA that showed mid RCA stenosis treated with cutting balloon angioplasty in February
2018. He is currently attending cardiac rehab. He says he; 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 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).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

Mr. Rosier you're comes in for annual follow‐up. He has history of mitral valve replacement along
with history of a fib. He remains in sinus rhythm. No syncope. No CHF symptoms. He has mild chest
ache if he does a lot of activity stays two hours. He's mos; 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

1

Cardiology

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

Ms Christopher states that last Thursday or Friday night she started having cp that was radiating
from right shoulder down into chest. She went to ER at MRMC. They kept her for several hours and
checked lab and ekg then let her go home. She denies any 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

1

Cardiology

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

Ms Elder is a 37 year old female here today for a new patient evaluation. She has a history of GERD,
CHF and peri‐partum cardiomyopathy. ECHO on 5/23/14 showed EF of 60, normal valves. Holter on
4/10/18 showed NSR with rates ranging from 51‐133, averaging; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Ms Maness is here today for cardiac evaluation. She has chronic anemia and has started having
some intermittent chest pain on exertion the last couple of weeks. She states that she has not had
any cp since last Thursday or Friday after starting on iron, f; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Ms. Britten is referred by Dr. Ramiro for cardiac evaluation. She has a chronic past medical history
of Hypertension, Obesity, OSA with use of CPAP, and sarcoidosis. She presents to the office today
with complaints of right‐sided chest pain that occasio; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

Ms. Dempsey is a 63 year old female with a history of HLD, MI, and hypertrophic cardiomyopathy.
Her PFTs are normal. She states her shortness of breath is worse. She has Class III dyspnea. No chest
pain. She reports some orthopnea as well. It gets better ; 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

1

Cardiology

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

na; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

na; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

2

Cardiology

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

new ly discovered cardiac murmur hx of diabetes and hyperlipidemia family hx of heart dx; This
study is 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.; chest pain SOB;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

No Stress Echos done within 60 mile radius. She presents with recurrent chest pain/angina.; 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

1

Cardiology

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

NONE ARTERY 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 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 patient is male.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Obesity, SOB, Feet swelling so unable to walk on treadmill.; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Obtain an echocardiogram to check for any structural abnormality.; 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 NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

Palpitations are improved but still has fatigue and chest heaviness. Chest heaviness not particularly
worse with walking. Was having chest heaviness at time of EKG today. Can walk but feels fatigued
as well.&#x0D;
EKG shows sinus rhythm, rate 60 bpm. No acute; This study is being ordered for Vascular Disease.;
3/13/13; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

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

paroxysmal a fib, palps, pre op, smoker; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

patient at this point in time is following up recent hospital little emergency room visits and&#x0D;
&#x0D;
Where she was having midsternal chest pain in the middle the night severe in nature associated
with hypokalemia that went away with analgesics but was not re; 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

1

Cardiology

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

patient had an echocardiogram that revealed EF of 35%; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Patient has complaints of sharp, central chest pain that has been ongoing. ER visit on 01/07/2018
with chest pain; The patient is not diabetic.; The patient has not had a recent exercise treadmill test
that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Patient has known PVD and moderate CAD checked last in 2014 with angiogram. Having chest
pain,SOB. Unable to walk on TM due to orthopedic issues.; 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

1

Cardiology

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

Patient having chest pain. Has history of CVA x 2 with right sided weakness, unable to walk on TM.
Has hypertension, diabetes, 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

1

Cardiology

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

Patient here to re‐establish care, we have not see her in over 5 years. She had a recent episode of
tachycardia that took her to ER, she states her HR was 217. She has dizziness and sob with increased
HR, Her PCP increased her atenolol to 75mg daily, HR 4; The patient is not diabetic.; The patient has
not had a recent exercise treadmill test that was positive.; The patient has NONE of the following:
heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Patient is experiencing left precordial chest pain associated with dyspnea that is severe in intensity.
Abnormal EKG and obesity.; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Patient is having episodes of precordial chest pain associated with dyspnea. Episodes are randomly
occurring with no resolution. Abnormal EKG. Strong family history of CAD. Patient has essential
hypertension.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test
that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

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.; A 39 year old male patient presents with Thoracic back pain.
Since last visit, it has become worse. Pattern of condition is persistent. Symptom is active. Severity
of condition is moderate. Onset is gradually worsening. It occurs in increasing course. It

1

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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
Registered Nurse
al

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.; 03/28/2018; It is not known if there has been any treatment or conservative
therapy.; Low back pain, thoracic back pain, intervertebral disc disorders with radiculopathy‐
lumbosacral region,radiculopathy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, thoracic; without
Registered Nurse
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, thoracic; without
Registered Nurse
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; Document exam findings; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
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.; October 2017; There
has been treatment or conservative therapy.; hip and low back pain; injections, medications; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

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

Patient is s/p NSTEMI with Stenting OM1 03/11/18. Noted CTO RCA at that time. Scheduled for
nuclear stress for further ischemic evaluation of this area. Echo 03/12/18 revealed EF 45‐50% with
grade I/IV diastolic dysfunction. History of Hyperlipidemia. Pat; The study is being ordered for a post
myocardial infarction evaluation.; The patient is not presenting new symptoms of chest pain or
increasing shortness of breath.; 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
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Patient is scheduled to have back surgery and must have testing to obtain a surgical clearance.
Following up on CAD, hypertension, hypercholesterolemia, COPD, mitral and tricuspid regurgitation.
Patient reports episodes of dyspnea.; 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.; 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 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 is male.; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Patient was scheduled for a stress echo on 03/30/18 but was unable o walk on treadmill for stress
test.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Patient with coronary artery bypass grafting and being treated for hyperlipidemia, hypertension,
and moderate concentric left ventricular hypertrophy has complaint of newly diagnosed persistent
atrial fibrillation, worsening shortness of breath and chest‐; 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

1

Cardiology

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

Patient with known CAD s/p stent. Having chest pain and SOB along with syncope. Unable to walk
on TM Known carotid disease with history of stroke in eye; 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

1

Cardiology

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

patient with ongoing chest tightness and significant dyspnea; unable to walk a treadmill due to
swelling in feet and ankles; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Pertinent history includes: CP with negative nuclear stress 2016, HLD, some type of coronary defect
as a newborn. Midsternal chest pressure radiates to neck similar to 2016, lasts a few minutes.
Started last few months. Will happen a few times a week. Ove; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

Pressure like chest discomfort, exertional and dyspnea and leg edema for 3‐4 weeks.&#x0D;
&#x0D;
Wt: 249 lb Ht/Ln: 64 in BMI: 42.7 &#x0D;
&#x0D;
ECG: Normal sinus rhythm, rate 89 bpm. Poor R wave progression in septal leads suggestive of an
old septal MI.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test
that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

previous 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Problem List/Impression: 1. Pain of left upper extremity M79.602&#x0D;
Comment/Status: Sounds atypical, but pa ent does have risk factors: FH (mom had ﬁrst stent in
her 50s) and tobacco.&#x0D;
Plan : NM stress test (pelvic injury, ankle injury) and echo.&#x0D;; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Pt had cabbage in 2014 and new symptoms and diabetic.; 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

1

Cardiology

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

Pt has an aortic aneurysm 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

Pt has fatigue, shortness of breath, chest pain, exertion, tightness in chest that causes deep
breaths, swelling in ankles, 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

Cardiology

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

PT HAS HAD CHEST PAIN ON AND OFF FOR PAST FEW WEEKS. SHARP CHEST PAIN IN MIDDLE OF
CHEST.; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Pt has not had recent MPS and is needing cleared for DOT physical soon.; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

Pt has strong family history of CAD, Mom died at age 54 from MI and dad died at age 70 of MI. Has
chronic hypertestion, obesity with BMI of 37.3, 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Pt is a pilot. FAA is requiring another NST post stent placement.; This study is being ordered as a
post‐operative (Cardiac Surgery, Angioplasty or stent ) evaluation.; The patient is not presenting
new symptoms of chest pain or significant EKG changes.; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

Pt is having chest pain, SOB, is diabetic and overweight.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

Pt is uncontrolled diabetic. Pt has had a MI, but no interventions were done, unknown time ago.;
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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Pt presents with chest pain and shortness of breath; It is not known if the patient is diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Pt tried to complete a treadmill stress test but was not able finish because of chest pain. The
treadmill was considered incomplete and equivocal; 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

1

Cardiology

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

pt w/chest pain. Pt has COPD and hx of leg surgery, 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

radiating 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Reason for Appointment &#x0D;
1. Coronary Artery Disease &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Nice gentleman here for initial evaluation. Long‐standing history of early on set CAD.
Underwood corner recovery bypass graft surgery over 10 years ag; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

Reason for Appointment &#x0D;
1. Dyspnea &#x0D;
2. Hypertension &#x0D;
3. Hyperlipidemia &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
He is back to the first time in four years. He cannot identify true angina symptoms but he has
noticed a decline his exercise ; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

Cardiology

Cardiology

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

Reason for Appointment &#x0D;
1. 1 year f/u appt &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mrs. Hartsell comes in for annual f/u of hypertension and parox AF. She has been doing well,
denies any chest pain, sob, near syncope or syncope. She occasiona; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

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

Reason for Appointment &#x0D;
1. Annual f/u &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Ms McDougald is a pleasant 64 yo that presesnts today for her annual f/u with several
complaints. She states she was recently dx with RA and fibromylgia. Over the p; 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 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.; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

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

Reason for Appointment &#x0D;
1. Chest pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
New patient referred Dr Douglas, chest pressure last 2 weeks, like somebody sitting chest , at
rest and exercise, radiating left shoulder, associated dyspnea and fa; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

Cardiology

Cardiology

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

Reason for Appointment &#x0D;
1. Chest pain, htn &#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Tracy returns for followup. Her BP has been elevated at home and she complains of episodes of
chest discomfort and headache. She requests to be off work for a few; The patient is not diabetic.;
The patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

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

Reason for Appointment &#x0D;
1. New Patient: Cardiology Consult &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Cardiology consultation for this 64‐year‐old gentleman. He is referred by " keep the beat". He
went there do to progressive fatigue over the la; 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

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

Reason for Appointment &#x0D;
1. New Patient: Cardiology Consult for Bariatric Surgery &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Cardiology consultation for this pleasant 45‐year‐old lady. She comes today with chief complaint
of chest pain dyspnea on; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Cardiology

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

Cardiology

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

Reason for Appointment &#x0D;
1. Palpitations &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr. Brizzorlara is a 57 year old male with hx of HTN here to establish care after experiencing a
"hard" beat every now and then. Mostly notices this beat when sit; 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 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 male.; This
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.
Reason for Appointment &#x0D;
1. Palpitations &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mrs Guynes is a 49 year old female referred for palpitatons. I take care of her husband James
Guynes. Her symptoms started in January. She has episodes where she ; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.
Reason for Appointment &#x0D;
1. Palpitations &#x0D;
2. Chest pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
New patient referred Debra Fairless, ANP, complaining palpitations, worse last 2 weeks,
associated dyspnea, episodes last seconds, no associated d; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

1

1

Cardiology

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological
stimulation given patient's dyspnea. Patient's dyspnea is significant and she would not be able to
exercise on a treadmill. Rule out underlying ischemia. Two‐dimensional ec; 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 has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Ronnie Gay is a 60 year old male here today for a 6 month follow up appointment. States he is
doing well. Denies chest pain, syncope/near syncope, edema. States he has some SOB when he
"does too much work.".; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

she has ESRD due to DM. she has been on dialysis since Dec 2017. recently she has been having
hypotension during dialysis with near syncope. She also had been making some urine on her own,
but this has ceased. Her shunt in the left forearm has also clotte; 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

1

Cardiology

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

Shortness of breath and suspected CAD; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Shortness of breath with exertion.&#x0D;
Preoperative clearance.&#x0D;
Sick sinus syndrome.&#x0D;
Post pacemaker.&#x0D;
Hypertension.&#x0D;
Former tobacco use.&#x0D;
The patient has been having significant wound discomfort and he is set for knee surgery; 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 NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

smoker, hypertension, dyspnea, cp, diabetic; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

SOB, Coronary arteriosclerosis ‐ post CABG x1 LAD, Acute ST segment elevation myocardial
infarction ‐ Onset: 06/10/2017, Stented artery ‐ Onset: 06/23/2017, SMOKER,01/09/2018 ‐ IFR of
Left Anterior Descending Artery IFR Distal Circumflex PCI/DES to Distal; The patient is not diabetic.;
The patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Stress Echo done on 03/29/18 stated: At the sub‐maximal hear rate achieved in this study (78%
MPHR), all left ventricle segments augmented appropriately. This may decrease the diagnostic
sensitivity of test in diagnosing obstructive CAD. No new diagnostic; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

substernal chest pain&#x0D;
smoker&#x0D;
hypertension&#x0D;
obesity&#x0D;
sedentary lifestyle; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has had Myocardial Perfusion Imaging including SPECT (single photon Emission
Computerized Tomography) or Thallium Scan.; 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.

1

Cardiology

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

Suspected CAD and COPD with chest pain and exertion; 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

1

Cardiology

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

Syncope. &#x0D;
Coronary artery disease without angina. &#x0D;
Hypertension. &#x0D;
Dyslipidemia. &#x0D;
Coronary artery bypass post op. &#x0D;
Abnormal EKG.; The patient is not diabetic.; 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 NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Tammie Minton is a 49 y.o. Caucasian female who presents for evaluation of extreme fatigue of 6
months duration. Transient heart flutter, occasional migraine. She was evaluated at Healthy
connection and referred to us due to abnormal EKG. EKG showed NSR a; 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 has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

the cad was found in the ct of the chest in 11‐27‐17 the echo on 2‐15‐18 found afib,mcsa the ekg
that was done on 4‐3‐18 found afib. his htn was uncontrolled in he office and afib is a new onset.
the reason that are doing a lexi instead of a regular stres; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

The patient admits to chest discomfort that is aching, crushing, intermittent, with radiation to none,
rated as a scale of 7/10 in intensity that is sharp, dull, pressure in nature. Associated symptoms are
fatigue. Aggravating factors are exercise. Alle; 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

Cardiology

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

the patient has chest pain, sob, palpitations. the chest pains started 1 to 4 weeks ago the
palpitations occurs intermittently. he was in the er on Tuesday due to chest pain. the last 6 months
has noticed worsening fatigue, sob with activity. he is well o; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

the patient has diabetes mellitus, chest pain, hypertension, hyperlipidemia and obesity. they are
wanting to do the mpi because he has diabetes and obesity and also he had a tumor in the vena
cava and kidney cancer. the had the kidney and tumor removed at; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

the patient is having this study because he is having left leg pain and right leg pain. his right is worse
then his left. the patient also has left upper chest tightness 3 weeks ago while sitting in class. the
patient says he can not walk 1/2 mile because; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

The patient is not diabetic.; It is not known whether the patient has had a recent exercise treadmill
test that was positive or not.; 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 NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

The patient is not diabetic.; The patient has had a recent exercise treadmill test that was positive.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.
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Cardiology

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

The patient is not diabetic.; 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).; This is NOT a
Medicare member.; The patient is less than 45 years old.

8

Cardiology

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

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.; The patient does NOT have cardiac history with known
myocardial infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); This is
NOT for a preoperative evaluation of a non cardiac surgery involving general anesthesia; It has been
greater than 5 years since cardiac testing has been performed

1

Cardiology

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

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.; The patient does NOT have
cardiac history with known myocardial infarction and/or cardiac intervention such as cardiac
surgery/angioplasty(PCI); This is NOT for a preoperative evaluation of a non cardiac surgery
involving general anesthesia; It has been greater than 5 years since cardiac testing has been
performed

1

Cardiology

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

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.; The patient has a cardiac
history with known myocardial infarction and/or cardiac intervention such as cardiac
surgery/angioplasty(PCI); It has not been greater than 2 years since the surgery/procedure or last
cardiac imaging

1

Cardiology

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

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient
has diabetes.; This is a Medicare member.

2

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

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

CT showed bulging disc and possible 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.; several years; There has not been any
treatment or conservative therapy.; numbness and tingling in lower extremity, intermittent
numbness in left arm, burning sensation in feet and heels, back pain in lumbar and thoracic areas,
accident when younger, abnormal CT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

numbness tingling to left lower extremity; 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.

1

Cardiology

Radiology Services
Denied Not Medically
Necessary

Patient has a history of bulging disk.; This study is being ordered for trauma or injury.; 03/31/2018;
There has been treatment or conservative therapy.; Back pain&#x0D;
Numbness and tingling in left and right thigh; Failed trails of NSAIDs, steroids, pain medication and
physical therapy over the past year.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient has been taking muscle relaxers and their not helping; 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 lower back pain and pain to left leg from knee up , sudden pain; The study requested is
a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
Registered Nurse
al

Pt has been seen by a chiropractor and done home exercise and has gotten 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.; Document exam findings; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
Registered Nurse
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
contrast material
Registered Nurse
al

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
Registered Nurse
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
Registered Nurse
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Advanced Practice Disapprov and contents, lumbar; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

see scanned information; 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.; back stretching exercises

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

1

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)
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Advanced Practice Disapprov and contents, lumbar; without Denied Not Medically
Registered Nurse
al
contrast material
Necessary

Radiology Services
Advanced Practice Disapprov 72192 Computed tomography, Denied Not Medically
Registered Nurse
al
pelvis; without contrast material Necessary
Radiology Services
Advanced Practice Disapprov 72192 Computed tomography, Denied Not Medically
Registered Nurse
al
pelvis; without contrast material Necessary
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Advanced Practice Disapprov upper extremity; without
al
contrast material(s)
Necessary
Registered Nurse
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov upper extremity; without
Denied Not Medically
Registered Nurse
al
contrast material(s)
Necessary
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov upper extremity; without
Denied Not Medically
Registered Nurse
al
contrast material(s)
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.; Low back pain
Paresthesia; PT
Chiro
Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient is having severe abdominal pain that preventing her from walk. Patient also has a history of
rupture cyst and had a partial hysterectomy but still have ovaries and tubes.; 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.; Yes this is a request
for a Diagnostic CT

1

1

unknown; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

1

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.;

1

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.;
Arthritis in neck

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Advanced Practice Disapprov followed by contrast material(s) Denied Not Medically
Registered Nurse
al
and further sequences
Necessary

unknown; This is a request for a Knee MRI.; The patient has not had recent plain films of the knee.;
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;
No, patient has not completed and failed a course of conservative treatment.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov lower extremity; without
Denied Not Medically
Registered Nurse
al
contrast material
Necessary

hip left, pain ‐ states yesterday she was squatting down and when she stood up and took a step, she
felt a "pop to lateral left hip" w/ sudden sharp pain and throughout the day she was up on it by last
night when she was lying down on her back, she notice; This is a requests for a hip MRI.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of tendon or ligament injury.;
The hip pain is due to a recent injury.; The request is for hip pain.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Advanced Practice Disapprov lower extremity; without
Denied Not Medically
Registered Nurse
al
contrast material
Necessary

Patient was seen at St. Bernard's ER on 2/14/2018 where a CT Lumbar spine was performed. The
radiologist impression was multilevel lumbar spondylosis. She also had a MRI Right Hip without
contrast performed on 2/18/2018 which showed a high grade partial; This study is being ordered for
a neurological disorder.; 2/12/2018; There has been treatment or conservative therapy.; low back
pain with radiculopathy into right hip. right hip pain with numbness and weakness down outer right
leg.; Patient has been seen by an Orthopedic Specialist, was given a steroid injection in his office.
She has also been taking NSAIDs, resting, and moist heat to area of pain.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
Registered Nurse
al
material
74150 Computed tomography,
Advanced Practice Disapprov abdomen; without contrast
material
Registered Nurse
al

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

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
contrast material
Registered Nurse
al

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

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 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 a Diagnostic CT
; 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 not
experiencing hematuria.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT

1

1

1

2

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
contrast material
Registered Nurse
al

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

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.; 3/20/17; There has
been treatment or conservative therapy.; PAIN, SHORT OF BREATH; MEDICATION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
left upper quadrant pain, hurts when breathes, chiropractor, massage therapy no relief, tramidol
for pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
patient is having projectile vomiting with nausea; 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.; Yes this
is a request for a Diagnostic CT
Pt has abdominal pain, right lower quadrant pain x 2 months. R/O appendicitis, or ovarian cyst,
tenderness to right lower quadrant, lower areas. Normal CBC, no changes in bowel habits.; 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.; Yes this is a
request for a Diagnostic CT
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.; 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.; Yes this is a
request for a Diagnostic CT
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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

1

1

1

2

1

4

2

1

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 acute pain.; There has been a physical
exam.; The patient is male.; It is not known if a rectal exam was performed.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

2

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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

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.; 1 PET Scans has already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.; 2/12/18; There has been treatment or conservative therapy.; stiff neck,
headache, tremors, vision loss and weakness.; Medication.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.

1

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

74176 Computed tomography,
Advanced Practice Disapprov abdomen and pelvis; without
Registered Nurse
al
contrast material

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Advanced Practice Disapprov
Registered Nurse
al

Allergy &
Immunology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 does not have a
history of a recent heart attack or hypertensive heart disease.
surveillance of neck mass, persistent symptoms of sinusitis.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

Allergy &
Immunology

Allergy &
Immunology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Ambulatory/Walk‐
performed, and image
in Clinic
Approval postprocessing
Allergy &
Immunology

74176 Computed tomography,
Ambulatory/Walk‐
abdomen and pelvis; without
in Clinic
Approval contrast material

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

72125 Computed tomography,
cervical spine; without contrast
Approval material
72128 Computed tomography,
thoracic spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

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.; Common variable immunodeficiency, asthma, chronic sinusitis, recurrent otitis media,
chronic cough dyspnea; It is not known if there has been any treatment or conservative therapy.;
cough, GERD, fatigue, dyspnea, chest pain and subjective fever, ashhma; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

2

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

2

UKNOWN; 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.
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.
ongoing chronic pain in lumbar spine, DDD lumbosacral; 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 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.; Yes this is a
request for a Diagnostic CT

1

1

1

4

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1
&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.

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6 WEEKS AGO; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; PT ,ANTI
INFAMMTORYS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

; This study is 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 2014; There has been treatment or conservative therapy.; pain; pt
meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Anesthesiology

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

Anesthesiology

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

Pt had cervical spine surgery 04/19/2018; made worse by movement of right arm; Pt has tried
medications with no relief and has tried physical therapy; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Right grip weakness; tingling in the right tips of 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.
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.

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

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.

Anesthesiology

8

1

1

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

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.; It is not
known if the patient had six weeks of Chiropractic care related to this episode.; &lt;Enter Additional
Clinical Information&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.; 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 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.; Yes, this patient had a recent course of
supervised physical Therapy.

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; &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.
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.
Tremor 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 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.; Hyperreflexia of right upper
exterminety.

1

1

1

6

1

3

2

1

1

Anesthesiology

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

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Anesthesiology

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

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

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

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.; 1/1/16; It is not known if there has been any treatment or conservative therapy.;
neck/back pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 and back pain; meds;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Hx laminectomy, lumbar radicular pain,DDD and pre‐op evaluation for spinal cord stimulator.; This
is a request for a thoracic spine MRI.; Pre‐Operative Evaluation; It is not known when surgery is
scheduled.

1

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;
patient presents for the evaluation and management of chronic pain. The pain is&#x0D;
affecting the quality of life and the activities of daily living is limited due to the severity of
pain.&#x0D;
Pt with thoracic and lumbar axial type pain s/p low back surgery sev; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

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.

4

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.

5

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?

1

3

6

&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; 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.

1

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

1

&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

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 05/30/18; There has been treatment or conservative therapy.; pain in neck,
low back pain. Numbness, tingling, and weakness. Pain level is a 6 out of 10. Shoot, stabbing
throbbing pain.; Physical therapy for the past 9 weeks,.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Anesthesiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6 WEEKS AGO; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; PT ,ANTI
INFAMMTORYS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Anesthesiology

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

Anesthesiology

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

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

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

6 WEEKS OF PHYSICAL THERAPY AND MEDICATIONS WITHOUT 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.; WEAKNESS DOWN 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.
patient has numbness in left leg; 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.; It is not known
if the patient has a new foot drop.; There is not x‐ray evidence of a recent lumbar fracture.; Right
patella 1+&#x0D;
Left patella 1+

1

1

Anesthesiology

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

Anesthesiology

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

Anesthesiology

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

Anesthesiology

Anesthesiology

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

Cardiology

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

Anesthesiology

patient presents for the evaluation and management of chronic pain. The pain is&#x0D;
affecting the quality of life and the activities of daily living is limited due to the severity of
pain.&#x0D;
Pt with thoracic and lumbar axial type pain s/p low back surgery sev; 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.; 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 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.; 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.

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 patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.

1

3

18

2

2

119

30

Cardiology

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

the pt also has a history of hypertension, heart palpitation , the pt had a 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

Cardiology

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

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

Cardiology

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

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 has not had a recent non‐nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; 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 patient is female.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

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 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 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 patient is female.; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

1

140

Anesthesiology

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

Anesthesiology

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

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

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

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

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

8

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

14

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

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.; unknown; 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.

1

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.; It is not known if the patient has
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The patient
was treated with oral analgesics.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6 weeks.; The
home treatment did include exercise, prescription medication and follow‐up office visits.;

1

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.

1

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.; 1/1/16; It is not known if there has been any treatment or conservative therapy.;
neck/back pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 and back pain; meds;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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 slipped femoral capital epiphysis.

1

Anesthesiology

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Anesthesiology

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

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 an
abnormal plain film study of the foot other than arthritis.; The patient does not have a documented
limitation of their range of motion.

1

Anesthesiology

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

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

2

Anesthesiology

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

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

1

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.

1

Anesthesiology

Approval

Anesthesiology

Disapprov
al

Anesthesiology

Disapprov
al

Anesthesiology

Disapprov
al

Anesthesiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
and further sequences
71250 Computed tomography,
thorax; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material

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

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
Necessary
al
material

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.; Yes this is a request for a Diagnostic CT
&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.

1

1

Previous abnormal 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.

1

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.; 2003; It is not known if there has been any treatment or conservative therapy.; neck back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Anesthesiology

Anesthesiology

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary

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.; Yes this is a request for a Diagnostic CT

1

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

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.; 2003; It is not known if there has been any treatment or conservative therapy.; neck back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Anesthesiology

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

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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; It is not known if there is x‐ray
evidence of a recent cervical spine fracture.

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

cervical 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 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.

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

Discussed physical therapy, patient declined. MRI of Cervical Spine is being requested to further
evaluate the patient's new onset neck pain with bilateral&#x0D;
numbness of upper extremities. Findings from this study will be incorporated, in conjunction with ;
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
directed a home exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow‐up office visits.; patient declined
Has cervical and lumbar raidculopathy. &#x0D;
&#x0D;
pain in back and neck.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Anesthesiology

Anesthesiology

Anesthesiology

Radiology Services
Denied Not Medically
Necessary

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

1

1

1

1

1

Anesthesiology

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

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Radiology Services
Denied Not Medically
Necessary

1

Radiology Services
Denied Not Medically
Necessary

Patient has chronic pain, in all regions, needing studies done to try and figure out what the cause of
all of it is.; 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 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; 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.
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.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

tried nerve blocks, injections, and a tins unit with no results; This study is being ordered for trauma
or injury.; 12 years ago; There has been treatment or conservative therapy.; numbness, tingling,
pain, painful muscles and joints, neck pain, stiffness, pain is constant.; PT and medication; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

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.; 2013; It is not known if there has been any treatment or conservative therapy.;
HEADACHES, MUSCLE SPASMS, NECK PAIN; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 2013; There has been treatment or conservative therapy.; neck back pain; meds; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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

Radiology Services
Denied Not Medically
Necessary

lumbar and cervical radiculopathy‐&#x0D;
chronic neck and back pain &#x0D;
has had procedures, and care for over six weeks nothing is seeming to help, and on pain medication;
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

1

4

1

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 2015; It is not known if there has been any treatment or conservative therapy.; neck.back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 3/2017; It is not known if there has been any treatment or conservative
therapy.; Feet/knee/back/shoulder/neck pain.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck 2016 back 2014; It is not known if there has been any treatment or conservative
therapy.; neck back pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; NECK/BACK PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.;
unknwn; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

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.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Radiology Services
Denied Not Medically
Necessary

Recommend MRI of the &#x0D;
thoracic/lumbar) to further evaluate the patient's persistent pain and symptoms and to rule out
disc herniation. Findings from this study will be incorporated, in &#x0D;
conjunction with objective findings, into the decision process in; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Recommend MRI of the (thoracic/lumbar) to further evaluate the patient's persistent pain and
symptoms and to&#x0D;
rule out disc herniation. Findings from this study will be incorporated, in conjunction with objective
findings, into the decision process in for; 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 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?

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

3

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.; July 2017; There has
been treatment or conservative therapy.; ROM has decreased, tenderness; pain meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

Anesthesiology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Anesthesiology

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

Anesthesiology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

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

Radiology Services
Denied Not Medically
Necessary

1

1

2

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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.; 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.
lumbar and cervical radiculopathy‐&#x0D;
chronic neck and back pain &#x0D;
has had procedures, and care for over six weeks nothing is seeming to help, and on pain medication;
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

Ongoing back pain for 4 weeks has had stabbing pain aching. Weakness from 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

1

Radiology Services
Denied Not Medically
Necessary

Patient has chronic pain, in all regions, needing studies done to try and figure out what the cause of
all of it is.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

1

1

1

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Recommend MRI of the &#x0D;
thoracic/lumbar) to further evaluate the patient's persistent pain and symptoms and to rule out
disc herniation. Findings from this study will be incorporated, in &#x0D;
conjunction with objective findings, into the decision process in; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Anesthesiology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Reports muscle pain, muscle cramp, muscle weakness, neck pain, back pain, joint pain, joint
stiffness and night cramps. Reports trouble with memory. The patient reports gait disturbance.
Reports heat or cold intolerance. The patient has failed conservati; 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.; Lumbar Spine: Inspection of the lumbar spine reveals no scoliosis.
Palpation of the lumbar facet reveals pain on both the sides at L3‐S1 region. Positive facet loading
There is no pain noted over the lumbar intervertebral spaces (discs) on palpation. Palp; 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 patient complains of pain in the Bilateral lower back and leg pain. The patient describes her
pain as&#x0D;
constant with intermittent flare ups. The pain is dull, hot‐burning, sharp and throbbing . The pain
radiates to&#x0D;
the bilateral lower extremity. MAIN; 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 complains of pain in the Bilateral lower back and leg pain. The patient
describes her pain as&#x0D;
constant with intermittent flare ups. The pain is dull, hot‐burning, sharp and throbbing . The pain
radiates to&#x0D;
the bilateral lower extremity. MAIN; 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 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 a
facet joint injection.

Cardiology

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

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 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.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

1

1

1

1

Cardiology

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

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 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 NOT a Medicare member.; The patient's age is between 45 and 64
years old.

2

Cardiology

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

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 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 NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

3

Cardiology

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

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 has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

4

Cardiology

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

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

156

Cardiology

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

The study is being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; There are no documented clinical findings of
hyperlipidemia.; It is not known if there are documented clinical findings of hypertension.; It is not
known if the patient is diabetic.; The patient has not had a recent non‐nuclear stress test.; It is not
known if the patient is clinically obese or if there is an emphysematous chest configuration.; The
patient 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 patient is female.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

The study is being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; There are no documented clinical findings of
hyperlipidemia.; It is not known if there are documented clinical findings of hypertension.; The
patient is not diabetic.; The patient 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 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 female.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

The study is being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; There are no documented clinical findings of
hyperlipidemia.; It is not known if there are documented clinical findings of hypertension.; 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 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 patient is female.; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

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 has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

2

Cardiology

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

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 non‐nuclear stress test.; It is not known if the patient is clinically
obese or if there is an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

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 had a recent non‐nuclear stress test.; "Patient is not clinically obese, nor has
an emphysematous chest configuration."; 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 female.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

2

Cardiology

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

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 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 patient is female.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

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 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 patient is female.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

9

Cardiology

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

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 40 or greater

2

Cardiology

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

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

5

Cardiology

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

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.

2

Cardiology

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

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

7

Cardiology

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected valve disorders.

Cardiology

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

This study is being ordered as a pre‐operative evaluation.; 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 has not had a recent stress
echocardiogram.; The patient has suspected CAD.; 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 is
female.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

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 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 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 is female.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

2

Cardiology

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

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 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
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1
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Cardiology

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

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 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.; The patient is female.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

Type 2 diabetes mellitus without complications; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Uncontrolled hyperlipidemia and blood pressure. Abnormal EKG. Pain radiating to throat and jaw.;
The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

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

1

Cardiology

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

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.; Chest pain; There has not been any treatment or conservative therapy.;
Unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

worsening chest pain since stent placement lasting 5‐10 min of pain and associated shortness of
breath; 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

1

; This is a request for a Cardiac‐imaging PET scan.; This study is being ordered to identify a
myocardial perfusion defect.; This patient has NOT had a SPECT scan within the past eight (8)
weeks.; Yes, the patient has symptoms including chest tightness, angina and/or shortness of breath
on exertion.; The patient does NOT have a body Mass List score index equal to or above 40.

1

This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.; injection
fraction S/P chemotherapy

1

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
stress echocardiogram findings consistent with cardiomyopathy or myocarditis.; Cardiomyopathy;
different views on echo revealed significantly different EFs; decreased from previous echo in
December; hx of a‐fib

1

Cardiology

Cardiology

Cardiology

78459 Myocardial imaging,
positron emission tomography
Approval (PET), metabolic evaluation
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing

Cardiology

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

&lt; Enter answer 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 Cardiac Valves.; This is an annual review of known valve disease.; It has been 24
months or more since the last echocardiogram.

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2017; It is not known if
there has been any treatment or conservative therapy.; sob on exertion; lower extremity edema;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/2018; There has not
been any treatment or conservative therapy.; dizziness. chest pian; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; april 16, 2018; There has not been any treatment or conservative therapy.; dizzy,
abnormal ekg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

Cardiology

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

chest pain, hypertension, shortness of breath, diabetes; 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.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

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

Approval

Approval

Approval

Approval

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

enlarged heart on xray&#x0D;
check ef with cardiomegly; 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.

1

Enter answer here ‐ or Type In Unknown If No Info Given Patient provided new insurance
information through ALLWELL at check‐in. Last ECHO was done on 11‐5‐2015 and further cardiac
evaluation is needed for continuation of care.; 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 24 months or more since the
last echocardiogram.

1

history of chf with ef in the 30‐35% range with 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.

1

patient with abnormal ekg and sob; 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

1

patient with cp and sob; 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.

1

patient with shortness of breath and heart 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.; It is unknown if there been a change in clinical status since the last echocardiogram.; It is
unknown if this request is for initial evaluation of a murmur.; This is a request for follow up of a
known murmur.

1

patient with sob and 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
patient has shortness of breath; Shortness of breath is not related to any of the listed indications.

1

Cardiology

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

Cardiology

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

Cardiology

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

Cardiology

Cardiology

Cardiology

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

patient with sob and palpitations; 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.

1

patient with tachycardia of unclear etiology and 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; 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

1

pt has ischemic cardiomyopathy and lef was less than 20% and we need to recheck with AV opt;
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.

1

PT has new onset of chest pain and Coronary artery disease, prior drug‐eluting stent x2 to the RCA
in the setting of inferior STEMI; This study is being ordered for Vascular Disease.; Several years of
cardiac problems.; There has been treatment or conservative therapy.; Pt with know CAD with prior
stents. Has new onset of chest paion and AFIB Coronary artery disease, prior drug‐eluting stent x2 to
the RCA in the setting of inferior STEMI; Pt is on maximum medical therapy for CAD and nitro for
chest pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 this request is for initial evaluation of a murmur.; This is NOT a request for
follow up of a known murmur.; 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

1

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.

2

Cardiology

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

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

2

Cardiology

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

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 being requested for
the initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.; The patient
has an abnormal EKG

7

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

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

3

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 heart failure.; 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 Congestive Heart Failure.

2

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

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 NOT for initial evaluation of a murmur.; This is NOT a request for follow up
of a known murmur.; 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

1

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.

3

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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.; There has been a change in clinical status since the last echocardiogram.; This is NOT for
the initial evaluation of a pericardial disease.

1

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.; There has NOT been a change in clinical status since the last echocardiogram.; This is NOT
for the initial evaluation of a pericardial disease.

1

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Mass.; This is for the initial evaluation of a cardiac
mass.

2

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.

5

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.

13

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.

3

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 NOT been at least 12 months since the last echocardiogram was performed.; It
is unknown if the patient is experiencing new or changing symptoms related heart valves.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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.

10

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 24 months or more since the last echocardiogram.

2

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.

19

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.

8

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.; There has been a change in clinical status since the last echocardiogram.;
It has NOT been at least 24 months since the last echocardiogram was performed.

1

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.

18

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.

34

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.

Anesthesiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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

7

Anesthesiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 2012; It is not known if there has been any treatment or conservative therapy.; low back rt
hip pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 5/15/18; It is not known if there has been any treatment or conservative therapy.;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

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.; neck 2016 back 2014; It is not known if there has been any treatment or conservative
therapy.; neck back pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.; NECK/BACK PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

16

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

Cardiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

atrial septic defect Q21.1; This a request for an echocardiogram.; This is a request for a
Transesophageal Echocardiogram.; It is unknown why this study is being requested.

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

chest pain, SOB, palpitations; This a request for an echocardiogram.; This is a request for a
Transesophageal Echocardiogram.; It is unknown why this study is being requested.

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

Patient is a 36 year old male patient with a history of obesity, diabetes, hypertension, and
hyperlipidemia. Recently, he woke up in the middle of the night with numbness on the top of his
head with numbness of his tongue and had a hard time could not wal; 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.

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

This a request for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.;
This study is being requested for evaluation of suspected acute aortic pathology such as aneurysm
or dissection.

3

Anesthesiology

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.

1

54

Cardiology

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

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

Cardiology

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

NEW ONSET OF SHORTNESS OF BREATHE AND CHEST PAIN; This is a request for a Stress
Echocardiogram.; This patient has not had a Nuclear Cardiac study within the past 8 weeks.; This
study is being ordered for known Coronary Artery Disease.; 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.

1

Cardiology

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

PATIENT WITH HISTORY OF CAD AND HTN. HE IS HAVING CP AND SOB.; This is a request for a Stress
Echocardiogram.; This patient has not had a Nuclear Cardiac study within the past 8 weeks.; This
study is not being ordered for: CAD, post MI evaluation, or as a pre/post operative evaluation.

1

UNKNOWN; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

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

1

Anesthesiology

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary
72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
Necessary
contrast material(s)
al
73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
al
contrast material(s)

Anesthesiology

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Anesthesiology

Anesthesiology

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.; &lt;
Enter answer here ‐ or Type In Unknown If No Info Given. &gt;
Enter answer here ‐ or Type In UThe patient complains of pain in lower back and legs for last several
years. Reports onset of pain as gradual. The pain has progressively gotten worse over time and is
not being controlled with rest, activity modification a; 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 Knee CT; Yes this is a
request for a Diagnostic CT

1

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

UNKNOWN; 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

1

Anesthesiology

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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.; 2012; It is not known if there has been any treatment or conservative therapy.; low back rt
hip pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiac Surgery

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

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Cardiac Surgery

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 0/5/21/18; There has
not been any treatment or conservative therapy.; DIZZINESS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiac Surgery

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

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Cardiac Surgery

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

Mrs. Cude is a 59 year old female here as a new patinet for carotid stenosis. In Jan 2018 she began
having left sided weakness and went to the ER where she underwent a caroitd doppler revelain RICA
50‐69%. She is a current smoker for 25 years. She denies ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Cardiac Surgery

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

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

3

Anesthesiology

Cardiac Surgery

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

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Cardiac Surgery

Approval

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

Cardiac Surgery

Approval

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and 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 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.
'None of the above' describes the reason for this request.; 'None of the above' were relevant in the
diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is being
requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT

1

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

6

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; 2016; It is not known if there has been any treatment or conservative therapy.;
f/u to abdominal aneurysm; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is not requested to
evaluate suspected pulmonary embolus.; This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.

1

; 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.

1

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.

5

Cardiology

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

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.

9

Cardiology

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

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.

8

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Cardiology

70490 Computed tomography,
Disapprov soft tissue neck; without
contrast material
al

Cardiology

Cardiology

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

Radiology Services
Denied Not Medically
Necessary

This is a request for a Stress Echocardiogram.; To evaluate a suspected cardiac mass.; The member
does not have known or suspected coronary artery disease
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
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.;
Yes this is a request for a Diagnostic CT

1

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.; 04/2018; There has
been treatment or conservative therapy.; daily ha with nausea, blurred vision, dizziness, and upper
extremity weakness, r/o intracranial issues; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

2

1

Cardiology

Cardiac Surgery

Cardiac Surgery

Disapprov
al

Approval

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Radiology Services
performed, and image
Denied Not Medically
postprocessing
Necessary
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

; This study is being ordered for Vascular Disease.; Pt has history of HTN, Atherosclerotic Heart
Disease as well as hyperlipidemia. Referred today by PCP for occlusion and stenosis of bilateral
carotid arteries.; There has been treatment or conservative therapy.; Carotid bruit bilateral; Pt is on
Plavix and Lovastatin; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

f/u of known 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.; 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.

1

Patient has thoracic aortic aneurysm.; This study is not requested to evaluate suspected pulmonary
embolus.; This study will be performed in conjunction with a Chest CT.; Yes, this is a request for a
Chest CT Angiography.

1

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.; Yes, this is a request for a Chest CT Angiography.

1

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

1

unknown; This study is being ordered for Vascular Disease.; 9/28/2017; There has not been any
treatment or conservative therapy.; HTN obesity, reflux; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

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

1

Cardiac Surgery

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

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

8

Cardiac Surgery

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

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

5

Cardiac Surgery

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

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.

1

Cardiac Surgery

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
diabletes.; This is a Medicare member.

1

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected valve disorders.

1

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

Radiology Services
Denied Not Medically
Necessary

Abnormal test results with carotid doppler showing carotid stenosis with recommendation for
further evaluation by CTA. Patient symptoms worsening with dizziness and unsteady gait. also
experiencing forgetfulness and unsteady gait along with right hand wea; This study is being ordered
for Vascular Disease.; 03/10/2018; There has been treatment or conservative therapy.; Dizziness,
syncope, headaches, decreased strength unilaterally left hand. Unsteady gait at times. Carotid
Doppler shows carotid stenosis to be further examined by CTA; conservative therapy to include
blood thinners, change in diet, counseled on tobacco cessation, and treatment of symtpoms. these
have not resolved but gotten worse.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

mcot showing nsr with atrial tach &#x0D;
fatigue, and CAD; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

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

3

Cardiology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Cardiology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Cardiology

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

Cardiac Surgery

Cardiology

Cardiology

Cardiology

Radiology Services
Denied Not Medically
Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
sob, pt fell; There is no radiologic evidence of mediastinal widening.; There is no physical or
radiologic evidence of a chest wall abnormality.; 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.; Yes this is a
request for a Diagnostic CT

1

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.; 2017; It is not known if
there has been any treatment or conservative therapy.; sob on exertion; lower extremity edema;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

1

Cardiology

Cardiology

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

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

Disapprov
al

Approval

Approval

Approval

Approval

Approval

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Radiology Services
Denied Not Medically
Necessary

&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.

1

Radiology Services
Denied Not Medically
Necessary

EVALUATE FOR RENAL ARTERY STENOSIS AND COARCTATION; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; SEPT 2017; It is not
known if there has been any treatment or conservative therapy.; CHEST PAIN; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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.

1

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.

1

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.

1

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.

1

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.

1

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

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

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.

2

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

1

Patient is a 58‐year‐old gentleman with severe three‐vessel coronary artery disease as well as at
least moderate aortic insufficiency he also has significant left internal carotid artery stenosis by
carotid ultrasound. The patient will need coronary bypa; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Cardiac Surgery

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Cardiology

70450 Computed tomography,
head or brain; without contrast
Approval material

Cardiac Surgery

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

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

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

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 Congenital Heart Defect.; This is for initial diagnosis of
congenital heart disease.
Mr McKinney is here today with c/o headaches, dizziness and nausea for the last month or 2. He
states that he contacted his neurologist Dr Jonathan Redding at Baptist and was instructed to see
PCP and ask to have CT ordered. He does admit to having some n; 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.

1

1

2

1

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 6‐4‐18; There has not
been any treatment or conservative therapy.; Sinus pain and drainage and swollen lymphoids; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 6‐4‐18; There has not
been any treatment or conservative therapy.; Sinus pain and drainage and swollen lymphoids; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

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

To Further assess carotid artery disease. pt has chronic diastolic congestive heart failure, occlusion
and stenosis of unspecified carotid artery, pad, other specified diabetes mellitus without
complications, sinusitis,arteriosclerosis of native coronary; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Cardiology

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

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

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/27/2018; There has
not been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Radiology Services
Disapprov mediastinal lymphadenopathy); Denied Not Medically
al
without contrast material(s)
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.

1

Cardiology

Cardiology

Cardiology

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

Complaints of pain in neck and arms ‐ radiating 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.; 04/16/2018; There has not been any
treatment or conservative therapy.; Bi‐lateral arm numbness and pain which radiates down both
arms and neck; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Complaints of pain in neck and arms ‐ radiating 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.; 04/16/2018; There has not been any
treatment or conservative therapy.; Bi‐lateral arm numbness and pain which radiates down both
arms and neck; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

There is a questionable partially visualized 1.9 cm enhancing&#x0D;
mass in the posterior aspect of the left kidney.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Pt has increased swelling around abdomen, weight is up by 20 lbs, and increase SOB.; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

EVALUATE FOR RENAL ARTERY STENOSIS AND COARCTATION; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; SEPT 2017; It is not
known if there has been any treatment or conservative therapy.; CHEST PAIN; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Ms. Thompson returns today after SCA/grafts and TEE 2 weeks back with myself and Dr. Huber with
reassuring findings. She had patent grafts and normalization of her LV fx and MR severity at those
studies, but has had continuing issues with weight gain and ; This study is being ordered for
Inflammatory/ Infectious Disease.; Ms. Thompson returns today after SCA/grafts and TEE 2 weeks
back with myself and Dr. Huber with reassuring findings. She had patent grafts and normalization of
her LV fx and MR severity at those studies, but has had continuing issues with weight gain and ;
There has not been any treatment or conservative therapy.; but has had continuing issues with
weight gain and increasing neck girth and SOB in recent weeks. On visual assessment today she has
a Cushingoid appearance.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Cardiology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Cardiology

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

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

1

Cardiology

Cardiology

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

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Cardiology

Cardiology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

; This study is being ordered for Vascular Disease.; Pt has history of HTN, Atherosclerotic Heart
Disease as well as hyperlipidemia. Referred today by PCP for occlusion and stenosis of bilateral
carotid arteries.; There has been treatment or conservative therapy.; Carotid bruit bilateral; Pt is on
Plavix and Lovastatin; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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

1

17

He reports the following symptoms: chest pressure/discomfort, dyspnea, near‐syncope, fatigue,
paroxysmal nocturnal dyspnea, claudication, lower extremity edema.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

1

1
&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.; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for a congenital
abnormality; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
Echocardigram showed an enlarged aortic root. Patient has complaint of elevated blood pressure,
chest pain, palpitations, and fatigue. Patients has a history of obesity, hyperlipidemia,
hemochromatosis, mitral valve insufficiency, alcoholic liver 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material

shortness of breath; 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.; It is not known if there is 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.; Yes this is a request for a Diagnostic CT

1

3

1

1

1

1

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient with a complaint of right‐sided back pain and enlarged abdomen with palpable mass.
Patient has history of hypertension, COPD, edema (worsening), and dyspnea (worsening).; 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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

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 lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT

1

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
75557 Cardiac magnetic
resonance imaging for
Disapprov morphology and function
al
without contrast material;

Radiology Services
Denied Not Medically
Necessary

This is a request for a heart or cardiac MRI

4

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
Necessary
performed)

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.; EKG: Sinus bradycardia. Nonspecific ST‐T wave changes in
inferior lateral leads. Patient complains of daily episodes of pressure‐like chest pain located to mid
precordium, associated with dyspnea, nonradiating, moderate to severe in intensity, lasting 3‐5; Yes,
there is Chronic Chest Pain.

1

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
performed)
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.; unknown; Yes, there is Chronic Chest Pain.

1

Cardiology

1

1

Cardiology

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
performed)
Necessary

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Cardiology

Approval

Approval

71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

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.; EDEMA, SOB, AND FAMILY HISTORY OF CAD.
SYMPTOMS INCLUDE FATIGUE AND PALPITATIONS.
This is a request for a Thorax (Chest) CT.; 'None of the above' describes the reason for this request.;
'None of the above' were relevant in the diagnosis or suspicion of vascular disease; This study is
being requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT

1

1

&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 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.

1

; 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.

1

; 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.

5

; 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.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

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

Approval

Approval

Approval

Approval

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

; 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.

1

Aortic root dilatation ‐ on TTE. will obtain CTA to r/o any aneurysmal dilation.; 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.

1

Aortic valve with aortic dilation.
high blood pressure. Fatigue. shortness of breath; 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.

1

bicuspid valve 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.; 08/2014; There has been treatment or conservative therapy.;
shortness of breath, chest pain, abnormal echocardiogram; had a bowel replacement..and being set
up for another thus this procedure.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Enter answer here ‐ or Type In Unknown If No Info Given&#x0D;
&#x0D;
&#x0D;
NEED INT TO CHECK THE SIZE OF AN ASCENDING AORTIC ANEURYSM; This study is not requested to
evaluate suspected pulmonary embolus.; This study will be performed in conjunction with a Chest
CT.; Yes, this is a request for a Chest CT Angiography.

1

Family history of aortic dissection, chest pain, R/O heart problems; 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.

1

follow up to check size of thoracic 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 another reason besides Known or Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.

1

Cardiology

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

known aneurysm follow up and pt is having chest pain; 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.

1

None; 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.

2

Patient has ascending aortic aneurysm. His last echocardiogram showed the aorta to be 4.4 cm. CTA
has been scheduled to evaluate aorta size to determine if surgery is needed.; 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.

1

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
Necessary
performed)

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)?; Patient has undergone recent bariatric surgery
&amp; wishes to start exercising. Patient had an abnormal EKG in the office on 04/18/18 that
showed Sinus bradycardia with small inverted P waves in inferior leads &amp; anteroapical leads.
Provider wants to rule out

1

Cardiology

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

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Cardiology

Cardiology

Radiology Services
Denied Not Medically
Necessary

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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 not know

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; 04/01/2018; There has
not been any treatment or conservative therapy.; chest pain; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; 3/28/18; There has not
been any treatment or conservative therapy.; back pain, COPD; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

; 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.

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

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

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

Patient is seen today for a routine follow up. Her blood pressure is still not controlled. Minoxidil has
been a terrible failure. I'm going to start her on Benicar HCT and arrange for a CTA of the thoracic
aorta to exclude the possibility of a coarctation; 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.

1

PRE PLANNING FOR WATCHMAN PROCEDURE; 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.; It is not known whether a catheter angiogram has been performed within the
last month.; Yes, this is a request for a Chest CT Angiography.

1

PRE‐PLANNING OF TAVR; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Recent echo showed:&#x0D;
&#x0D;
The left ventricular ejection fraction is normal. &#x0D;
The Ejection Fraction estimate is 60‐65% . &#x0D;
There is moderate concentric left ventricular hypertrophy. &#x0D;
The left atrium is mildly dilated. &#x0D;
Doppler or tissue doppler meas; 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.

1

1

She has known coronary artery disease and was cathed some 4 years ago.&#x0D;
ANEURYSM OF ASCENDING AORTA; It is not known whether this study is requested to evaluate
suspected pulmonary embolus.; This study is being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a
Chest CT Angiography.

1

she is having repeated chest pain...had abnormal stress test, followed by cardiac catherization
showed no cad....still has left sided chest pains an shortness of breath.; It is not known whether this
study is requested to evaluate suspected pulmonary embolus.; This study is being ordered for
another reason besides Known or Suspected Congenital Abnormality, Known or suspected Vascular
Disease.; Yes, this is a request for a Chest CT Angiography.

1

Cardiology

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

Cardiology

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

Virginia returns for followup. She weaned herself off a lot of the PTSD medications that she was on
because she was feeling bad. Since then, she has continued to take propranolol but now notes hair
loss, ringing in her ears, decreased appetite. Her finger; This is a request for an MR Angiogram of the
chest or thorax

Cardiology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

49 year old male patient who returns for left groin pain. Patient is s/p bilateral inguinal hernia
repair by Dr. Wellborn. We saw the patient in 2012 and no recurrent inguinal hernia was found.
Patient states he has since had a hip procedure by Dr. Tucker; 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.; Yes this is a request for a Diagnostic CT
; 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.

Cardiology

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

&lt; Enter answer 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.; SOB. Dizziness, light
headiness, chest pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

PRE‐PLANNING OF TAVR; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Cardiology

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

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

7

Cardiology

Cardiology

stab wound to the chest; 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.

1

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.

1

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is
a request for a Diagnostic CT

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 20 to 29

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

; This study is 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 02,2018; It is not known if there has been any treatment or conservative therapy.;
CHEST PAIN AND TIGHTNESS WITH EXERTION; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

; This study is being ordered for Vascular Disease.; Tara L Heinley is a 45 y.o. female who presents to
establish care. Referred by Dr. Higginbotham. C/o dizziness, SOB and chest pain. Pertinent history
includes: HTN, HL, DM. Other past medical history is noted below. Noted to have episode of upper
back pai; There has been treatment or conservative therapy.; C/o dizziness, SOB and chest pain; ;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Angina/Chest Pain&#x0D;
Reported by patient.&#x0D;
Location: chest &#x0D;
Quality: pressure&#x0D;
Severity: moderate &#x0D;
Duration: lasts minutes &#x0D;
Onset/Timing: occurs daily &#x0D;
Context: at rest&#x0D;
Alleviating Factors: nothing gives relief&#x0D;
&#x0D;
Palpitations&#x0D;
Reported by patient.&#x0D;
Lo; 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

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
75557 Cardiac magnetic
resonance imaging for
morphology and function
Approval without contrast material;

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

This is a request for a heart or cardiac MRI

1

2

16

Cardiology

75572 Computed tomography,
heart, with contrast material, for
evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function,
and evaluation of venous
Approval structures, if performed)

This is a request for a Heart CT.

4

Cardiology

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

; This is a request for CTA Coronary Arteries.; The patient has had Myocardial Perfusion Imaging
including SPECT (single photon Emission Computerized Tomography) or Thallium Scan.; The patient
has 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.

1

Cardiology

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

bicuspid valve 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.; 08/2014; There has been treatment or conservative therapy.;
shortness of breath, chest pain, abnormal echocardiogram; had a bowel replacement..and being set
up for another thus this procedure.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

MPI was less than diagnostic. &#x0D;
Gated imaging &#x0D;
Stress EF is calculated at 55. &#x0D;
Normal wall motion. &#x0D;
&#x0D;
Interpretation Summary &#x0D;
At both initial and post CT attenuation corrected imaging &#x0D;
significant gut &#x0D;
attenuation is present, with associated; This is a request for CTA Coronary Arteries.; The patient has
had Myocardial Perfusion Imaging including SPECT (single photon Emission Computerized
Tomography) or Thallium Scan.; The patient has 3 or more cardiac risk factors; The study is
requested for congestive heart failure.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.

1

Cardiology

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

assess for ischemic causes of chest pain, complains of chest pain, dixxiness, aching with non
exertion, fatigue with sleep.&#x0D;
&#x0D;
nicotine dependence, sprain of ACL of left knee, OA of knee; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

chest pain, short of breath&#x0D;
.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

chest pains every which gets worst with excertion, history of COPD; 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 not know

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

I am going to schedule him for an adenosine Cardiolite test to make sure there is no concomitant
associated disease with this aneurysm and because of his shortness of breath symptoms and he
cannot walk up any hills. As a result of this lifestyle‐limiting ; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

lung CA, HTN, Family hx of arthersclerosis. Other past medical history is noted below. Reports
having episodes of chest pain, SOB, dizziness / lightheadedness. increasing frequency; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Mr. Satterfield comes in for follow‐up last seen September 2017. He's been doing fairly well but had
some chest tightness when mowing his grass with push mower. He now uses riding lawnmower. No
syncope or CHF sxs. He still smokes a ppd or less. No alcohol; 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

1

Cardiology

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

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.

1

Cardiology

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

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

2

Cardiology

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; 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.

1

Cardiology

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

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected valve
disorders.

2

Cardiology

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

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.; ABNORMAL STRESS TEST WITH CHEST PAIN
AND SHORTNESS OF BREATH.

1

Cardiology

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

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.; Malformation of coronary vessels seen on
Left heart cath with selective coronary angiography and left ventriculography

1

Cardiology

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

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.; Known
CAD, chest pain. PT in office 4/3 short‐ness of breath. Did Stress Echo abnormal. Wave changes.
Positive for lateral ischemia

1

Cardiology

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

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;

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

New patient referred Dr Patrick Antoon chest pains last 2 months, left precordial, 20 minutes, with
exercise, no radiation, no associated dyspnea, no syncope....non smoker....he has hypertension and
hyperlipidemia...at tmes hypertension feels blurred visi; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient has significant family history of heart disease and congestive heart failure. Patient has
elevated BNP. Has history of obesity. 1 pack per day of smoking and high cholesterol.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

patient is unable to walk due to severe degenerative joint disease, osteoarthritis and joint 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 30 to 39

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

Patient presented to the office with chest pain which he was seen in the ER for twice in the last
month which he describes as stabbing left sided chest pain, fluttering a heart rarely, edema in
hands, dizziness at times. He has a family history of CAD. He; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient was seen for new onset of left sided aching chest pain along with shortness of breath,
palpitations, fluttering heart, and dizziness.; 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

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; abnormal stress test, palpitations,shortness of breath,chest pain,

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; CHEST PAIN THAT RADIATES TO THE BACK, PRESSURE TYPE PAIN AT
REST, HAS NAUSEA AND DIAPHORESIS, NOTHING GIEVS RELIEF. abnormal stress test, patient prefers
to confirm with cta cardiac vs lhc.&#x0D;
MYOCARDIAL SCAN:Lexiscan sestamibi stress test positive for myoc

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; HTN, ABN ECG WITH T‐WAVE INVERSION SUSPICIOUS OF
ISCHEMIA,CHEST PAIN,SOB WITH EXERTION AND PALPITATIONS, PAIN IN LEFT ARM. NO HX OF CAD.
MYOCARDIAL SCAN DID NOT SHOW ANY REVERSIBLE DEFECT.&#x0D;
NOT A SMOKER, DIABETIC, NO EDEMA OR PND

1

Cardiology

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

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; na

1

Cardiology

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

Cardiology

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

2

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

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

bicuspid valve 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.; 08/2014; There has been treatment or conservative therapy.;
shortness of breath, chest pain, abnormal echocardiogram; had a bowel replacement..and being set
up for another thus this procedure.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

Unknown; This study is being ordered for Vascular Disease.; 4/1/2018; It is not known if there has
been any treatment or conservative therapy.; unknown; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Pt with known HTN, hyperlipidemia, PVD who is having worsening chest pain. Episode of substernal
chest pain with exertion that lasted for 3 hours.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

Pt. with kidney 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

schedule for stress test ,start aspirin 81, add bsytolic, symptoms concerning for angina, if low risk
test will let him have surgery and follow up after that,he apparently needs the neurosurgery
relatively soon due to concern of being paralysed; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

She also reports intermittent episodes of atypical left chest pain/ tightness associated with some
arm numbness. Her symptoms have no clear relationship with exertion. The patient states that she
has family history of premature CAD in her brother who had ; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

short of breath, abn 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

smoker, family hx of cad, hypertension, 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Suspected 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 20 to 29

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.; The patient has a cardiac history with known myocardial
infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); It has not been
greater than 2 years since the surgery/procedure or last cardiac imaging

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

6

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

6

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested to evaluate a suspected cardiac mass.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

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 30 to 39

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; 03/19/2018; There has not been any treatment or conservative therapy.;
Unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 not been any treatment or conservative therapy.; chest
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Unknown; This study is being ordered for Vascular Disease.; 02/26/2018; There has not been any
treatment or conservative therapy.; Chest Pain; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

Cardiology

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

#1 angina: He's been experiencing symptoms of dyspnea on exertion over the past several months.
He states when does moderate activity it is not uncommon for his left arm to go numb. He stops
activity this sensation will subside. He's been having symptoms ; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

#1 angina: She's been having intermittent symptoms of chest discomfort over the past few months.
She's had problems with anxiety in the past. However she states her symptoms are much different.
They can, with activity or at rest. She feels an uncomfortabl; It is not known if the patient is
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

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

&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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

30

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

7

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study is being ordered for
known CAD.; The patient is not presenting new symptoms of chest pain or increasing shortness of
breath.; The patient has not had a recent non‐nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress echocardiogram.; This
patient had a previous myocardial infarction.; 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 NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Will fax in clinicals; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; Will fax in clinicals; It is not known if there has been any treatment or
conservative therapy.; Will fax in clinicals; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Worsening chest pain. Associated with shortness of breath, palitations, and dizziness. Myocardial
perfusion to rule out ischemia.; 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

1

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

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

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

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.; 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

1

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.; APRIL 02,2018; It is not known if there has been any treatment or conservative therapy.;
CHEST PAIN AND TIGHTNESS WITH EXERTION; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for Vascular Disease.; 01/01/2017; There has been treatment or
conservative therapy.; COPD / coronary issues / chest pain / angina / HX of lung cancer / CHF /;
medications / smoking therapy / HEP / dietary therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Radiology Services
Denied Not Medically
Necessary

chest pain with exertion and hypertension, abnormal ekg; This study is being ordered for Vascular
Disease.; chest pain, hypertension and abnormal ekg; There has been treatment or conservative
therapy.; chest pain and hypertension; Medication for hypertension and chest pain; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

He has a hernia and was scheduled for hernia repair. However, during preoperative workup, he was
noted to have an abnormal EKG with bigeminy and also inferior Q waves, suggesting prior infarct.
Therefore, he was referred to cardiology for further workup p; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; UNKNOWN; It is not
known if there has been any treatment or conservative therapy.; Preoperative workup.&#x0D;
Fatigue.&#x0D;
Cardiac murmur.&#x0D;
Premature ventricular contractions.&#x0D;
Hypertension.&#x0D;
Ongoing tobacco use.&#x0D;
Abnormal EKG.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Cardiology

Cardiology

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

Cardiology

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

Cardiology

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

Radiology Services
Denied Not Medically
Necessary

Hernia disc and cannot walk on treadmill.; This study is being ordered for Vascular Disease.; 2007;
There has been treatment or conservative therapy.; Hypertension, Hyperlipidemia, smoking,
Diabetic.; Stent; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

New symptoms, abnormal EKG; This study is 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.; SOB, chest discomfort, pt
has CAD; Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

patient with heart murmur; 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.

1

Radiology Services
Denied Not Medically
Necessary

PT HAS CHEST PAINS, SHE IS DIABETIC AND HAD AN ABNORMAL EKG, PT IS ADOPTED UNKNOWN
FAMILY HISTORY; This study is 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 HAD CHEST PAINS AND HYPERTENSION WITH ABNORMAL EKG; There has
been treatment or conservative therapy.; PT HAS CHEST PAINS; PT IS DIABETIC ON MEDICATION TO
CONTROL BLOOD PRESSURE, NEED TEST TO CHECK HER VALVES FOR THE CHEST PAINS; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

&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

1

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Chest pain , shortness breath, palpations; Heart CATH; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

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

; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

6

Cardiology

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

; It is not known if the patient is diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

8

Cardiology

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

; 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 NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

5

Cardiology

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

; The patient is not diabetic.; 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 NOT a Medicare member.; The patient is less than 45 years old.

1

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.; 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

3

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.; There has NOT 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.

1

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.; It is unknown if this is a request for
follow up of a known murmur.

1

Cardiology

Cardiology

Cardiology

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

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

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

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.; This is an annual review of known valve
disease.; It has been 10 ‐ 11 months since the last echocardiogram.

1

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; 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.

1

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.

2

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 does not have a
history of a recent heart attack or hypertensive heart disease.

10

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.; There is NOT a change in the patient’s cardiac symptoms.; It has been
at least 24 months since the last echocardiogram was performed.

1

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 Pulmonary Hypertension.

1

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.; 03/19/2018; There has not been any treatment or conservative therapy.;
Unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Cardiology

Cardiology

Disapprov
al

Disapprov
al

Disapprov
al

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

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.; Chest pain; There has not been any treatment or conservative therapy.;
Unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Unknown; This study is being ordered for Vascular Disease.; 02/26/2018; There has not been any
treatment or conservative therapy.; Chest Pain; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Will fax in clinicals; 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.

1

Radiology Services
Denied Not Medically
Necessary

Will fax in clinicals; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; Will fax in clinicals; It is not known if there has been any treatment or
conservative therapy.; Will fax in clinicals; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Disapprov
al

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
Radiology Services
including probe placement,
Disapprov image acquisition, interpretation Denied Not Medically
al
Necessary
and report

This a request for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.;
This study is being requested for evaluation of suspected acute aortic pathology such as aneurysm
or dissection.

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
Radiology Services
and/or pharmacologically
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; 1/2017; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

intermittent episodes of chest pain. She states it happens at random. It has been going on for the
past 6 months. It is associated with radiating to her arm. It makes her short of breath. She
sometimes has some diaphoresis. No nausea. Symptoms may last fo; This study is 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 2017; It is
not known if there has been any treatment or conservative therapy.; Chest pain.&#x0D;
Shortness of breath.&#x0D;
Family history of heart disease.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

3

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

stent placement in 2012; This study is being ordered for Vascular Disease.; 4/23/18; There has been
treatment or conservative therapy.; chest pain , shortness of breath while resting and with exertion
, increased fatigue; Medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

2

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.

1

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.

1

Cardiology

Chiropractic
Medicine

Chiropractic
Medicine

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

72125 Computed tomography,
cervical spine; without contrast
Approval material

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

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

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

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Chiropractic
Medicine

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

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

Back 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 directed conservative treatment for the past 6 weeks.; The patient has not completed
6 weeks of physical therapy?; It is not known if 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.

1

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 not been treated with medication.; The patient has completed 6
weeks or more of Chiropractic care.

1

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.

5

This is a request for cervical spine MRI; Neurological deficits; &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.

1

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.

6

This is a request for cervical spine MRI; Trauma or recent injury; &lt;Enter Additional Clinical
Information&gt;; No, the patient does not have new or changing neurological signs or symptoms.

1

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;

1

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.

1

2

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

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

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

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

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

Chiropractic
Medicine

Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

&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

1

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

1

lower 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 NOT had
back pain for over 4 weeks.

1

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

1

Patient had head MRI in Nov 2017 due to body "ticks" left leg jerks sparatically; 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.; unknown; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x‐ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has completed 6 weeks of physical
therapy?

1

1

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

2

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

9

This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone infection.

1

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.
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.

1

1

Chiropractic
Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(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.; Patient has had symptoms for over 4 weeks, on 6/5/2018 patient had accident
while playing with children causing increase in swelling, pain and limited ROM.; There has been
treatment or conservative therapy.; Swelling, Pain, Limited ROM, Numbness and Tingling in arm,
hand, and fingers.; Patient has had 14 visit which have included chiropractic spinal manipulation and
cervical traction.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Chiropractic
Medicine

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

1

Chiropractic
Medicine

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

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

1

Chiropractic
Medicine

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

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

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

1

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.

1

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

has severe low back pain waking up at night numbness and tingling in leg testing did not revel and
symptom changes but comp of numbness and tingling in legs; 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 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.

1

Radiology Services
Denied Not Medically
Necessary

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

1

Chiropractic
Medicine

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Chiropractic
Medicine

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Patient is needing MRI to rule out stress fracture or tendon tear.; This study is being ordered for
trauma or injury.; Patient has had symptoms for about 4 weeks, but she had an injury on 6/5/2018
causing further symptoms; There has been treatment or conservative therapy.; Swelling, Weakness,
Numbness, Tingling, and Pain.; Patient has had 7 visits of chiropractic manipulation and cervical
traction; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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.; Patient has pain
and loss of range of motion, muscle weakness.; Rehab for over 6 weeks with no progress.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Patient is needing MRI to rule out stress fracture or tendon tear.; This study is being ordered for
trauma or injury.; Patient has had symptoms for about 4 weeks, but she had an injury on 6/5/2018
causing further symptoms; There has been treatment or conservative therapy.; Swelling, Weakness,
Numbness, Tingling, and Pain.; Patient has had 7 visits of chiropractic manipulation and cervical
traction; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Chiropractic
Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

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 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 has a documented limitation of their range of motion.

1

Chiropractic
Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

MRI showed mass; 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.; It is unknown what is suggested the suspicion
of a renal mass.; Yes this is a request for a Diagnostic CT

1

Colon & Rectal
Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

Pt has had colonoscopy and recommended screening colonoscopy . Cancer was found .; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Colon & Rectal
Surgery

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(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.; unknown; It is not known if there has been any treatment or conservative therapy.;
&lt;unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Chiropractic
Medicine

Colon & Rectal
Surgery

Radiology Services
Denied Not Medically
Necessary

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if this is
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 are unknown.; Yes this is a request for a Diagnostic CT

1

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 are unknown.; Yes this is a request for a Diagnostic CT

1

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Colon & Rectal
Surgery

Dermatology

Dermatology

Dermatology
Doctors and
Rehabilitation

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
70450 Computed tomography,
head or brain; without contrast
Approval material

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.;
&lt;unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

1

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.

1

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 NOT
a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

1

Doctors and
Rehabilitation
Doctors and
Rehabilitation

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"; Yes this is a request for a Diagnostic
CT
; 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 to Follow Discogram.; 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.; There is no known condition
of tumor, infection, or 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
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.; Yes this is a
request for a Diagnostic CT
This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

Doctors and
Rehabilitation

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

Doctors and
Rehabilitation

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

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

; This study is 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.; neck and back
pain; NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

Doctors and
Rehabilitation

1

1

1

1

1

4

1

1

1

Doctors and
Rehabilitation

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

; This study is 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.; neck and back
pain; pain medication, NSAIDs, muscle relaxers, ibuprofen; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Doctors and
Rehabilitation

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

Doctors and
Rehabilitation

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

; This study is 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.; neck and back
pain; pain medications, NSAIDs, physical therapy, DME; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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.

Doctors and
Rehabilitation

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

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.

1

Doctors and
Rehabilitation

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

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.

4

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

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

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

1

1

5

1

4

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.;

1

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.

1

&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

1

Doctors and
Rehabilitation

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

Doctors and
Rehabilitation

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; joint pain, muscle spasms , sharp shooting pain has had
physical therapy and occupational therapy with no relief; heat , warm baths , pain medication ,
completely dis able; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

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

; This study is 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.; neck and back
pain; NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

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

; This study is 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.; neck and back
pain; pain medication, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

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

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

1

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

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

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

Patient has been experiencing this pain for last several years.&#x0D;
Reports onset of pain gradual . Stated that the pain has progressively gotten worse, not being
controlled with&#x0D;
rest, activity modification and medication(s). The patient describes the patte; 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.; 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.; 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

1

1

97

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Pt suffers pain under buttocks.; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.

1

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

1

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

2

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

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

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.

1

Doctors and
Rehabilitation

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

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.

1

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

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.

3

Doctors and
Rehabilitation

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

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.

1

Doctors and
Rehabilitation

70480 Computed tomography,
orbit, sella, or posterior fossa or Radiology Services
Disapprov outer, middle, or inner ear;
Denied Not Medically
al
without contrast material
Necessary

Doctors and
Rehabilitation

Doctors and
Rehabilitation
Doctors and
Rehabilitation

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

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

unknown; This study is being ordered for trauma or injury.; 04/27/2018; There has been treatment
or conservative therapy.; headache, low back pain, bilateral foot pain,; treatment at pain
management center; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.
Assess old cervical C3 fracture that was treated nonoperatively.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Ct to follow cervical Discogram&#x0D;
&#x0D;
Patient does present with a new complaint today of midline bilateral paramidline lower cervical
spine pain with pain radiating into the posterior arm medial antebrachium and digits 3 through 5.
This is become excruciati; 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.

1

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 not have new or changing
neurologic signs or symptoms.; It is not known if the patient has had back pain for over 4 weeks.

1

Doctors and
Rehabilitation

72125 Computed tomography,
Disapprov cervical spine; without contrast
material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs, muscle relaxers;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck and back
pain; pain medication, NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck and back
pain; pain medications, muscle relaxers; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck and back
pain; physical therapy and chiropractor in 2001, NSAIDs, ibuprofen; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck and back
pain; physical therapy, pain medication, NSAIDs, muscle relaxers; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Has pain Dr. needs more imaging to further evaluate the patient.; This study is being ordered for a
neurological disorder.; 05/22/2018; There has been treatment or conservative therapy.; Pain in both
areas.; Oral medications.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Radiculopathy, cervical region; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

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

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

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.; It is not known if this patient had a recent course of supervised physical Therapy.; No, the
patient did not have six weeks of Chiropractic care related to this episode.; Xray in May 2015
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.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; UNKNOWN; There has not been any treatment or conservative therapy.; The patient
complains of pain in the LBP. She reports onset of pain gradually over time . The&#x0D;
patient describes her pain as constant. The pain is dull and aching . The pain radiates to the back.
Patient&#x0D;
says, at its worse her pain is 9/10, at its least ; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

She tried physical therapy in her neck and middle lumbar it made her thoracic and lumbar pain
worse Anna trigger point injections in the cervical thoracic lumbar spine were not helpful. Next
option would be ultrasound‐guided facet capsule versus facet joi; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/10/2017; There has
been treatment or conservative therapy.; Low back pain radiating to upper back; Physical therapy x
6 weeks&#x0D;
Trigger point injections in office&#x0D;
Mobic, Baclofen, Neurontin, Tylenol, Tramadol, Effexor; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 11/29/2017 First saw patient for symptoms; There has been treatment or
conservative therapy.; Pain and not improved with treatments.; Pain medications, cold and hot, PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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

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

Radiology Services
Denied Not Medically
Necessary

1

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/5/18; There has been treatment or conservative therapy.; PAIN, NUMBNESS,
TINGLING, DECREASED RANGE OF MOTION; PHYSICAL THERAPY, INJECTIONS, MEDICATION, REST;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.
; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; neck and back
pain; NSAIDs, muscle relaxers; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; neck and back
pain; pain medication, NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Radiculopathy, cervical region; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

2

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

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
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.; 11/29/2017 First saw patient for symptoms; There has been treatment or
conservative therapy.; Pain and not improved with treatments.; Pain medications, cold and hot, PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
His pain is also centered around the lateral hip so I am concerned that he may have a gluteus
medius tear. He has failed to improve with conservative measures including pharmacotherapy with
NSAIDs, opioids, muscle relaxants, neuropathic agents, course of ; This is a request for a Pelvis MRI.;
The request is not for any of the listed indications.

Doctors and
Rehabilitation

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

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

&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.; It is not known if there is a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).

1

&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.

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

2

Doctors and
Rehabilitation
Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Emergency
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Emergency
Medicine

Emergency
Medicine

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

1

1

1

1

1

1

1

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Emergency
Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Emergency
Medicine

72192 Computed tomography,
Approval pelvis; without contrast material

Emergency
Medicine

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

'None of the above' describes the reason for this request.; Abnormal finding on physical
examination was relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a
request for a Chest CT.; This study is being requested for known or suspected blood vessel (vascular)
disease; Yes this is a request for a Diagnostic CT
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; Follow‐up to Surgery or Fracture within the last 6 months;
There has been a recurrence of symptoms following surgery.; The surgery was less than 6 months
ago.; The patient been not been seen by or is not the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist.

1

2

1

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.

1

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 oral
analgesics.; The patient has completed 6 weeks or more of Chiropractic care.

1

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

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)
C/O low back pain, urinary frequency and dysuria for a few days. No fever.&#x0D;
Urine dip shows trace hematuria..; 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.; Yes this is a
request for a Diagnostic CT

1

1

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.

2

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined by x‐
ray.; Tendon or ligament injuryis not suspected.; This request is for a wrist MRI.; This study is
requested for evalutation of wrist pain.

2

Emergency
Medicine

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

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.

1

Emergency
Medicine

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

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

2

Emergency
Medicine

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

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Will fax.; This is a request for a foot MRI.; Surgery or other intervention is not 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 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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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

3

Emergency
Medicine

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

; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

2

1

1

1

1

Emergency
Medicine

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

51‐year‐old gentleman with no significant past medical history. Patient reports getting up this
morning around 5:30, being very diaphoretic. He had left‐sided chest pressure with nausea and
shortness of breath. He states the pain lasted approximately 5; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Emergency
Medicine

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

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

11

Cardiology

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

; 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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

Cardiology

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

; 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

65

Cardiology

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

; 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 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 patient is male.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Emergency
Medicine

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

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

1

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

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 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 NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

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

Patient is experiencing a chronic, frequent, severe to moderate headaches daily. Patient has tried
OTC medications.; 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).

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Emergency
Medicine

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

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.

1

Emergency
Medicine

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

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

1

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

possible torn muscle; This study is being ordered for trauma or injury.; 06/18/2018; There has not
been any treatment or conservative therapy.; pain, difficulty moving, and walking, cannot move or
rotate his leg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Emergency
Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT

1

Emergency
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 30 to 39

1

; 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

1

Radiology Services
Denied Not Medically
Necessary

Endocrinology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)
70450 Computed tomography,
head or brain; without contrast
Approval material

Endocrinology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 infection or inflammation.
The patient is seen in followup for medullary thyroid carcinoma, total and bilat neck 5/14, 7cm
primary 4/4 pos central neck, left 9/11 pos, right 5/8. He had residual disease in the neck. He
underwent repeat surgery December 22, 2016. Right level 3 meta; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Endocrinology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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

Emergency
Medicine

1

1

1

Endocrinology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

3

Endocrinology

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

&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.; 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.

1

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

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

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

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

71250 Computed tomography,
thorax; without contrast
Approval material

Pt has pituitary macro adenoma.; 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).
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.;
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.

1

2

3

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 a pituitary tumor or pituitary adenoma.;
There are physical findings or laboratory values indicating abnormal pituitary hormone levels.; This
is NOT a Medicare member.

1

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

1

tachycardia; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 6/5/18; There has not been any treatment or conservative therapy.; fatigue,
hot sensation, dizziness, blurred vision; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Endocrinology

71250 Computed tomography,
thorax; without contrast
Approval material

The patient is seen in followup for medullary thyroid carcinoma, total and bilat neck 5/14, 7cm
primary 4/4 pos central neck, left 9/11 pos, right 5/8. He had residual disease in the neck. He
underwent repeat surgery December 22, 2016. Right level 3 meta; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Endocrinology

71250 Computed tomography,
thorax; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

1

Endocrinology

74150 Computed tomography,
abdomen; without contrast
Approval material

Endocrinology

74150 Computed tomography,
abdomen; without contrast
Approval material

; 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; Yes this is a request for a Diagnostic CT
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.; It
is not known if this is a request for follow up to a known tumor or abdominal cancer.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Endocrinology

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Endocrinology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Endocrinology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Endocrinology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Endocrinology

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
It is not know if this study is being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

1

1

3

1

1

Endocrinology

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

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT
adrenal gland 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.

1

Endocrinology

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

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 not an oncologist, urologist, gastroenterologist, or surgeon.";

1

1

Endocrinology

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

Endocrinology

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

Endocrinology

Endocrinology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Endocrinology

Disapprov 72192 Computed tomography,
al
pelvis; without contrast material
74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Endocrinology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Endocrinology

Endocrinology

Gastroenterology

Disapprov 76390 Magnetic resonance
al
spectroscopy
70450 Computed tomography,
head or brain; without contrast
Approval material

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."; The CT is inconclusive. Doctor is wanting to further delineate if he has any pancreatic
lesions.

1

1

Radiology Services
Denied Not Medically
Necessary

MRI testing to make sure that mass is not a tumor.; 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.

1

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

1

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

tachycardia; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 6/5/18; There has not been any treatment or conservative therapy.; fatigue,
hot sensation, dizziness, blurred vision; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.;
Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

1

This is a request for MRS.

2

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

1

1

Gastroenterology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

EGD on 4/16/18 showed torturous esophagus with significant amount of frothy secretions. Multiple
erythematous lesions were noted with in a large hiatal hernia with a couple of large healing
ulcerations extending from the hernia through the GE junction int; This is a request for neck soft
tissue CT.; It is unknown if surgery is scheduled within the next 30 days.; The patient has a suspicious
infection or abscess.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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

1

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

3
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Follow up from 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient has a 6cm pulmonary nodule. Right lower 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.; Yes
this is a request for a Diagnostic CT

1

1

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

Gastroenterology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/16/18; There has
been treatment or conservative therapy.; Addominal bloating; Medications; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

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

; 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

2

Gastroenterology

Cardiology

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

; 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

1

Cardiology

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

; 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

2

Cardiology

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

; This study is being ordered as a post‐operative (Cardiac Surgery, Angioplasty or stent ) evaluation.;
The patient is not presenting new symptoms of chest pain or significant EKG changes.; 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 NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

; 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 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).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Gastroenterology

Approval

Gastroenterology

Approval

Gastroenterology

Approval

Gastroenterology

Approval

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
74150 Computed tomography,
abdomen; without contrast
material

; 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.; 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 known CAD.; This patient had a previous cardiac surgery or
angioplasty.; 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 NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 been
treatment or conservative therapy.; Rectal Pain, abdominal Pain, Weight loss, nausea and vomiting;
Surgery, medications, Diet changes,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

1

13

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

&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; Yes this is a
request for a Diagnostic 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; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

Abnormal abdominal ultrasound. Hyperechoic focus identified in the right lobe of the liver. Also
Fatty infiltration of the liver versus diffuse hepatic parenchymal disease. The Ultrasound does
recommend a Abdominal CT.; 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.; Yes this is a request for a Diagnostic CT

Gastroenterology

2

2

1

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

Change in bowel habits and abdominal pain. Gas and bloating.; 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 a Diagnostic CT
Epigastric 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; Yes this is a
request for a Diagnostic CT

Cardiology

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

; This study is 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 having sob and chest pain, palpitations with no hx of CAD. pt does have DM. HTN,
Hyperlipidemia and OSA&#x0D;
chest pain goes into the left arm and neck. Has to stop and rest in a store due to SOB, some nausea
at times.; It is not known if there has been any treatment or conservative therapy.; pt having sob
and chest pain into left arm and neck, palpitations with no hx of CAD. some nausea; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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

09/02/15&#x0D;
ECHO COMPLETE&#x0D;
&#x0D;
1. Normal LV systolic function with LVEF 55%. Grade I diastolic &#x0D;
dysfunction. Mild left ventricular hypertrophy. &#x0D;
2. Normal RV systolic function.&#x0D;
3. No significant valvular 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

1

1

Cardiology

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

Cardiology

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

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

39 year old female with h/o tobacco abuse (1 PPD), HTN, HLD, migraines, endometriosis,
depression, recovering addict (pain medicine, meth), and sleeping disorder, last seen by Dr Raja for
LE edema. &#x0D;
Since urine studies, TSH, and TTE unremarkable. ; 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
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; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

see notes‐ Peer‐to‐Peer Discussion held. Case decision discussed with and understood by Dr.
Frazier. Synopsis of discussion: HCV. Prior imaging with LAD upt to 1.2cm. Increasing sxs fatigue.
Wants to reassess LN's and r/o lymphoma 2/2 HCV. Prefers CT over; 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
unknown if the patient has 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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 known or
endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

1 cardiomyopathy: His last echo confirmed a normal ejection fraction. He was told he had a
myocardial infarction in the past. He has some dyspnea on exertion from time to time. He's not
having any discomfort. he doesn't have any symptoms of failure.; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

1

1

1

1

1

2

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

Gastroenterology

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

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This patient has cirrhosis and Hepatitis C.His AFP level is 28.9. We want to make sure there is no
mass or lesion on his liver.; 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.; Yes this is a request for a Diagnostic CT
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; Yes this is a
request for a Diagnostic CT

1

1

1
&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.; This is
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a
request for a Diagnostic CT
&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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this
is a request for a Diagnostic CT
&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 had an amylase lab test.; The results of the lab test were
normal.; Yes this is a request for a Diagnostic CT
&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 had an lipase lab test.; The results of the lab test were
normal.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a request
for a Diagnostic CT

1

1

2

1

1

1

&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 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 abnormal.; The
patient is under 50 years old.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; This study is 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.; Abdominal pain ‐ Outside
hospital&#x0D;
3. Potential thickening of the colonic wall at the hepatic flexure andproximal transverse
colon. This could be related to contraction orcolitis&#x0D;
Checking Amylase/Lipase today&#x0D;
; She was restarted on Azathiprine 50 Daily and Methlypred 24mg daily&#x0D;
Currently Methylpred is at 16 (since 3/12/18) and AZA is 100(since 7/12; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

ABD Pain; 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.; It is not known if this is
the first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request for a Diagnostic CT
Amylase adn Lipase is going to be done in office today. Patient is in the need of a CT today.; 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.; Yes this is a
request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Colonoscopy performed on 5/23; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Doing colon cancer 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Follow up from 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

1

1

1

Pancreas level were high according to blood 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 performed.; The results of the exam are unknown.;
Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 acute pain.; It is unknown if
there has been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes
this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 ketones.; The study is being ordered for acute pain.; It is
unknown if there has been a physical exam.; The patient had an amylase lab test.; The results of the
lab test were unknown.; Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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.; It is unknown if there has been a
physical exam.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request
for a Diagnostic CT
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 not the first visit for this complaint.; There has not been a physical exam.; The patient
did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

1

1

3

2

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 acute pain.; There has not been a physical exam.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if the patient has a fever and elevated white blood cell count or abnormal
amylase/lipase.; 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.; The patient has Diverticulitis.; Yes this is a
request for a Diagnostic CT

10

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 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 is male.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

4

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; The
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient had an abnormal
abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

3

7

2

3

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 been
completed.; The results of the contrast/barium x‐ray were normal.; The patient had an endoscopy.;
The endoscopy was normal.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an endoscopy.; The endoscopy was abnormal.; The patient is 50 years
or older.; Yes this is a request for a Diagnostic CT
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 had an endoscopy.; The endoscopy was normal.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an endoscopy.;
The endoscopy was normal.; Yes this is a request for a Diagnostic CT

2

Gastroenterology

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if a contrast/barium x‐ray has been completed.; The patient had an
endoscopy.; The endoscopy was abnormal.; The patient is under 50 years old.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

8

1

4

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

2

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown; 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 performed within
the past 10 months.; The patient has NOT completed a course of chemotherapy or radiation therapy
within the past 90 days.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

unknown; 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.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Will fax in clincals; 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.; Yes this is a request for a Diagnostic CT

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/16/18; There has
been treatment or conservative therapy.; Addominal bloating; Medications; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 been
treatment or conservative therapy.; Rectal Pain, abdominal Pain, Weight loss, nausea and vomiting;
Surgery, medications, Diet changes,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

Gastroenterology

3

2

Gastroenterology

Gastroenterology

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

; 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 liver abnormality was
found on a previous CT, MRI or Ultrasound.; There is NO suspicion of metastasis.

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(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.; ; There has not been any treatment or conservative therapy.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Gastroenterology

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

Gastroenterology

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

LIVER MASS; abdominal pain, abnormal ct on 02‐14‐18; This request is for an Abdomen MRI.; This
request is for an Abdomen MRI.; This study is being ordered for suspicious mass or suspected
tumor/ metastasis.; 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 patient had
previous abnormal imaging including a CT, MRI or Ultrasound.; A liver abnormality was found on a
previous CT, MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or
Ultrasound.; There is NO suspicion of metastasis.; It is unknown if there is suspicion of metastasis.
Mr. Smith is a 41yo M with UC pancolitis, diagnosed at age 17, here for f/u. He is in clinical but not
endoscopic or microscopic remission. He should be started on a biologic for better control and
reducing his long term risk for complications including d; 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.

Gastroenterology

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

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.; 6/8/18; There has been treatment or conservative therapy.; Pt has nausea, abdominal
pain, jaundice and epigastric sharp abdominal pain radiating to back; Pt was given hydrocodone for
pain and Zofran for nausea; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

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

Patient with liver cirrhosis. Imaging is to determine liver tumors.; This request is for an Abdomen
MRI.; This study is being ordered for pre‐operative evaluation.; Surgery is not planned for within 30
days.

1

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

This request is for an Abdomen MRI.; This request is for an Abdomen MRI.; This study is being
ordered for suspicious mass or suspected tumor/ metastasis.; 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."; "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."; "The patient has had an abdominal ultrasound, CT,
or MR study."; Suspicious mass of pancreas; &lt; Enter answer here ‐ or Type In Unknown If No Info
Given. &gt;

1

Gastroenterology

1

1

Gastroenterology

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

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.";

4

Gastroenterology

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

Gastroenterology

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

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."; 59 year
old female with history of hypertension, diabetes, s/p partial bowel resection in 2015 for unknown
reason was diagnosed to have inflammatory bowel disease likely from ulcerative colitis involving the
entire colon with rectal sparing and no involve
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."; Pt has
cirrhosis of the liver; has an abnormal alphafetoa protein, which is a cancer marker; this is for
further evaluation

Gastroenterology

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

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.";
Ultrasound that shoes Hepatic stenosis

1

Gastroenterology

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

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."; Unknown

2

Gastroenterology

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

This request is for an Abdomen MRI.; This study is being ordered for known or suspected vascular
disease.; The ordering physician is a surgeon.; Shown on MRCP; Small probable cyst in the right lobe
of liver near liver tip measursing 13mm. Dilated ducts seen in left lobe of the liver with associated
beading concerning for sclerosing cholangitis.

1

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

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; It is not known
if the patient is presenting new symptoms.; The patient has had 3 or fewer follow‐up abdomen
MRIs.; 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 an oncologist, urologist, gastroenterologist, or
surgeon."; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

Gastroenterology

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

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."; &lt; Enter
answer here ‐ or Type In Unknown If No Info Given. &gt;

1

Gastroenterology

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

Gastroenterology

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

Gastroenterology

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."; &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 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.

1

1

1

1

Gastroenterology

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

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.;

1

Gastroenterology

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

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.; There is mildly&#x0D;
enlarged mesenteric lymph nodes in the right lower quadrant measuring&#x0D;
up to 1.1 cm in size. This adenopathy is nonspecific.

1

Gastroenterology

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

This request is for an Abdomen MRI.; This study is being ordered for pre‐operative evaluation.;
Surgery is planned for within 30 days.

1

Gastroenterology

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

Gastroenterology

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

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."; CT completed 4/6/2017, reveals no change in liver cysts seen on previous CTs. Also reveals a
small hiatus hernia and bilateral kidney stones. PLAN: 1) MRI abdomen with contrast in 1 year
4/2018 to verify stability.&#x0D;
1/2017 incidental finding of liver cys

Gastroenterology

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

Gastroenterology

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

Gastroenterology

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

Gastroenterology

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

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."; Interval development of 1.0 cm arterially enhancing lesion in&#x0D;
segment 8 without evidence of portal venous washout or pseudo capsule&#x0D;
formation is indeterminate and categorized as LI‐RADS 3. Given mildly&#x0D;
increased T2 signal with corresponding restricted
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."; abnormal ultrasound and Ct scan of liver suggesting a mass 3.6 cm in greatest
diameter in liver
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."; pt went to ER on 5/4/2018 came back abnormal
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."; Unknown

Gastroenterology

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

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.";

2

1

1

1

1

1

1

Gastroenterology

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

Gastroenterology

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

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.; &lt; Enter answer here ‐ or Type In
Unknown If No Info Given. &gt;

Gastroenterology

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

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.; Enter answer here ‐ or Type In Unknow
chronic pancreatitis, biliary stricturen If No Info Given.

1

Gastroenterology

74261 Computed tomographic
(CT) colonography, diagnostic,
including image postprocessing;
Approval without contrast material

Colon obstruction found unable to complete conventional colonoscopy suspicion of cancer.; This
patient does not have a medical problem that makes him/ her unsuitable for conventional
colonoscopy.; This patient has undergone an attempted but incomplete conventional colonoscopy.;
The member had colon screening studies completed prior to this request.

1

Gastroenterology

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
Approval coronary calcium

Patient currently being evaluated for a liver transplant. Imaging for cardiac abnormalities.; This is a
request for a CT scan for evalutation of coronary calcification.

1

Gastroenterology

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
Approval coronary calcium

Patient currently being evaluated for a liver transplant. Testing is to determine cardiac
abnormalities.; This is a request for a CT scan for evalutation of coronary calcification.

1

Gastroenterology

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
Approval coronary calcium

Patient with hepatocellular carcinoma being evaluated for a liver transplant, note to be diagnosed
with angina equivalent, imaging is to evaluate for cardiac abnormalities.; This is a request for a CT
scan for evalutation of coronary calcification.

1

Gastroenterology

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

Patient currently being evaluated for a liver transplant. Abnormal findings on diagnostic imaging of
heart and coronary circulation.; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

5

1

Gastroenterology

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

patient with polycystic liver disease being evaluated for a liver transplant. Imaging is to evaluate
cardiac abnormalities for the liver transplant.; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Gastroenterology

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Gastroenterology

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

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.

1

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 2015; There has been treatment or conservative therapy.;
elevated LFT
FATIGUE
ITCHING
URSODIOL
HYDROXOLINE FOR ITCHING
QUESTRAN; Liver Biopsy
imaging
labwork; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Gastroenterology

Gastroenterology

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Abnormal CT scan.; This is a request for MRCP.; There is no reason why the patient cannot have an
ERCP.

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

began having abdominal trouble in 2011. She had her gallbladder removed in 2012 and has
continued with epigastric pain and recurrent pancreatitis. She was seen by Dr. Weston and had
endoscopic ultrasound which revealed chronic pancreatitis grade 1. He did; This is a request for
MRCP.; There is no reason why the patient cannot have an ERCP.

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

na; This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

R/O common bile duct stricture, elevated liver functions, EGD on 04/11/2018 was normal; 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.

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

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.

2

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

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.

3

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

unknown; This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.

1

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.; 4/5/2018; There has not been any treatment or conservative therapy.; upper gastric pain;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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

1

Gastroenterology

Approval

Gastroenterology

Disapprov
al

Gastroenterology

Disapprov
al

Gastroenterology

Disapprov
al

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Y (MRCP)
70450 Computed tomography,
head or brain; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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

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

1

1

1

Mrs. Stewart is a patient with a neurological dysfunction that caused ehr to have dysphagia and to
depend on a PEG tube. She is complaing of possible issues with the PEG that are resulting in her
having shortness of breath at times and stiffness in her c; This study is being ordered for a
neurological disorder.; SHe has had issues with dysphagia since 2009 when she had the PEG placed.;
It is not known if there has been any treatment or conservative therapy.; SHe is having chest
stiffness, and shortness of breath from what she feels is related to a possible issue with the PEG
Tube. She has a neurological disorder that causes dysphagia which is why she has the PEG.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Gastroenterology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic 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; Yes this is a
request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

Mrs. Stewart is a patient with a neurological dysfunction that caused ehr to have dysphagia and to
depend on a PEG tube. She is complaing of possible issues with the PEG that are resulting in her
having shortness of breath at times and stiffness in her c; This study is being ordered for a
neurological disorder.; SHe has had issues with dysphagia since 2009 when she had the PEG placed.;
It is not known if there has been any treatment or conservative therapy.; SHe is having chest
stiffness, and shortness of breath from what she feels is related to a possible issue with the PEG
Tube. She has a neurological disorder that causes dysphagia which is why she has the PEG.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

43‐year‐old white male who presents with multitude of complaints including chest discomfort both
exertional and nonexertional&#x0D;
&#x0D;
The chest discomfort is usually pinpricks or sharpness but he is also had some heavy sensations
where he can point around 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

1

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Cardiology

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

1

1

1

Cardiology

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

52 y.o. here for workup of dizziness, Bradycardia, and Chest pain. &#x0D;
C/o sharp, left sided chest pain. Stable since onset several years ago. Lasts a few seconds but
followed by chest pressure and weakness. Moderate. Sometimes associated with diapho; 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 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 patient is male.; This is NOT a Medicare member.; The patient's
age is between 45 and 64 years old.

1

Cardiology

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

63 yo lady who has been having SOB and DOE. She has a strong family history of CAD. Her
symptoms have been worsening over a years time. She is having some orthopnea. She is also having
some edema.&#x0D;
has known diastolic dysfunction Unspecified.&#x0D;
Essential; 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

abnormal EKG &#x0D;
very nice 56‐year‐old gentleman has been having some anterior retrosternal chest pressure and
tightness, comes and goes, lasts several minutes then resolves. No nausea or vomiting or
diaphoresis. No diabetes, no smoking, no history of isc; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

Abnormal EKG. Recurrent episodes of left precordial chest pain and dyspnea on exertion.; The
patient is not diabetic.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient is less than 45 years old.

1

Cardiology

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

atherosclerosis of native coronary artery of native heart without angina pectoris, encounter for
examination required by Department of Transportation (DOT), benign hypertension, &#x0D;
hypercholesteremia, history of coronary artery stent placement, ASCVD (arte; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

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

CAD, HTN; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

2

Cardiology

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

Caucasian female who presents for a routine 3 month ICD check with complaints about occasional
chest tightness. Pertinent history includes: ICD, non‐ischemic cardiomyopathy, hypertension,
dyslipidemia, and diabetes. From a cardiovascular standpoint she de; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

chest pain and unable to walk on treadmill; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

CHEST PAIN ON EXERTION AND PALPITATIONS EVERY DAY FOR THE LAST 2 MONTHS, GETS BETTER
WITH REST, NO HX CAD,DOES HAVE HYPERLIPIDEMIA, FM HEART DZ, HX OF 20 PKG A YEAR
SMOKER, STOPPED 5 YRS AGO. ECG: Normal sinus rhythm. No ST‐T wave abnormalities suggestiv;
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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

chest pain on exertion lower extremity edema; The patient is not diabetic.; The patient has not had
a recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

chest pain radiating to jaw, shortness of breath, ankle edema, hypertensive, current smoker, obese;
The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

chest pain, abnormal ekg, short of breath.; 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
nausea, vomiting, constipation, heartburn, abdominal pain, and frequent diarrhea and not vomiting
blood; bloating, excessive gas, change in bowel habits, and acid reflux; 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.; Yes this is a request for a
Diagnostic CT
PHYSICAL EXAM SHOWING ENLARGED LIVER AND ABDOMINAL PAIN AND EARLY SATIETY; This is a
request for an Abdomen CT.; This study is being ordered for organ enlargement.; It is not known if
there is evidence of organ enlargement on ultrasound, plain film, or IVP.; Yes this is a request for a
Diagnostic CT

1

1

1

1

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.; 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.; Yes
this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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 were normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

&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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT

1

1

Radiology Services
Denied Not Medically
Necessary

diarrhea and constipation. right lower quad pain, pubic region. pelvic US showed 1.0 area of fluid in
uterus. multiple cyst. right ovarian cyst. black stool, tenderness.; 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.; Yes this is a request for a
Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Cardiology

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

CHEST PAIN,PALPITATIONA, AND SHORTNESS OF BREATH.. KNOWN DIABETIC; 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 has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

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

Chest pain.&#x0D;
Shortness of breath.&#x0D;
Cardiac murmur.&#x0D;
Hypertension.&#x0D;
Type 2 diabetes.&#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.; It is not known if the patient has had a recent non‐nuclear stress
test.; 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Chest pain: He continues to have frequent episodes of chest pressure with response to
nitroglycerine. Atypical presentation of chest pain with approximately 90% occurring at rest per
patient. Coronary angiography approximately 1 year ago indicated min; The patient is not diabetic.;
The patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

Cardiology

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

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

chest pains, hyper tension; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.
PANCREATIC CYST AND WEIGHT LOSS; 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.; Yes this is a request for a Diagnostic
CT
Patient is having chronic abd pain and tenderness.; 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.; Yes this is a request for a
Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

The patient is a 45‐year‐old white male who presents today for a new complain of right lower
quadrant abdominal pain. He was last seen by me in December 2017 for constipation. He states that
has resolved and he only takes MiraLAX as needed; however, this ; 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.; Yes this is a request for a
Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

chest 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

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.; Yes this is a request for a Diagnostic CT
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 acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT

1

1

1

1

1

1

2

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 not 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 lipase lab test.; The results of the
lab test were unknown.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 normal.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if the patient has a fever and elevated white blood cell count or abnormal
amylase/lipase.; 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.; The patient has Crohn's Disease.; Yes this is a
request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if the patient has a fever and elevated white blood cell count or abnormal
amylase/lipase.; 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.; The patient has Ulcerative Colitis.; Yes this is a
request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 has Diverticulitis.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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1

1

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 acute pain.; There has been a physical
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is not known if this is
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.; Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

1

4

1

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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 are unknown.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT
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 did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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1

2

2

1

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

; This request is for an Abdomen MRI.; This study is being ordered for known or suspected
infection.; 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.

1

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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.";

1

pt. tired in office today, unable to get performed, hour long procedure...; This patient does not have
a medical problem that makes him/ her unsuitable for conventional colonoscopy.; This patient has
undergone an attempted but incomplete conventional colonoscopy.; The member had colon
screening studies completed prior to this request.

1

This is a request for a temporomandibular joint MRI.

1

Gastroenterology

Disapprov
al

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

74261 Computed tomographic
(CT) colonography, diagnostic, Radiology Services
including image postprocessing; Denied Not Medically
without contrast material
Necessary
70336 Magnetic resonance (eg,
proton) imaging,
temporomandibular joint(s)
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

5
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; MAY 18 2018; There has not been any treatment or conservative therapy.;
HEADACHES
TENDONITIS
VISUSAL DISTURBANCS
HAND NUMBNESS AND TINGLING
NECK PAIN
ECHYMOSIS TO THE MASTOID; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

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

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

; 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.

1

70450 Computed tomography,
head or brain; without contrast
Approval material

; This study is being ordered for trauma or injury.; 06/22/18; It is not known if there has been any
treatment or conservative therapy.; DIZZINESS, HEADACHES, NAUSEA, BLURRY VISION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice
General/Family
Practice

General/Family
Practice

3

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

closed head injury; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.
Dizziness and can't taste or smell anything.; 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.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

dizziness, fatigue, headaches,; 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 stroke or
aneurysm.; This study is being ordered for a previous stroke or aneurysm.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

He reports that the headaches are in the front and back of his head more so on the right vs the left.
He states that he does often have neck discomfort at the same time. He denies auras, floaters,
nausea, and vomiting with the headaches. States that he do; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; He reports that the
headaches are in the front and back of his head more so on the right vs the left. He states that he
does often have neck discomfort at the same time. He denies auras, floaters, nausea, and vomiting
with the headaches. States that he do; There has been treatment or conservative therapy.;
Headache, Neck discomfort; He has been taking the mobic daily.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
head 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 new onset of seizures or newly identified change in
seizure activity or pattern.
Headache&#x0D;
Reported by patient.&#x0D;
Location: orbital; unilateral &#x0D;
Quality: not the worst headache ever; similar to previous headaches; throbbing&#x0D;
Duration: has noted for 1 weeks &#x0D;
Context: related to trauma&#x0D;
Aggravating factors: visual stimuli or light &#x0D;
Al; 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.
Patient has a knot on his head from fall.; 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.
Patient has chronic sinusitis and HAs; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
patient is having severe abdominal pain along with nausea for over 3 weeks. has a history of
diverticulitis. he is also experiencing headache along with dizziness and feeling of being drunk with
nausea.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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1

1

1

1

1

1

1

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

PATIENT REPORTS GRADUAL HEADACHE , WORSE HEADACHE, RADIATING TIGHTING &#x0D;
WHOLE HEAD ALL THE WAY TO SKULL; 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.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

s/p tick bite‐now vertigo, speech difficulty, fatigue; 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.

1

70450 Computed tomography,
head or brain; without contrast
Approval material

She has tingling, abnormal sensation in her right hand for about a week. This comes and goes. She
does not know what causes it. She is right handed. Chronic atrial fibrillation&#x0D;
Abnormal arm sensation&#x0D;
Right hand paresthesia; 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.

1

General/Family
Practice

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

Speech impaired, thinks patient may have had stroke. Patient has problems breathing.; 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.
The patient has had these headaches for many years, but recently they have become daily.; 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.; Evaluation of known or suspected brain bleeding
(hemorrhage, hematoma, subdural) best describes the reason that I have requested this test.; None
of the above best describes the reason that I have requested this test.
This is a request for a brain/head CT.; It is unknown if the study is being requested for evaluation of
a headache.; This study is being ordered for infection or inflammation.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
This is a request for a brain/head CT.; 'None of the above' best describes the patient's tumor.;
Known or suspected tumor best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The headache's character is unknown.; Headache best
describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a known brain tumor.; Known or suspected
tumor best describes the reason that I have requested this test.; It is unknown if there are
documented neurologic findings suggesting a primary brain tumor.

1

1

1

1

11

1

1

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

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.

4

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 the inability to speak.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.; The patient is NOT able to
have a Brain MRI for evaluation of these symptoms.

4

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

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 infection or inflammation.
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.; CT
Brain/head: Osteoma &#x0D;
CT Chest: smoker, sob, and dysphagia, LUL diminished; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

General/Family
Practice

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

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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

5

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a
request for a Diagnostic CT

2

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 02/05/2018; There has been treatment or conservative therapy.;
mucus green discharge sinus pressure; decongestants for the sinuses; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&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 immune‐compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is greater than 12
weeks); Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; 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); Yes this is a request for a Diagnostic CT

3

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; This study is being ordered for trauma or injury.; 06/22/18; It is not known if there has been any
treatment or conservative therapy.; DIZZINESS, HEADACHES, NAUSEA, BLURRY VISION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

chronic maxillary sinusitis&#x0D;
&#x0D;
Start Augmentin 500 mg‐125 mg tablet 1 tablet every 12 hours as directed for 30 days &#x0D;
&#x0D;
Order CT, sinuses, w/o contrast &#x0D;
&#x0D;
chronic frontal sinusitis&#x0D;
&#x0D;
chronic ethmoidal sinusitis&#x0D;
&#x0D;
environmental allergy&#x0D;
&#x0D;
Order intrader; 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); Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

closed head injury; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

fatigue shortness of breath; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

pain in swelling and not improving&#x0D;
Had dental work and still not better; "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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

patient has abnormal sinus xray. opacified maxillary sinus with pain..; 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; Yes this is a
request for a Diagnostic CT

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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

2

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

8

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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

3

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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); Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/27/2018; There has been treatment or conservative therapy.;
coughing lump in throat , trouble swallowing , unresolving pneumonia; antibiotics; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT
Here for f/u neck pain off/on that worsened yesterday. Was not doing anything at the time. Sharp,
throbbing. Woke up this morning with swelling. Feels like pain is just under the skin. Has finished
the antibiotics (augmentin). Has had a temp of 99.7; This is a request for neck soft tissue CT.; The
patient has a neck lump or mass.; There is NOT a palpable neck mass or lump.; Yes this is a request
for a Diagnostic CT

1

1

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Patient c/o neck pain x's 5 months, radiating. Exam shows a 2cm mass on the left side. lymph
nodes: cervical LAD and supraclavicular LAD. Needs Ct to r/o 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.; Yes this is a request for a
Diagnostic CT
PATIENT IS HAVING A HARD TIME SWALLOWING LIQUIDS AND SOLID FOODS. SHE IS ALSO
REPORTING CHOKING AT TIMES. HER SWALLOW STUDY RESULTS FROM 5/4/18 ARE:&#x0D;
1. MILD INTERMITTENT TERTIARY ESOPHAGEAL CONTRACTIONS SUGGESTIVE OF MILD ESOPHAGEAL
DYSMOTILITY/PRESBYESO; 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.; Yes this is a request for a Diagnostic
CT

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a suspicion of an infection or abscess.; Yes this is a request for a Diagnostic CT

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Unknown; 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.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Knot in neck,
Pain in lower extremity, cramps for almost a year; OTC medications; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

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

; This study is being ordered for Vascular Disease.; 2009; There has been treatment or conservative
therapy.; Dizziness; gait abnormality; stroke; Diet, exercise and Aspirin; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

1

1

62

General/Family
Practice

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

Dr. Mayfield would like to r/o stroke.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

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

r side parathesias; resent stroke; This study is being ordered for a neurological disorder.;
03/24/2018; There has been treatment or conservative therapy.; r side weakness; ha; htn; rehab for
therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

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

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

6

General/Family
Practice

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

&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

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

Recurrent falls noted and dizziness . concerns of vertebrobasilar insufficiency due persistent
dizziness and ataxia , .as well syncopal spells and collapse episodes.Balance issues persistent.Has
already had cardiac eval including echo and cath as well as ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

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

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.; 2012; There has not been any treatment or conservative therapy.; History of
small aneurysms, denies neurological symptoms or headaches.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

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

unknown; This study is being ordered for Vascular Disease.; unknown; There has not been any
treatment or conservative therapy.; vertigo and headaches worsen; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)

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

17

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for post‐
operative evaluation.

1

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for suspicion of
infection or abscess

1

"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 started with migraines that seem to start behind eye and are causing vision loss and patient
is falling often. Eye doctor did find patient to have slight hemorrhaging in the small blood vessels of
the eye.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

POSSIBLE 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury.

1

General/Family
Practice

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

3

General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

3

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 WEEKS AGO; There has been treatment or conservative therapy.;
WORSENING HEADACHE, SEVERE HEAD PRESSURE WHN COUGHS OR STRAINS IN ANY WAY.
RELIEVED WHEN TILTS HEAD.; IBUPROFEN; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

2

General/Family
Practice

General/Family
Practice

General/Family
Practice
General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

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

&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.

4

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

&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.; 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).

1

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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

General/Family
Practice

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

General/Family
Practice

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

General/Family
Practice

&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.; The headache is not described as a “thunderclap” or the worst headache
of the patient’s life.

2

2

&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.

2

&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; A
metabolic work up was done including urinalysis, electrolytes and complete blood count with results
completed.; The lab results were normal.; The patient is experiencing loss of smell.
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proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 is experiencing dizziness.
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&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 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 results of the previous brain MRI are unknown.; This is NOT a Medicare member.
&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 dizziness.; The
patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; This study is being
ordered for 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 years; There has been treatment or conservative therapy.; mbr has eye
movement and left side neck pain right foot dragging; unknown; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/30/18; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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1

1
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Cardiology

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

Chronic diastolic (congestive) heart failure, grade 1; 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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.
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Cardiology

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

CLINICAL FILES TO BE UPLOADED.; The patient is not diabetic.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.
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Cardiology

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

Coronary artery disease with no angina.&#x0D;
Peripheral vascular disease.&#x0D;
Hypertension.&#x0D;
Hyperlipidemia. &#x0D;
Chronic systolic congestive heart failure.&#x0D;
For the patient's coronary artery disease, given that the patient is not able to exert himself and
given th; 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 20 to 29
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78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Deborah A Butterfield is a pleasant 59‐year‐old female, who is here at the request of Dr. Hodges for
consultation and diagnostic testing, as needed, due to hypertension, gastroesophageal reflux
disease and obesity. She has been experiencing episodes of pa; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.
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78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Dilated Cardiomyopathy and SOB; 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.;
It is not known if the patient is clinically obese or if there is an emphysematous chest configuration.;
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 patient is male.; This is NOT a Medicare member.; The patient's
age is between 45 and 64 years old.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/22/18; There has
been treatment or conservative therapy.; Lower back pain that radiates to back of leg, chronic
intractable headaches, known arachoid cyst in brain; Muscle relaxers, exercise, anti inflammatory,
Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; LAST WEEK; There has
not been any treatment or conservative therapy.; TIA; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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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.; 5/18/2018; There has not been any treatment or conservative therapy.; headache
vision issues and tendonitis and neck pain; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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).
; 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.
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; This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; It
is not known if 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.; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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 a pituitary tumor or pituitary adenoma.; It
is not known if there are physical findings or laboratory values indicating abnormal pituitary
hormone levels.; It is not known if there has been a previous Brain MRI completed.; This is NOT a
Medicare member.

1

; 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; 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 a new and sudden onset of headache (less than 1
week) not improved by pain medications.
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; This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
The patient has a sudden change in mental status.; It is unknown why this study is being ordered.
2003 DIAGNOSED WITH A BRAIN TUMOR, IF HEADACHES STARTED WAS TOLD TO FOLLOW‐UP
WITH AN 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.; 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).

1

1

Breast injury‐ assess rupture. Grade 2 conconssion, short term mem loss.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Disorder of optic nerve; 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.

1

DIZZINESS AND HAD SEVERAL CONCUSSIONS; 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.
dizziness, TIA, VISUAL DISTURBANCE, VERTIGO, LIGHTHEADEDNESS; 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).

1

1

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

Headache has been ongoing for about a month. Has started having vision changes where his vision
is blurry all the time.; 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.
Headache x's 2 weeks. Two episodes of loss of vision lasting for 2‐3 minutes each time. nausea,
vomiting, diarrhea, blind spots, photophobia. nothing provides relief; 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.

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

HX OF ARNOLD 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.
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Memory loss, confusion, forgetfulness.; 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.

1

General/Family
Practice

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

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

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

General/Family
Practice

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

General/Family
Practice

1

1

nausea, headache, possible concussion, 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.
Patient continues to have recurrent headaches that start in her occipital area mostly on the left
side. She has to take the headache medication to 3 times a week. She has noticed increased
watering in her eyes with mild blurring whenever the headaches hap; 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.

1

Patient has been having headaches that wake him from sleep. .; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

patient has episodes where patient loses time; 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.
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proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient has prior history of benign brain tumors with multiple skull surgeries as a child. He has
chronic right sided headaches, He has a history of seizures. the last was 5 years ago. Requesting
MRI of Brain as a followup on Brain tumors due to patien; 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).
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proton) imaging, brain (including
brain stem); without contrast
Approval material

PATIENT IS HAVING DIZZY SPELLS OFF AND ON SINCE INURY. HE IS ALSO HAVING INTERMITTENT
HEADACHES.; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient is having facial numbness. Patient has myalgia along with bell's palsy vs. facial asymmetry;
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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

patient is having issues with balance and speech problems.; 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.
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Patient reports sharp pains to right ear at times radiating from jaw line to right ear. Also, patient
reports gradual right hearing loss over the past few years.; 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 started with migraines that seem to start behind eye and are causing vision loss and patient
is falling often. Eye doctor did find patient to have slight hemorrhaging in the small blood vessels of
the eye.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Pt had CT scan that was inconclusive. Continues to have dizzy spells and head ache.; 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 was between 24 hours and
1 week ago.
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pt is experiencing confusion; 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. saw an Opthologmist, new onset of strabifmus with her left eye diviaiating, need MRI scan with
new exotropia , cordial hypo sensitivity; 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.
Severe headache, short term 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.

1

1

1

Shooting pains in the head as well as a vascular swishing type noise when she is real quiet. No
improvement with medications; 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).

1

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

6

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 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 pre‐operative 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 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.
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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.

General/Family
Practice

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

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.

General/Family
Practice

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

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.

11

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)

1

General/Family
Practice

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

General/Family
Practice

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

General/Family
Practice

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

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 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.

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

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.

General/Family
Practice

General/Family
Practice

27

1

11

2

23

5

General/Family
Practice

General/Family
Practice

General/Family
Practice

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

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

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

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 notes on exam that the patient has
delirium or acute altered mental status.; This is NOT a Medicare member.

1

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.

1

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.

20

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 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 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.

13

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).

8

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.
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.;
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)

General/Family
Practice

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

unknown; 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).
will fax in 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.

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

"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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

1

3

1

1

1

6

General/Family
Practice
General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

&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.; Yes this is a request for a Diagnostic CT

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/13/2018; There has
been treatment or conservative therapy.; shortness of breath, chest pain; Ekg; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; It is not known if 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.; Yes this is a request
for a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; This study is being ordered for Vascular Disease.; 03/21/2017; There has been treatment or
conservative therapy.; Enlarged liver; Abnormal liver function; really high labs; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

4

General/Family
Practice

General/Family
Practice
General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice
General/Family
Practice

abnormal chest xray with elevated hemidiaphragm. sob and mass on xray; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/25/2018;
There has been treatment or conservative therapy.; abnormal chest xray with elevated
hemidiaphragm. sob and mass on xray; patient was given Ventolin; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
abnormal finding on x‐ray, 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.; Yes this is a
request for a Diagnostic CT
acute blood loss; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Chest pain describes the reason for this request.; Abnormal ultrasound finding was relevant in the
diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is being
requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT

1

1

1

1

1

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; 'None of the above' were relevant in the diagnosis
or suspicion of inflammatory lung disease; This study is being requested for known or suspected
inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis; This is a request for
a Chest CT.; This study is being requested for none of the above.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; The patient had an abnormal finding on physical
exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; The patient had an abnormal imaging (xray)
finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This study
is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for suspicion of
pulmonary embolism (PE); This is a request for a Chest CT.; This study is being requested for none of
the above.; Yes this is a request for a Diagnostic CT

1

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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Cardiology

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

General/Family
Practice
General/Family
Practice

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

1

2

1

4

12

fatigue shortness of breath; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

due to cardiomyopathy and tachycardia. Patient is 45 years old and has been tachycardic ever since
her theophylline dose was increased from 200 a day to 400 a day. Patient states the dose was
increased because the 200 mg pills were no longer made. Pati; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

dx listed for this pt &#x0D;
complaints are angina, chronic atrial fib, rate and rhythm..irregularly irregular &#x0D;
Atrial Fibrillation: Y&#x0D;
Hypertension: Y&#x0D;
Sleep Apnea: Y ‐ USES PAP, HYPERGLYCEMIA&#x0D;
Notes: Hyperplastic Colon Polyp, Spells, Pulmonary odule, Parox; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

dyspnea on exertion 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 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Echo done was slightly abnormal; EKG was 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 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.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

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

Ekg abnormal; 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 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.

1

Cardiology

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

Etiology of his symptoms is unclear. He requires further evaluation for cardiovascular disease with
two‐dimensional echocardiogram to assess cardiac structure and function and Cardiolite treadmill
stress test for coronary artery disease.; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Cardiology

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

F/UP PER DR SINGH/CHEST PAIN AND DISCOMFORT/ABN EKG/KDM, LEFT MESSG FOR PT TO CALL
AND CONFIRM RESCHEDULE DUE TO TASHA OUT/CVH&#x0D;
Performed by Tasha Binns, CNP, Cardiology, (501) 625‐3400&#x0D;
See additional documentation for this date of service‐d121879&#x0D;
angin; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

He has had a couple of heart catheterizations in the past at outside facilities. The patient has been
told that he had no blockage. The patient comes now for evaluation, because he gets short of
breath with even mild exertion. He has heaviness in his ches; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

History of Present Illness &#x0D;
HPI: &#x0D;
Mr. Bradshaw is here today for echo results. He denies CP or SOB. He states his bumex and
hydralazine was increased. Also he was given gout medication. He is still on crutches. His BP today is
168/118. He denies; 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 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 male.; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

General/Family
Practice

lung 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.; Yes this is a request for a Diagnostic CT
na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
'None of the above' describes the reason for this request.; Abnormal finding on physical
examination was relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a
request for a Chest CT.; This study is being requested for known or suspected blood vessel (vascular)
disease; Yes this is a request for a Diagnostic CT

1

1

1

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Initial staging prior to treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; 'None of the above' are is related to this
request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; The patient had an abnormal finding on
physical exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

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

1

71250 Computed tomography,
thorax; without contrast
Approval material

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

2

General/Family
Practice

General/Family
Practice

1

Cardiology

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

History of Present Illness &#x0D;
HPI: &#x0D;
New patient, self referral. She is 55 years old with HX of knee and joint inflammation. She has
had some ear issues with negative MRI. She had been doing a parasite cleanse and was doing well
on it, then 1 week ; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

Hypertension&#x0D;
COPD; This study is 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 not been any treatment or conservative therapy.; Intermittent chest pain.
Describes as a dull hurting left precordial pain occurring 2‐3 times a month or at least once a week.
At rest at times associated with left arm pain lasting only a few minutes, 5‐10 minutes. Also
associated with physical activity.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

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

Irene E Wilson is a 56 y.o. female who presented to the ED with complaint of intermittent fever for
a week and pt was sent from a clinic with SVT and was given adenosine with improvement.
Associated symptoms cough and dysuria..; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

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

It is not known if the patient is diabetic.; 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).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

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

General/Family
Practice

Approval

General/Family
Practice

Approval
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Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

General/Family
Practice

General/Family
Practice

Maritza E Garcia is a 51 y.o. female who presents today as a new patient, referred by Mandi Bohlen,
APRN for chest pain and palpitation ‐ has been an issue for the past 3‐6 months, that she can
recollect. Per Pt she does not really "pay attention" to how ; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for
suspicion of pulmonary embolism (PE); This is a request for a Chest CT.; This study is being
requested for none of the above.; Yes this is a request for a Diagnostic CT
Patient has history of Hodgkin's Disease treated with radiation therapy, thyroid
dysfunction/nodules, renal nodule and multiple pulmonary nodules,; This study is 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.; Chronic Renal Failure, asymptomatic renal nodule,
peripheral edema; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

3

2

6

1

1

71250 Computed tomography,
thorax; without contrast
Approval material

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
PT had a CT a year ago and lung nodules were found. This is a yearly 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.; Yes this is a request for
a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Pt had a CT of chest done Nov. 9, 2017 and a lung nodule was noted and it was recommended that
a follow up CT chest be done in six 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.; Yes this is a request for a Diagnostic CT

1

1
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71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
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71250 Computed tomography,
thorax; without contrast
Approval material
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71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
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71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Pt has an abnormal finding in the lung field showing up on xray chest. Needing the CT to get a
better picture of this abnormal finding; "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.; Yes this is a request for a
Diagnostic CT
Pt has 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.; Yes this is a request for a Diagnostic CT
scattered pulmonary calcifications; unclear lower right cardiac border; smoked on pack a day for 36
years; There is no radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.;
This study is being ordered for vascular disease other than cardiac.; Yes this is a request for a
Diagnostic CT
Stage 4 FCC (gr 1‐2) involving nodes and bone marrow dx 12/2014&#x0D;
Weight loss&#x0D;
Last CT scans 11/17/16; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic
CT

1

1

1

1

3

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

6

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

1

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.; Yes this is a request for a Diagnostic CT

2

UNKNOWN; 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.; Yes this is a request for a Diagnostic CT
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.; 10/03/2017; There has not been any treatment or conservative therapy.;
thrombocytopenia unintentional 27lb weight loss in 2 monhts; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1
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General/Family
Practice
General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

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.; ABOUT 3 WEEKS AGO; There has not been any treatment or conservative therapy.;
vomiting, abdominal pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

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.; Patient was seen 5/2/18 for chest wall mass. Patient did not state how long
prior to visit it had been there.; There has not been any treatment or conservative therapy.; painful
mass on chest; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.; Knot in neck,
Pain in lower extremity, cramps for almost a year; OTC medications; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
Weight loss, history of smoking; 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.; Yes this is a request for a
Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

will fax clinical; "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.; Yes this is a request for a Diagnostic CT

1

1

1

1

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

72125 Computed tomography,
cervical spine; without contrast
Approval material
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72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material
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72125 Computed tomography,
cervical spine; without contrast
Approval material
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; It is not known whether this study is requested to evaluate suspected pulmonary embolus.; This
study is being ordered for another reason besides Known or Suspected Congenital Abnormality,
Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.

1

BP:122/76 si ng R arm 06/18/2018 10:54 am&#x0D;
88/50 sitting L arm 06/18/2018 10:54 am; 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.

1

she currently has aneurysmal dialation of the ascending thoracic aerota measuring 4.1 cm in
diameter. as of 12/06/2017....checking to make sure it hasn't ruptured or grown.; 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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/10/2018; There has not been any treatment or conservative therapy.; Neck
pain, XRAY shows post surgical changes; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; MAY 18 2018; There has not been any treatment or conservative therapy.;
HEADACHES
TENDONITIS
VISUSAL DISTURBANCS
HAND NUMBNESS AND TINGLING
NECK PAIN
ECHYMOSIS TO THE MASTOID; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.
occipital neck pain started about one weeks ago ‐h/o history tauma but h/o complete spinal fusion‐
10 years ago(DrMason)&#x0D;
HPIhas seen Schlesinger who recommended a 2nd fusion C7 to Ti; 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.

1

1

1

1
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72125 Computed tomography,
cervical spine; without contrast
Approval material

General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material

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 Radiculopathy documented on EMG or nerve
conduction study.

General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material

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.

2
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Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material

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.

1

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.; 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 known condition of
neurological deficits.; There is a reason why the patient cannot have a Cervical Spine MRI.

1
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72125 Computed tomography,
cervical spine; without contrast
Approval material
72128 Computed tomography,
thoracic spine; without contrast
Approval material

72128 Computed tomography,
thoracic spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

2

1

1
Xray done in office was inconclusive. Wants to make sure there is not a stress fracture. Patient has
surgery on neck a couple of years ago. Complaining of shooting pains in the shoulders. Medication is
not helping. Has seen a chiropractor.; This is a request for a thoracic spine CT.; There is no reason
why the patient cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT

1

1
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.; Yes this is a
request for a Diagnostic CT
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72131 Computed tomography,
lumbar spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

16

72131 Computed tomography,
lumbar spine; without contrast
Approval material

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 suspicion of lumbar spine neoplasm, tumor
or metastasis.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

2

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

8
&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.

1

&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.; Limited range of motion due to pain and numbness in 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.

1

&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.

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1‐01‐2018; There has been treatment or conservative therapy.; numbness on
right arm. lower back paresthesia.; meds. muscle relaxers, and pain meds; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; Ongoing and getting progressively worse; There has been treatment or
conservative therapy.; Lumbar disk disease and cervical disk disease; Upper extremity weakness;
Pain medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

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

General/Family
Practice

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; low back pain with pain radiating from right hip; physician
directed home exercise, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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Practice

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 05/11/2018; There has not been any treatment or conservative therapy.; tingling,
pain in right hip radiates to the pelvis; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 10/03/2017; There has been treatment or conservative therapy.; low back pain,
cannot pick up objects from left hand, seems that the pain is paralyzing; PT with no improvement;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 4‐26‐18; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; Medication and PT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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

; 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.; NECK PAIN FOR SEVERAL
MONTHS WORSENING HAD NECK SURGERY IN 2006 FEELING PAIN DOWN LEFT ARM AND FROM
HER NECK AND THE ARM FEELS WEAK SHE HAS LIMITED AND PAINFUL NECK MOVEMANT WITH
PAIN RADIATING DOWN LEFT ARM . LEFT ARM STRENGTH 3/5 COMPARED TO 5/5 ON RIGH; 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.

1

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

; This study is being ordered for a neurological disorder.; 5/24/2017; There has been treatment or
conservative therapy.; Myelopathy, low back pain, left leg pain, rectal pain, bowel and bladder
incontinence; physical therapy, muscle relaxers, nsaids, history of surgery to the lumbar spine; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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; This study is being ordered for a neurological disorder.; 8 Years ago; There has been treatment or
conservative therapy.; Reports history of optic neuritis 8 years ago with loss of bilateral peripheral
vision that lasted for several days, was seen by ophthalmologist who started her on oral steroids,
vision returned to baseline and this past summer had increased stress with ; Reports history of optic
neuritis 8 years ago with loss of bilateral peripheral vision that lasted for several days, was seen by
ophthalmologist who started her on oral steroids, vision returned to baseline and this past summer
had increased stress with ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; May 2017; There has been treatment or conservative therapy.; stiffness in neck, joint pain,
tingling in hands, muscle spasms, chronic low back pain; physical therapy, medication; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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; This study is being ordered for trauma or injury.; 2001; There has been treatment or conservative
therapy.; pain with range of motion and hypoesthesia in C5,C6,C7,C8, T1 and T2 distribution. Pain in
left arm and numbness. Nausea and vomiting due to pain and immobility.; Chiropractor visits for the
past 17 years; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; This study is being ordered for trauma or injury.; PT involved in MVA 5/8/18; There has been
treatment or conservative therapy.; Neck pain, headache and blurry vision and decreased taste
since MVA; Pt has been taking muscle relaxers and pain meds since accidnet, continue to have pain
and blurry vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
An MRI of the cervical spine has had neck pain for months to years and he has had PT 5‐6 weeks,
naproxen, Xrays, tyle with codiene and hydrocodone without relief and is now having constant pain
that worsens with certain movements; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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cervicalgia; thoracic back pain; patient has been doing physical therapy but seems to be getting
worse; worsening back pain for about 2months; therapy is causing more pain and reports worsening
numbness and tingling to bilateral hands with tingling to fir; This study is being ordered for a
neurological disorder.; cervicalgia; thoracic back pain; patient has been doing physical therapy but
seems to be getting worse; worsening back pain for about 2months; therapy is causing more pain
and reports worsening numbness and tingling to bilateral hands with tingling to fir; There has been
treatment or conservative therapy.; cervicalgia; thoracic back pain; patient has been doing physical
therapy but seems to be getting worse; worsening back pain for about 2months; therapy is causing
more pain and reports worsening numbness and tingling to bilateral hands with tingling to fir;
cervicalgia; thoracic back pain; patient has been doing physical therapy but seems to be getting
worse; worsening back pain for about 2months; therapy is causing more pain and reports worsening
numbness and tingling to bilateral hands with tingling to fir; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
chronic changes in motor unit potentials in muscles in a c5‐6, c6‐7 distribution bilaterally, which
could be suggestive of bilateral c5‐6, c6‐7 radiculopathies of a central process involving spine cord
E.G. cervical stenosis at these levels. Highly recomm; 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 was seen in office on 04/13/2018 with left arm numbness and tingling in
fingers for couple weeks. We ordered at that time of service a nerve conduction study with Dr.
James Thomas. Findings showed Mild right carpal tunnel syndrome, with chronic ch; 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.
Chronic neck and upper extremity 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.; There is significant weakness in he LUE compared to the RUE; 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.
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1

1

e again brings up chronic neck and radicular back pain. He went through physical therapy for a few
months this past fall and winter and did not help. He wants to see a specialist about it. X‐rays in Sept
were not revealing. Last lumbar MRI in 2014 showed ; This study is 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 complaining from chronic neck and
back pain.. has had mva's in the past but not recent.&#x0D;
He again brings up chronic neck and radicular back pain. He went through physical therapy for a few
months this past fall and winter and did not help. He wants to; There has been treatment or
conservative therapy.; Neck: FROM; tenderness of posterior neck musculature&#x0D;
Gait and Station: normal gait and station. Sensation: grossly intact; straight leg raise causes pain
down left leg.tender in low lumbar back and left lumbar musculature.&#x0D;
He has pain and intermittent n; He went through physical therapy for a few months this past fall and
winter and did not help. He wants to see a specialist about it. X‐rays in Sept were not
revealing.&#x0D;
Last lumbar MRI in 2014 showed small tear in disc.&#x0D;
He has never had a neck MRI. He do; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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had an injury, follow up; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Increasing symptoms for over 3 years; 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 both arms, tingling, numbness, loss of 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.

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

It is not known if the patient has failed a course of anti‐inflammatory medication or steroids.; This is
a request for cervical spine MRI; It is not known if there has been a supervised trial of conservative
management for at least six weeks.; Acute or Chronic neck and/or back pain; No, the patient does
not demonstrate neurological deficits.; It is not known if this patient had a recent course of
supervised physical Therapy.; No, the patient did not have six weeks of Chiropractic care related to
this episode.; INTERIOR AND ANTERIOR BODY FUSION OF C5 AND C6 WERE THE FINDINGS FROM
THE CERVICAL SPINE XRAY
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lumbago&#x0D;
L5 radiculopathy&#x0D;
C‐spine C7 radiculopathy&#x0D;
neuropathy; This study is being ordered for a neurological disorder.; L5 and C‐7 radiculopathy per
nerve conduction study done on04/11/2018; There has been treatment or conservative therapy.;
lumbago&#x0D;
c‐spine injury; physical therapy, pain medicine; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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NO; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; Chronic neck and back pain for over 1 year. Pt has been taking hydrocodone and seeing a
chiropractor for months without relief; There has been treatment or conservative therapy.; Neck
and back pain radiating into bilateral hips; Hydrocodone and chiropractor care; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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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 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.
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numbness on left side.; This study is being ordered for a neurological disorder.; 04/10/2018; There
has been treatment or conservative therapy.; pain....headaches...vision
disturbances....nausea...unsteady gate....vertigo.; medication..; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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Pain in neck, right shoulder, low back, right hip, right leg. Sometimes on left side but more
commonly on right. Right leg weak and hurts. Right arm also hurts. Right hand feels numb past
month.diffuse posterior neck tenderness; hurts to turn neck to righ; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Patient had abnormal Cspine Xray showing straightening of normal Cervical lordosis.; 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 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.; Symptoms worsening/radiating down arm and into fingertips
with excercises not helping.
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patient was referred to PT has not got PT weeks back has been going and no improvement .patien t
has taken medication for 5 weeks , patient given injections of toradol , patient given zanoflex and
tremedol with no improvement; 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.; It is not known if the physician has directed a
home exercise program for at least 6 weeks.
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possible pancreatitis; bulging c‐spine disc treated w/meds; cannot lay on back due to pain; lower
back pain radiating to l leg; unable to straighten leg due to 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.; 11/16/2017; There has
been treatment or conservative therapy.; kidney pain; siatica pain;; us of abd; steroid shot;; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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Pt has been treated by ortho for shoulder pain and pain and numbness into her arm. Despite
shoulder surgery and post op physical therapy for 6 weeks, she continues to have pain and
numbness to her arm. Ortho doctor feels this is coming from her neck and; 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.; Brachioradiculas decreased on left side

1

R/O muliti‐level radiculopathy.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

mpression:&#x0D;
#1 coronary artery disease: He underwent multivessel intervention about a year ago. He's not been
having any recent angina. He did have a cardiomyopathy. His ejection fraction did improve to 40%
following PTCA.&#x0D;
&#x0D;
#2 hypertension: His blood pr; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.
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Mr. Reynolds is here today for a cardiac eval as requested by Dr. Smart. When he lifts weights it
hurts the muscle behind his heart down his left arm. He has SOB exertion. Fther was recently DX
with IHSS.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.
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Ms Ash is a 46 year old female here today as a new patient. She had right shoulder scope on 5/15
and then had post op ekg changes. She is scheduled for MPI on 5/30. She complains today of
fatigue. Denies tob, etoh and drinks caffeine daily.; 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.
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Ms Williams is a 57 year old female here to follow up. She was seen at Baylor Medical Center in
McKinney on 10/6/16 where she underwent heart cath showing and LVEF of 55% and 99% proximal
LAD stenosis s/p PCI with DES as well as a 50% OM1. She still seens; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.
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Ms. Anderson is a 40 yo that presents today for several complaints. She states she has been having
bouts of accelerated HTN since February at Baptist. She has been taking the Clonidine as needed for
her accelerated HTN with 220/150 in March. She admits to; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.
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Ms. Brewer is referred for chest pain. She describes several months of chest pain. Left‐sided,
constant, nonexertional, radiates down her left arm. She also hurt her arm at work 2 years ago and
is not sure if this is the cause. She also describes palpitat; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.
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Ms. Margaret L Greer is a 61 year old female with persistent atrial fibrillation, HTN, NIDDM type 2,
OSA (on CPAP), Hypothyroidism, Obesity, ?asthma. We are managing persistent atrial fibrillation
with rate control. She converted to NSR after switching ; 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 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.
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na; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.
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na; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.
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Near syncope.&#x0D;
Shortness of breath.&#x0D;
Chest pains, a little atypical but concerning.&#x0D;
Bradycardia.&#x0D;
Hypertension.&#x0D;
Nicotine dependent.; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.
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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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.
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None; 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
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Palpitations, Obese, OSA, Hypertension, dizziness, daytime somnolence.; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.
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Patient has known CAD due through the CT, Chest pain and shortness of breath and an abnormal
EKG.; 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 has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.
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Patient as palpitation HL, shortness of breath light headed. Chest pain at rest. Palpitations happens
once or twice a month.; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.
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Patient cannot walk, knee injury, having chest pains,on beta blocker, has hypertension.; The
patient is not diabetic.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient is less than 45 years old.

1

Cardiology

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

patient complaining of chest pain associated with dizziness and syncope, need nuclear stress test to
further evaluate; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

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

patient diabetic hypertension high cholesterol sleep apnea; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

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

Patient had a submaximal ETT on 6/1/18 and is needing to complete a Lexiscan MPI for her DOT
evaluation. Known hx CAD with s/p PCI. Multiple risk factors.; 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.; This patient had a previous cardiac surgery or
angioplasty.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.; The results of the previous nuclear
cardiology study were not normal.

1

Cardiology

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

Patient has known history of CAD s/p STEMI with stenting LAD March 2016 with EF 40%. Cardiac
Cath in August of 2016 revealed nonobstructive CAD. DSE in 2016 revealed EF 40‐45% with
indication of ischemia. History of hypertension &amp; hyperlipidemia. Reports ; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient has obesity, active tobacco use. Unable to walk on TM due to chronic back pain. Having
progressive chest pain; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient has systolic congestive heart failure admits chest pain, dyspnea and has Hypertension; 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 has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient having chest pain, unable to walk on TM, active tobacco use, HTN,Hyperlipdiemia; The
patient is not diabetic.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is a white male with known coronary arterial disease. He had a intervention to RCA lesions
in 2006. He is limited by hip pain. He was told that he had a clot in his leg. He has not had a clot
before. He has pain in his legs when he walks. He; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is experiencing precordial chest pain associated with dyspnea on exertion. Abnormal
baseline EKG. Coronary artery disease is suspected.; The patient is not diabetic.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is experiencing precordial chest pain, dyspnea on exertion and shortness of breath. He has a
strong family history of CAD and a recent 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
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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is having increasing Shortness of Breath, Palpitations, &amp; Fatigue.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is obese, has hyperlipidemia, hypertension, strong family history; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient reports pain to left chest which radiates to right chest. Pain is constant and associated with
dyspnea &amp; palpitations. Reports left flank pain which has been evaluated per PCP. Denies
orthopnea, pnd, edema, dizziness, or syncope. Reports progressi; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient with a known history of chronic kidney disease, hyperlipidemia, hypertension, family history
of coronary artery disease has complaint of chest pain, shortness of breath, elevated blood
pressure, and lower extremity edema. Patient can not walk on a; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient with complaint chest pain. Rest Stress echocardiogram done 5/24/2018. Test was
determined to be a non‐diagnostic study for ischemia due to inadequate heart rate response.
Patient has had a heart catherization one to two years ago which indicated a; 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.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient with complaint of intermittent chest pain, shortness of breath on exertion, fatigue, and
lower extremity edema. Patient is unable to walk on treadmill due to chronic back pain.&#x0D;
Ptient has a BMI of 36, is a current daily smoker, and has a family h; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient with elevated blood pressure on exam, 190/112, and complaint of shortness of breath on
exertion, chest pressure, and palpitations lasting several minutes at a time. Father had CAD/CABG.
Patient has a history of 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 20 to 29

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient with history of hyperlipidemia and hypertension has the complaint of chest pain, substernal.
Patient unable to complete a rest stress echo.; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Precordial chest pain with dyspnea that is moderate to severe in intensity. Abnormal baseline EKG.
Recommend myocardial perfusion imaging using exercise to rule out 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Pre‐operative evaluation for bariatric surgery with risk factors and symptoms of SOB. Patient is
500# with BMI 70.; The patient is not diabetic.; 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).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Pt has known CAD and new symptoms. Has 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

PT HAS DIAGNOSIS OF MITRAL VALVE PROLAPSE. HAVING CHEST PAIN ON EXERTION. 4‐5 OUT OF
10... HAVING CHEST PAIN X 3 MONTHS ALSO C/O LEG PAIN WITH WALKING MORE THAN A
BLOCK.&#x0D;
Patient has typical chest pain. risk factors include smoking, hypertension and stron; The patient is
not diabetic.; 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).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

PT HAVING CHEST PAIN; 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 NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt needs surgical clearance and has known cad with h/o stents and is on medical management for
other cad.; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

PT STATES HE HAS TIGHTNESS IN CHEST LIKE A BELT AROUND HIS CHEST, WAKING UP OUT OF HIS
SLEEP, ALSO HAS SOB THAT HAS GOTTEN WORSE, SWELLING IN LOWER LEFT EXTREMITY. LEFT ARM
TINGLING. &#x0D;
NO HX OF CAD, HAS HTN, HYPERLIPIDEMIA, OBESITY, AND NICOTINE DEPENDENC; 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt w/type 1 diabetes, now w/increasing shortness of beath; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt with persistent asthma and is very obese and unable to get on treadmill; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Atrial Fibrillation &#x0D;
2. Hypertension &#x0D;
3. Hyperlipidemia &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr Wooten is here today for his 6 month check up. He denies any cp or sob. Mr. Wooten has
known atrial fib and on ; 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 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 male.; This is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

Cardiology

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Chest Pain &#x0D;
2. Cardiomyopathy &#x0D;
3. ICD Follow Up &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Ashley returns for a 3 months follow up. She has a history of cardiomyopathy, complete heart
block, and has a dual chamber; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.
Reason for Appointment &#x0D;
1. Chest Pain &#x0D;
2. Dyspnea &#x0D;
3. Hypertension &#x0D;
4. Hyperlipidemia &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr Valentine is here to establish cardiac care. He has been having intermittent left sided cp.
Currently "4 o; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Coronary Artery Disease &#x0D;
2. Hyperlipidemia &#x0D;
3. Hypertension &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Ms. Christopher is here today to discuss disability papers. She has tenderness on her pacemaker
scar. She stat; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has had Myocardial Perfusion Imaging including SPECT (single photon Emission
Computerized Tomography) or Thallium Scan.; The patient has 2 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.

Cardiology

1

1

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Abnormal calcium coronary score &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
New patient referred DR Jason Franks, with abnormal calcium coronary score 400, no angina or
dyspnea, cant run due his back, ex smoker 12 years; 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 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.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Abnormal calcium coronary score &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
New patient with dyspnea with exertion at times with major exertion, no associated chest pain
or syncope and calcium coronary score 480, and hy; 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 NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Atypical Angina &#x0D;
2. Hypertension &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
She is here for evaluation of her ongoing atypical angina. It has been going on for about 2
months now. No associated SOB. It lasts a few min; 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 NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Reason for Appointment &#x0D;
1. CAD &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Has CAD, concerned coronary lesion, and limited due back , had surgery cant exercise, discussed
diet carbs low glycemic index and weight loss, and will do stresstest, he 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.
see attached notes; 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.

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

see attached; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 20+ years ago per patient; There has been treatment or conservative therapy.;
pain radiating into shoulders and arms; treated with OTC therapy ‐ was seen by Ortho years ago
who reported he had DDD but would not operate at that time; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

SHE HAS HX OF BOTH LOW BACK PAIN AND NECK PAIN WITHOUT RADIATION OF THE PAIN DOWN
THE ARMS OR LEGS THE NECK PAIN HAS BEEN PRESENT FOR SEVERAL MONTHS AND THE BACK PAIN
FOR ABOUT A YEAR. PT AND MEDICINE HAS NOT HELP; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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.; No, this patient did not have a recent course of supervised
physical Therapy.

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

Cardiology

General/Family
Practice

1

1

1

1

2

1

5

General/Family
Practice

Cardiology

Cardiology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

2

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Cardiac Risk Assessement &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr Kelley is a 60 year old male here for cardiac risk assessement. He recently had a friend who
recently went to the ED in Little Rock and had a cath ; 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 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.; This is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Chest pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
episodes of chest tightness for the past 3 months, good days and bad. associated shortness of
breath, lasts 30minutes to hours. Feels like he needs to take a deep 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

Cardiology

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Chest Pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr Gamble is a 43 year old male referred for chest pain an an abnormal EKG. He has been seen
at HRMC recently, ruled out and sent home. It happens once or twice per; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Chest pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mrs Lawrence is a 47 year old female referred for chest pain. She was seen in the local ER for
this and discharged for outpatient follow up. The first time this hap; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. New pt evaluation &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr. Watson comes in for evaluation seen by Sandie Armstrong, APN. He has positive smoking
history. He came in with shortness of breath and knee pain. He also; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. Palpitations and chest pain &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr. Shaw returns for followup. He complains of fluttering sensation, skipping beats, 2‐3X/week,
started 1 month ago. Also notes left‐sided chest pa; 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 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.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Recommend MPS to assess for ischemia. ECHO to evaluate cardiac structures and function.; The
patient is not diabetic.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Recommend proceeding with myocardial perfusion imaging study using exercise. Rule out
underlying ischemia. Imaging is necessary given abnormal baseline EKG. Two‐dimensional
echocardiographic Doppler study to assess left ventricular systolic and diastolic ; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Sandra G Thompson is a 60 y.o. female who presents today as a new patient, referred by Dr.
Harneet Pahwa (Pulmonology), to rule out sarcoidosis. Pertinent history includes: HTN, Hx Anemia,
Asthma, COPD, OSA, Sjogren's Syndrome, GERD, and Obese. Other past; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

severe cardiomyopathy; EF% is 30%; should have bypass surgery, but needs to check viability of
heart muscle prior to surgery; 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.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

She returned to the office today for further clinic follow‐up. She was seen in the emergency room
on June 6, 2018 with lightheadedness, following a 20 minute episode of sharp right inframammary
chest pain after working in her yard the day before. She has ; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

smoker, hypertension,dyspnea; The patient is not diabetic.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

SOB on exertion, syncope; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

SUSPECTED 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

The patient has failed a course of anti‐inflammatory medication or steroids.; This is a request for
cervical spine MRI; There has been a supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; Yes, the patient demonstrate neurological deficits.;
No, there is not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; No, this patient did not have a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs or symptoms
of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; 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 an Epidural.
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; 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.
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1

1
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1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

2

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Neurological deficits; The patient has new onset
paresthesia's noted on physical exam. The symptoms are persistent despite the use of steroids and
NSAIDS.; 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; ; 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.

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Syncope And Collapse&#x0D;
Abnormal electrocardiogram; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

the patient has cad and diabetes mellitus, and had a brain tumor excision menngioma. the last ekg
we did was normal sinus rhythm, cannot rule out old anterior 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.; 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's diagnosis was established by a previous stress echocardiogram,
nuclear cardiology study, or stress EKG.; 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 NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

1
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Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the
patient has diabetes.; This is a Medicare member.; It is unknown if the patient has a cardiac history
with known myocardial infarction and/or cardiac intervention such as cardiac
surgery/angioplasty(PCI); This is NOT for a preoperative evaluation of a non cardiac surgery
involving general anesthesia; It has not been greater than 5 years since cardiac testing has been
performed

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the
patient has diabetes.; This is a Medicare member.; The patient has a cardiac history with known
myocardial infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); It has not
been greater than 2 years since the surgery/procedure or last cardiac imaging

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.; The patient has a cardiac history with known myocardial
infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); It has been greater
than 2 years since the surgery/procedure or last cardiac imaging
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General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Approval

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

This is a request for cervical spine MRI; None of the above; Patient has had migraines for the past
week. She recently was evaluated by an optometrist and has lost vision in her right eye. She had an
MRI Brain to evaluate and it showed Chiari I malformation. Radiologist recommended MRI C Spine
to evaluate severi; No, the patient is not experiencing or presenting new symptoms of upper
extremity weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the patient is
not experiencing or presenting x‐ray evidence of a recent fracture.
This is a request for cervical spine MRI; There has 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.

1

6

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.

14

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.;

3

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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;
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 HAS HAD 5 WKS OF PT HAS HAD STEROID MED. WITH NO
IMPROVEMENT
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.; failed conservative treatment

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; tingling loosing feeling in right hand, 3rd 4th and 5th fingers

3

1

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Approval

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

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

1

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.

1

This is a request for cervical spine MRI; Trauma or recent injury; reports tingling in her BUE, mainly
in her hands. Pain to open/close hands. She has sharp pain in lower neck&#x0D;
&#x0D;
She has been takin ghydrocodone/apap, gabapentin and robaxin. She says this is not controlling her
pain and reports decreased grip strength in ; 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.

1

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.

1

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 pt. is experiencing radiculopathy in both the c‐spine and l‐spine upon evaluation and we
believe epidural injections may help but need MRI's to show what is going on before we proceed.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

TINGLING, INJURY TO NECK AND LOWER BACK; This study is being ordered for a neurological
disorder.; 11/21/2017; There has been treatment or conservative therapy.; HEADACHES,
NUMBNESS; PHYSICAL THERAPY; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not presenting with symptoms of atypical chest pain and/or shortness of breath.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.; The patient has a cardiac
history with known myocardial infarction and/or cardiac intervention such as cardiac
surgery/angioplasty(PCI); It has been greater than 2 years since the surgery/procedure or last
cardiac imaging

2

12

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The reason for the MPI is because the patient can not walk on a treadmill or a ste. The reason for it
is because they have leg swelling, chest pain, sob, and palpitations.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

4

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

23

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had
a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

3

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.
TRAUMA INJURY 11/2016 NECK PAIN WORSENING CONSTANT,PAIN IS BILATERAL NECK,BILATERAL
POSTERIOR NECK/SHOULDER,UPPER BACK,ACHING,&#x0D;
Musculoskeletal&#x0D;
Comments&#x0D;
c/o pain in neck and right hip. ROM of both is decreased due to pain. This is chronic for him.; 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.

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; weakness of
the both legs and losing strength in the 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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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 not directed conservative treatment for the past 6 weeks.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; MONTHS; There has been treatment or conservative therapy.; Radiculopathy from neck to
R arm. Low Back pain with degeneration shown on xray; NSAIDS, PT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/30/18; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

17

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a neurological disorder.; 8 Years ago; There has been treatment or
conservative therapy.; Reports history of optic neuritis 8 years ago with loss of bilateral peripheral
vision that lasted for several days, was seen by ophthalmologist who started her on oral steroids,
vision returned to baseline and this past summer had increased stress with ; Reports history of optic
neuritis 8 years ago with loss of bilateral peripheral vision that lasted for several days, was seen by
ophthalmologist who started her on oral steroids, vision returned to baseline and this past summer
had increased stress with ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 5/22/18 pt presents to office for folow up abd pain and no c/o low back pain with
numbness in left lower extremity; There has been treatment or conservative therapy.; Low back
pain, parathesia and abnormal gait; pt took medrol dose pack without improvement in symptoms;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

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.; May 2017; There has been treatment or conservative therapy.; stiffness in neck, joint pain,
tingling in hands, muscle spasms, chronic low back pain; physical therapy, medication; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

cervical and thoracic radiculopathy&#x0D;
cervical/upper back pain with numbness down right arm; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

cervicalgia; thoracic back pain; patient has been doing physical therapy but seems to be getting
worse; worsening back pain for about 2months; therapy is causing more pain and reports worsening
numbness and tingling to bilateral hands with tingling to fir; This study is being ordered for a
neurological disorder.; cervicalgia; thoracic back pain; patient has been doing physical therapy but
seems to be getting worse; worsening back pain for about 2months; therapy is causing more pain
and reports worsening numbness and tingling to bilateral hands with tingling to fir; There has been
treatment or conservative therapy.; cervicalgia; thoracic back pain; patient has been doing physical
therapy but seems to be getting worse; worsening back pain for about 2months; therapy is causing
more pain and reports worsening numbness and tingling to bilateral hands with tingling to fir;
cervicalgia; thoracic back pain; patient has been doing physical therapy but seems to be getting
worse; worsening back pain for about 2months; therapy is causing more pain and reports worsening
numbness and tingling to bilateral hands with tingling to fir; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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
female.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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
female.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

8

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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.; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Cardiology

had an injury, follow up; 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.; 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.; back pain getting progressively worse and Tizanidine is not controlling pain ‐pain radiates
into hips&#x0D;
Patient reports sharp. He reports worsening. He reports thoracic. He reports chronic. He reports
prior back problems and while lifting (heavy paper rhee

1

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.; 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."; right lower thoracic pervervial mass with pain and palpoitations. 3 1/4 inch
long....long term pain....

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Pain and numbness to lower extremity and back worsening; This study is being ordered for a
neurological disorder.; Hx ofsubarachnoid hemorrhage Abnormal MRI,NCV/EMG July 2017.; There
has been treatment or conservative therapy.; lower back pain,bilater lower extremity,bowel and
bladder incontinence; Pain medication,steroid injection,muscle relaxer not relieving pain; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Patient had an X‐ray of his back that showed an old compression fracture. He is having severe back
pain,numbness, tingling, shooting pain.; 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.;
Patient has weakness in his arms and 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 recent evidence
of a thoracic spine fracture.

1

Patient has increased sciatica pain with history of Scoliosis deformity of spine as well as
Degeneration of thoracolumbar intervertebral disc. Patient maintains a very active lifestyle but has
had recent limited ROM due to increased thoracolumbar pain and; This study is being ordered for
Congenital Anomaly.; Unknown; There has been treatment or conservative therapy.; Patient has
increased sciatica pain with history of Scoliosis deformity of spine as well as Degeneration of
thoracolumbar intervertebral disc. Patient maintains a very active lifestyle but has had recent
limited ROM due to increased thoracolumbar pain and; Chiropractic and Physical therapy as well as
NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pt has hx of scoliosis and suffers with severe pain.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Pt presents to clinic with c/o continued mid thoracic pain. Onset approx 8 weeks ago after riding a
roller coaster. Pt was seen at urgent care. Pt had x‐ray that was negative for fracture. Pt has tried
NSAIDs, heat, and chiropractic care without relief; 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 weakness.; WEAKNESS IN PT ARMS; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

She is requesting pain management. Apparently she has missed several days of work due to the
pain and feels like with pain management she would be able to work. She is the only provider for
her children. She admits the pain is getting to the point where i; This study is being ordered for a
neurological disorder.; 03/30/2018; There has been treatment or conservative therapy.; numbness
and tingling down into her her legs and some numbness in her feet, numbness and tingling in left
shoulder and into her fingertips. negative x‐ray of her back. She has been to PT without
improvement; medication and 4 weeks of physical therapy; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
stable lower back pain &#x0D;
The patient presents with complaints of stable mid back pain (Patient returns to clinic for follow up.
Patient states pain not better. He states has been using Tens unit which helps some to dull the
pain).; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 2/5/2018; There has been treatment or conservative therapy.; stable lower back pain
&#x0D;
The patient presents with complaints of stable mid back pain (Patient returns to clinic for follow up.
Patient states pain not better. He states has been using Tens unit which helps some to dull the
pain).; TENS unit and physical therapy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Positive for arthralgias,
back pain, gait problem and myalgias. &#x0D;
Neurological: Positive for numbness; 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.; 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.; &lt;Enter Additional Clinical
Information&gt;

1

1

1

7

1

3

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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
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.; "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.; he is in pain previous MRI Lumbar shows a Large disk Herniation at T11‐T12 that
compresses the spinal cord
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

The patient does not have any neurological deficits.; This is a request for a thoracic spine MRI.; "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.; &lt;Enter
Additional Clinical Information&gt;

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.; patient has hx of transverse
myelitis. Wanting to do a follow up due to pt having back pain.

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.; 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 recent evidence
of a thoracic spine fracture.
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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.

1

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.

1

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.

1

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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.; PET
scan done 07/2017 noting hypermetabolism in posterior element of upper T3 vertebra. follow up
MRI done 07/2017 noting abnormal appearance of T3 with unknown etiology. Neurosurgeon
evaluated patient and recommended repeat MRI to monitor for growth or c

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Xray on 6/12/18 shows remote minimal superior endplate compression fractures of T3 and T4.
Mild remote superior endplate compression fracture of L1.; This study is being ordered for trauma
or injury.; Patient pain started after MVA on 6/5/18 with back pain worsening since accident.; There
has been treatment or conservative therapy.; Unrelieved Thoracic and lumbar pain.; Oral NSAIDS,
Heat, Toradol injection, muscle relaxers, physical therapy.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1
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x‐rays done, showing loss of disc height especially in the l5s1,; This study is 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.; mid and lower back pain; epidural steroid injection ‐ made
pt break out on back, physical therapy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.
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Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.; This is NOT a Medicare member.;
The patient's age is between 45 and 64 years old.
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Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.
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Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

2

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 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.; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.
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Cardiology
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&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.
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&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 extremity; 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.

1

&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 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.

1

&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

2

&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.; 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.

1

&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

1

&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

11

&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.; 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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 03/05/2018; There has been treatment or conservative therapy.; dragging
left foot and leg, numbness, weakness, sever lower back pain into left leg; PT, meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 03/30/2018; There has been treatment or conservative therapy.; neck and
back pain, numbness in right arm down to fingers; PT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1‐01‐2018; There has been treatment or conservative therapy.; numbness on
right arm. lower back paresthesia.; meds. muscle relaxers, and pain meds; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; Ongoing and getting progressively worse; There has been treatment or
conservative therapy.; Lumbar disk disease and cervical disk disease; Upper extremity weakness;
Pain medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/22/2013; There has
been treatment or conservative therapy.; low back pain with radiculopathy numbness and tingling
and falling; medication steroid injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2003; There has been
treatment or conservative therapy.; patients neck pain and back pain.; injections,; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;
There has been treatment or conservative therapy.; LOWER BACK PAIN AND NUMBNESS LEFT SIDED
NECK PAIN AND IN HIP ABNORMAL X RAYS; failed PT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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; 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.
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; 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 pain down
left leg decreased strength in left leg as wella s decreased rom.&#x0D;
follow up back pain. patient tried PT and her back feels worse; 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.

1

; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.;
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; stretches and heat
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; 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.
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and contents, lumbar; without
Approval contrast material

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; leg weakness in 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.

1

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; right lower extremity&#x0D;
overall: hip ﬂexion 4‐/5, knee extension 4‐/5, knee ﬂexion 5/5; leg abduc on 5/5, leg adduc on 4‐
/5, dorsiflexion 5/5, plantar flexion 5/5, foot inversion 5/5, foot eversion 5/5. &#x0D;
left lower extremity&#x0D;
overall: hip ﬂexion ; The pa ent 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.
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; 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.; 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.; It is not known if the patient has a new
foot drop.; There is not x‐ray evidence of a recent lumbar fracture.; note the previous box that was
filled out.
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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and contents, lumbar; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 5/22/18 pt presents to office for folow up abd pain and no c/o low back pain with
numbness in left lower extremity; There has been treatment or conservative therapy.; Low back
pain, parathesia and abnormal gait; pt took medrol dose pack without improvement in symptoms;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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 2017; There has been treatment or conservative therapy.; stiffness in neck, joint pain,
tingling in hands, muscle spasms, chronic low back pain; physical therapy, medication; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

abnormal XRay; 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.
An MRI of the cervical spine has had neck pain for months to years and he has had PT 5‐6 weeks,
naproxen, Xrays, tyle with codiene and hydrocodone without relief and is now having constant pain
that worsens with certain movements; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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chronic 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.; 5/30/2018; There has been treatment or conservative therapy.; cervical and
lumbar pain, neuropathy.; Medications.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Decrease in left hip flexor.3/5 Difficulty lifting 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.;
There is weakness.; Low back pain with weakness 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.
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determine if there spinal abn due to sx; This study is 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.; abn gait; chronic pain in hip/lumbar region; leg weakness; unknown; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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e again brings up chronic neck and radicular back pain. He went through physical therapy for a few
months this past fall and winter and did not help. He wants to see a specialist about it. X‐rays in Sept
were not revealing. Last lumbar MRI in 2014 showed ; This study is 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 complaining from chronic neck and
back pain.. has had mva's in the past but not recent.&#x0D;
He again brings up chronic neck and radicular back pain. He went through physical therapy for a few
months this past fall and winter and did not help. He wants to; There has been treatment or
conservative therapy.; Neck: FROM; tenderness of posterior neck musculature&#x0D;
Gait and Station: normal gait and station. Sensation: grossly intact; straight leg raise causes pain
down left leg.tender in low lumbar back and left lumbar musculature.&#x0D;
He has pain and intermittent n; He went through physical therapy for a few months this past fall and
winter and did not help. He wants to see a specialist about it. X‐rays in Sept were not
revealing.&#x0D;
Last lumbar MRI in 2014 showed small tear in disc.&#x0D;
He has never had a neck MRI. He do; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Electromyogram on 6/12/18 was abnormal and suggests that you have chronic radiculopathy at L4‐
5‐S1 on the right. &#x0D;
1. M54.5: Low back pain, The pt continues to have signs of lumbar radiculopathy. I will increase the
pt's gabapentin to see if we can get ; 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.
has known DDD lumbar but noticed burning sensation to both anterior thighs for several months
now ‐ back seems to be stable but the burning sensation is worsening ‐ seems to be almost constant
now; Musculoskeletal: Positive for back pain. &#x0D;
Neurological: ; 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.

In 2017 pt had a mri which showed bulging discs.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above
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lower back pain radiating into both legs, weakness in left leg and decreased reflex in left leg.pain
not relieved after steroids and 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.; Decreased reflex 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.

1

Lumbago with sciatica, unspecified side; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

lumbago&#x0D;
L5 radiculopathy&#x0D;
C‐spine C7 radiculopathy&#x0D;
neuropathy; This study is being ordered for a neurological disorder.; L5 and C‐7 radiculopathy per
nerve conduction study done on04/11/2018; There has been treatment or conservative therapy.;
lumbago&#x0D;
c‐spine injury; physical therapy, pain medicine; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Musculoskeletal&#x0D;
*&#x0D;
Lumbar spine ‐ tenderness, Range of motion: moderately reduced ROM.&#x0D;
Musculoskeletal&#x0D;
Comments&#x0D;
negative SLR bilaterally&#x0D;
Suprapubic tenderness.&#x0D;
REFERRAL SENT TO MILLENNIUMM PHYSICAL THERAPY 2/20/2018&#x0D;
MUSCLE RELAXER GIVEN AT URGENT C; 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.
MY PATIENT HAS BEEN COMPLAINING ABOUT LUMBER PAIN FOR A MONTH. SHE HAS DID TWO
SECTION OF PHYSICAL THERAPY AND STATES THE PAIN WAS GETTING WORSE.; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
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1
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na; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

narrowed disc space; 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; 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.
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Ongoing low back pain with sciatica on the right side.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above
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Pain in neck, right shoulder, low back, right hip, right leg. Sometimes on left side but more
commonly on right. Right leg weak and hurts. Right arm also hurts. Right hand feels numb past
month.diffuse posterior neck tenderness; hurts to turn neck to righ; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Papillary thyroid carcinoma&#x0D;
Chronic midline low back pain with right‐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
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PATIENT FELL DOWN STAIRS; This study is being ordered for trauma or injury.; 06/25/2018; There
has been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; X‐RAYS TO LUMBAR,THORACIC AND PELVIC BONE; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
Patient has had symptoms for over one year and has been treated with conservative therapy
including medications and home exercises without 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.; ; 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.
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Patient has increased sciatica pain with history of Scoliosis deformity of spine as well as
Degeneration of thoracolumbar intervertebral disc. Patient maintains a very active lifestyle but has
had recent limited ROM due to increased thoracolumbar pain and; This study is being ordered for
Congenital Anomaly.; Unknown; There has been treatment or conservative therapy.; Patient has
increased sciatica pain with history of Scoliosis deformity of spine as well as Degeneration of
thoracolumbar intervertebral disc. Patient maintains a very active lifestyle but has had recent
limited ROM due to increased thoracolumbar pain and; Chiropractic and Physical therapy as well as
NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Pt has had back pain for years and treated by pain management. She is unable to take the
prescription medication any longer to help with pain and needs to see a neurosurgeon for
evaluation, but he will not see her without an updated 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.; 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.;
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Pt has history of cancer; 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
abnormal muscle tone; 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.

1

Pt has tried ESDI's x 3 &amp; 6 weeks of PT with no improvement. She is actually getting worse with
pain in BL hips. The pain is severely affecting all ADL's at this point.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Pt post op for lumbar laminectomy in feb, surgical wound has opened up due to surgical wound;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient
has none of the above

1

R/O muliti‐level radiculopathy.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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SHE HAS HX OF BOTH LOW BACK PAIN AND NECK PAIN WITHOUT RADIATION OF THE PAIN DOWN
THE ARMS OR LEGS THE NECK PAIN HAS BEEN PRESENT FOR SEVERAL MONTHS AND THE BACK PAIN
FOR ABOUT A YEAR. PT AND MEDICINE HAS NOT HELP; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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stable lower back pain &#x0D;
The patient presents with complaints of stable mid back pain (Patient returns to clinic for follow up.
Patient states pain not better. He states has been using Tens unit which helps some to dull the
pain).; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 2/5/2018; There has been treatment or conservative therapy.; stable lower back pain
&#x0D;
The patient presents with complaints of stable mid back pain (Patient returns to clinic for follow up.
Patient states pain not better. He states has been using Tens unit which helps some to dull the
pain).; TENS unit and physical therapy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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swelling right knee, bruising, leg &amp; foot, decreased range of motion.
Negative Knee x‐ray 4/27, and negative ultrasound. R/O meniscus tear, herniated disc in the back.
Ice laying down for symptoms.; This study is being ordered for trauma or injury.; 4/17/2018; There
has not been any treatment or conservative therapy.; swelling right knee, bruising, leg &amp; foot,
decreased range of motion.
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Negative Knee x‐ray 4/27, and negative ultrasound. R/O meniscus tear, herniated disc in the back.
Ice laying down for symptoms.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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tear; 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 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 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 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.; 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.

1

3

1

2

12

4

38

1

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.

3

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.
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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 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.; The patient does NOT have acute or chronic back
pain.; The patient has Symptoms or x‐ray evidence of a recent fracture; 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.
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1

1

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 infection or abscess

1

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

1

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

484

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

131

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

340

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
Neurological deficit(s); The patient has an Abnormal x‐ray indicating a significant abnormality
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 completed 6 weeks of physical
therapy?
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This is work up to see a specialist.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/22/2014; There has not been any treatment or
conservative therapy.; Low back pain, X‐Ray shows curve in thoracic and low back spine.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
This pt. is experiencing radiculopathy in both the c‐spine and l‐spine upon evaluation and we
believe epidural injections may help but need MRI's to show what is going on before we proceed.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
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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 directed a
home exercise program for at least 6 weeks.; The home treatment did include exercise, prescription
medication and follow‐up office visits.; Unknown; Failed NSAIDS and muscle relaxers

1

unknown; 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 both legs and feet;
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.

1

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.

1

unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
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unknown; This study is being ordered for a neurological disorder.; 4/20/2018; There has been
treatment or conservative therapy.; drop foot, lower extremity weakness, only using a walker or
wheel chair; home health physical therapy; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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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.; 2/27/2018; There has been treatment or conservative therapy.; Pain shoots
down left arm and left leg. Walking makes pain worse.; Therapy. OTC pain relievers; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.; MONTHS; There has been treatment or conservative therapy.; Radiculopathy from neck to
R arm. Low Back pain with degeneration shown on xray; NSAIDS, PT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown; This study is being ordered for trauma or injury.; 6/4/2018; There has been treatment or
conservative therapy.; Severe Pain, numbness and tingling going down both legs, hard to walk and
move around.; Physical therapy, pain medication, muscle relaxers; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

UNKNOWN; This study is being ordered for trauma or injury.; APPX 03/15/2018; There has been
treatment or conservative therapy.; BACK PAIN, MYALGIAS; ICE, MEDICATIONS, SITTING IN JACUZZI,
NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

unknown; This study is being ordered for trauma or injury.; xray 04/03/2018; There has been
treatment or conservative therapy.; pain both sides of legs, effecting activity daily living; steroids,
injections, pain meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Upper right leg pain, burning, numbness; 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

1

walking up hill or up steps painful; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

Xray on 6/12/18 shows remote minimal superior endplate compression fractures of T3 and T4.
Mild remote superior endplate compression fracture of L1.; This study is being ordered for trauma
or injury.; Patient pain started after MVA on 6/5/18 with back pain worsening since accident.; There
has been treatment or conservative therapy.; Unrelieved Thoracic and lumbar pain.; Oral NSAIDS,
Heat, Toradol injection, muscle relaxers, physical therapy.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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 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.; Yes this is a request for a Diagnostic
CT

1

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

&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.; Yes this is a request for
a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

; 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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

At the 4 oclock position of rectum there is a very tender deep area approx the size of a small grape.
This is slightly warm but no overlying erythema. No fluctuance is noted. This would be in the
correct location and correct sx for a peri‐rectal absces; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

inguinal hernia; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT
mixed urinary incontinence; 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.; Yes this is a
request for a Diagnostic CT
Obtained a hip xray in clinic, would like to further investigate for a suspicious occult fracture of right
hip. Pain is out of proportion with radio graphic findings.; This study is being ordered for some other
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic
CT
Patient had an US that showed Ovarian Cysts Bilaterally.; This study is being ordered for some other
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic
CT

72192 Computed tomography,
Approval pelvis; without contrast material

Patient had bilat medial buttock incisions w dehiscence, w/o overt infection, w left buttock tender
and indurated, more than right buttock which is nontender.; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

1

1

1

1

1

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

Patient had pelvic x‐ray and pelvic mass was noted, CT is to see if it is a calcificated mass; 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.; Yes this is
a request for a Diagnostic CT
PATIENT HAS HAD TWO KIDNEY STONES THIS YEAR AND SUSPECT ANOTHER ONE NOW. WAS
APPROVED FOR AN ABDOMEN CT, BUT RADIOLOGY STATES SHE NEEDS A PELVIC CT AS WELL.; 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.; Yes this is a request
for a Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

R10.2 Acute suprapubic pain,severe pain and fullness over suprapubic area. Severe pain with
walking,Procedure Date: 06/01/2018; Normal X‐RAYS AND U/S,r/o mass or fracture,SEVERE ABD
TENDERNESS,GAIT DISTURBANCE,LOW BACK PAIN,; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

1

1

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

There are known or endoscopic findings of Diverticulitis.; 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.; Yes this is a request for a Diagnostic CT
unknown; 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.; Yes this is a request for a
Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

unknown; This study is being ordered due to known or suspected infection.; It is not known if 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.; "There are NO active,
clinical findings or endoscopic findings of Crohn's disease, ulcerative colitis, or diverticulitis."; "Caller
does not know whether 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.; Yes this is a request for a Diagnostic CT

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; anemia; physical therapy; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

1

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

General/Family
Practice

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

. M53.3 Coccygodynia,persistent pain coccyx, tenderness on exam‐&#x0D;
normal xrays,r/out fracture/dislocation, Present Illness:&#x0D;
1. coccygodynia &#x0D;
Patient complains of a several month h/o worsening coccygodynia. She has a disabling pain in the
coccyx that; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

he has having scrotum pain..tsa level was at 16.5; This is a request for a Pelvis MRI.; The request is
not for any of the listed indications.

1

hip pain; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

n/a; 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.
Patient has Prostate cancer. He is status post prostate surgery. Prostate biopsy showed bilateral
prostate cancer, with the highest grade being Gleason 3+4=7 / 10.&#x0D;
His latest PSA results are 23.65; 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.

General/Family
Practice

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

There is a history of upper extremity joint or long bone trauma or injury.; This is a request for an
Arm CT Non Joint; Yes this is a request for a Diagnostic 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.; This is a request for an Arm CT Non Joint; Yes this is a request for a Diagnostic
CT

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

General/Family
Practice
General/Family
Practice

1

1

Pt has tried ESDI's x 3 &amp; 6 weeks of PT with no improvement. She is actually getting worse with
pain in BL hips. The pain is severely affecting all ADL's at this point.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone infection.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

9

1

1

1

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 suspicion of upper extremity bone or joint infection.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

2

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

6

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.

9

2
&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.

2

; 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.; No improvement; The patient received oral analgesics.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

; 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.; Norco 7.5 mg&#x0D;
gabapentin 300 mg; The patient recevied medication other than joint injections(s) or oral analgesics.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

no additional details; 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.; 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.; treatment
did not work; The patient received oral analgesics.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Previous shoulder replacement; This study is being ordered for trauma or injury.; February 2018;
There has been treatment or conservative therapy.; Pain; Pain medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

pt states he was involved in a car accident about 3 yrs ago and was injured his right shoulder. He
had PT then and did helped BUT now pain has intensified. He has not had imaging since then and He
has never had a MRI. He is currently unable to lift his ar; 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.

1

Radiation of pain, redness, tingling and numbness.; 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.

1

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.

1

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 is a request for an elbow MRI; The study is requested
for evaluation of elbow pain.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

General/Family
Practice

Approval

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

The requested study is a Shoulder MRI.; "The caller indicated the study was not ordered for: Known
or Suspicious Mass or Tumor with or without metastasis, Known or suspected Joint Infection,
Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post operative evaluation."; acute shoulder pain
no trauma. States she hurts with movement from top of head down neck, to left arm, down to back.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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. Mayfield would
like pt have MRI L Shoulder to rule out suspected tear.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; Injury of right rotator
cuff, subsequent encounter

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; major issue for him
though is his shoulder dysfunction. This has been off and on for several months. He injured his right
shoulder and it kept "falling out of place". He was seen by Dr Smiley and had MRI ordered. That was
authorized/scheduled but then he

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; Numbness to right
hand, pain in right shoulder with weakness to arm

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

60

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

2

General/Family
Practice

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare member.; The patient's age is between 45 and 64
years old.

40

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.; This is NOT a Medicare member.;
The patient's age is between 45 and 64 years old.

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

This 33 year‐old lady with family history of premature coronary artery disease and is an active
smoker, presents to the Cardiology Clinic with two months history, palpitations, feels shortness of
breath and diaphoretic, dizziness and nearly passed out. Th; The patient is not diabetic.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.
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 with movement;
cannot raise above head; tenderness

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 had 2
surgeries on his left shoulder already, he was raking leaves under his mothers porch, he states that
when he did that, he felt his shoulder pop and then a burning sensation down his left arm, now he
can hardly move his left arm and is ha

Cardiology

General/Family
Practice

General/Family
Practice

1

1

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 an internal
derangement of the 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 is having continous
pain in left shoulder.

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 left shoulder. Pain and decreased ROM since injury in December.

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; It is not
known if there are documented findings of crepitus.; There are no documented findings of swelling.;
The ordering physician is not an orthopedist.; &lt; Enter answer here ‐ or Type In Unknown If No Info
Given. &gt;; 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.

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

15

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.

4

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, weakness and loss of ROM.

1

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 to be evaluated for shoulder pain. She complains of right shoulder pain. The location of the
pain is deep, anterior, and posterior. It radiates to the neck. The pain initially started 3 days ago.
The apparent precipitating event was lifting.

1

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.;
Provider is looking for possible tear in shoulder. Needs MRI to determine this.

1

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.; will
upload notes

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

1

1

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

General/Family
Practice

Approval

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.

8

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; Pain at right ac joint&#x0D;
Pain with abduction of ext rotation &#x0D;
Unable to tolerate overhead motion &#x0D;
Pos impingement sign &#x0D;
Distal pulse intact&#x0D;
No dislocation from exam

1

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.; 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 recevied joint injection(s).

1

The requested study is a Shoulder MRI.; The pain is from a recent injury.; There is a suspicion of
fracture not adequately determined by x‐ray.; The request is for shoulder pain.; There is not a
suspicion of tendon, ligament, rotator cuff injury or labral tear.

2

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?

3

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

1

26

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
diabletes.; This is a Medicare member.

15

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
diabletes.; This is NOT a Medicare member.; The patient is 65 or older.

16

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.

7

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This study is being ordered as a pre‐operative evaluation.; The patient is presenting 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 myocardial infarction.;
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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.; It is not known if there are documented findings
of hyperlipidemia.; The patient has not had a recent non‐nuclear stress test.; The patient has not
had a recent stress echocardiogram.; The patient has suspected CAD.; This patient is clinically obese
or has an emphysematous chest configuration.; 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 is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This study is being ordered as a pre‐operative evaluation.; The patient is presenting with symptoms
of atypical chest pain and/or shortness of breath.; There are documented clinical findings of
hyperlipidemia.; The patient has not had a recent non‐nuclear stress test.; The patient has not had a
recent stress echocardiogram.; The patient has suspected CAD.; The patient 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 is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

4

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This was recommended by Dr. Saporito, Cardiology. They do this in house not @ Wadley. There Tax
ID # is 742510368 NPI 1316923329.; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Travis L Sluder is a 36 y.o. male who presents to establish care. C/o chest pain/arm pain, headaches
and fast heart rate. Family Hx of CAD. Pertinent history includes: HTN, HL. Other past medical
history is noted below. &#x0D;
Complains of intermittent left si; The patient is not diabetic.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Type 2 diabetes and hyper tension.; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

unknown; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

3

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

UNKNOWN; 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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

9

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.; 4/25/2018; There has not been any treatment or conservative therapy.;
Shortness of breath, chest pain, hypertension; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Unknown; This study is being ordered for Vascular Disease.; 4/1/2018; It is not known if there has
been any treatment or conservative therapy.; unknown; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

We are going to plan for an adenosine Cardiolite test to make sure there is no ischemic disease. I
am very concerned about her shortness of breath and fatigue and with her strong risk factors for
heart disease that this is an angina equivalent that is goi; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

we are planning for an adenosine Cardiolite stress test to make sure there is no ischemic disease; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Cardiology

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

78459 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

Will get an echo and a stress test. pt cannot walk on TM due to hip and leg 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 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

1

This is a request for a Cardiac‐imaging PET scan.; This study is being ordered to identify a myocardial
perfusion defect.; This patient has NOT had a SPECT scan within the past eight (8) weeks.; Yes, the
patient has symptoms including chest tightness, angina and/or shortness of breath on exertion.; The
patient has a body Mass List score index equal to or above 40.

1

This is a request for a MUGA scan.; This study is being ordered for Congestive Heart Failure.; The
patient has not recently been diagnosed with and/or treated for congestive heart failure.; The
patient is presenting new cardiac signs or symptoms.; The patient has not had a recent MI.; There
are not documented clinical findings consistent with a valve disease.; There are documented clinical
findings consistent with hypertension.;

1

This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.;
This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.;
02/05/2015&#x0D;
Electrocardiogram&#x0D;
Rate &amp; Rhythm: normal sinus rhythm 87rate&#x0D;
occasional ectopic ventricular beats , prominent R, non specific abnormality..&#x0D;
has a tte on 02/26/2015&#x0D;
showed left ventricle size is dilated. the ejection fraction was visually es

1

This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.; HX CAD, feels
very tired when he takes coreg.Generalized ischemic myocardial dysfunction. Polyneuropathy,
Peripheral arterial occlusive disease. ECHO: EF IS 25%, 03/07/2018 ‐ Failed PCI to Proximal Right
Coronary Artery&#x0D;
03/06/2018 ‐ Left Heart Cath IF

1

1

Cardiology

Cardiology

Approval

Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.; morbid
obesity, smoker, hypertension, copd

1

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.;

1

This is a request for a MUGA scan.; This study is being ordered for Suspected Cardiomyopathy/
Myocarditis.; The patient has not recently been diagnosed with and/or treated for congestive heart
failure.; The patient is not presenting any new cardiac signs or symptoms.; technically difficult echo
due to poor endocardial definition; CABG 5/2018; dyspnea on exertion

1

Cardiology

Approval

General/Family
Practice

Approval

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

The requested study is a Shoulder MRI.; This study being ordered for suspected aseptic necrosis.;
The patient has not had recent plain films of the shoulder.; unknown
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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

2

General/Family
Practice

General/Family
Practice

1

2

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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 been treated with and failed a course of four weeks of
supervised physical therapy.

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

will fax 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.; 4/29/2018; There has not been any treatment or conservative therapy.; will fax
clinical; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a preoperative or recent postoperative evaluation.; This is a request for a Knee CT; Yes this is
a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

3

2

1

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

6

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 a Diagnostic CT
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 a
Diagnostic CT

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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 a suspected tarsal coalition.; The patient has a documented limitation of their range of
motion.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 CT; Yes this is a request for a Diagnostic CT

3

General/Family
Practice

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the lower extremity.

General/Family
Practice

2

1

12

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; unknown; There has been treatment or conservative therapy.;
muscle weakness and pain, elevated ESR; swimming therapy, medications,; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

motor vehicle accident; 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.
patient comes in with the chief complaint of left knee pain that started on Saturday after she
completed a 5K run. She states she has a popping sensation in the left knee and pain is worse when
she bears weight on her knee and when she walks. Pain is reli; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient has had continued worsening pain post fall. x‐ray at NPMC showed sever OA so treated with
rest, medication ice/heat therapy. Patient still unable to bare much weight and states that it is too
painful to go through physical therapy. MRI is needed t; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

patient has pain for 6 months. has tried stretching. hurts if on it for long periods of time.; This is a
request for a foot MRI.; The study is being ordered forfoot pain.; The study is being ordered for
plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has been treated with
anti‐inflammatory medication for at least 6 weeks.

1

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Positive for arthralgias and gait problem. Negative for myalgias and stiffness. Musculoskeletal:
&#x0D;
Right ankle: She exhibits swelling. She exhibits no ecchymosis, no laceration and normal pulse.
Tenderness. Medial malleolus tenderness found. Achilles; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

positive McCurry sign, popping, locking, and catching; 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.

1

swelling right knee, bruising, leg &amp; foot, decreased range of motion.

Cardiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

General/Family
Practice

Cardiology

Negative Knee x‐ray 4/27, and negative ultrasound. R/O meniscus tear, herniated disc in the back.
Ice laying down for symptoms.; This study is being ordered for trauma or injury.; 4/17/2018; There
has not been any treatment or conservative therapy.; swelling right knee, bruising, leg &amp; foot,
decreased range of motion.
Negative Knee x‐ray 4/27, and negative ultrasound. R/O meniscus tear, herniated disc in the back.
Ice laying down for symptoms.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a MUGA scan.; This study is being ordered for Suspected Cardiomyopathy/
Myocarditis.; 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.; The patient has not had a recent MI.; There are documented clinical findings
consistent with a valve disease.;

1

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.; CAD, Chronic ischemic heart disease, Left heart Cath IVUS and PCI/DES to Saphenous Vein
Graft to Right PDA. HAVING SOB WITH WALKING

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Chest pain , shortness breath, palpations; Heart CATH; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

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.; pt having sob and chest pain, palpitations with no hx of CAD. pt does have DM. HTN,
Hyperlipidemia and OSA&#x0D;
chest pain goes into the left arm and neck. Has to stop and rest in a store due to SOB, some nausea
at times.; It is not known if there has been any treatment or conservative therapy.; pt having sob
and chest pain into left arm and neck, palpitations with no hx of CAD. some nausea; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; This study is being ordered for Vascular Disease.; Tara L Heinley is a 45 y.o. female who presents to
establish care. Referred by Dr. Higginbotham. C/o dizziness, SOB and chest pain. Pertinent history
includes: HTN, HL, DM. Other past medical history is noted below. Noted to have episode of upper
back pai; There has been treatment or conservative therapy.; C/o dizziness, SOB and chest pain; ;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Atrial Fibrillation: Y, Hypertension: Y; 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.

1

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Hypertension&#x0D;
COPD; This study is 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 not been any treatment or conservative therapy.; Intermittent chest pain.
Describes as a dull hurting left precordial pain occurring 2‐3 times a month or at least once a week.
At rest at times associated with left arm pain lasting only a few minutes, 5‐10 minutes. Also
associated with physical activity.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

new ly discovered cardiac murmur hx of diabetes and hyperlipidemia family hx of heart dx; This
study is 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.; chest pain SOB;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Cardiology

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Palpitations are improved but still has fatigue and chest heaviness. Chest heaviness not particularly
worse with walking. Was having chest heaviness at time of EKG today. Can walk but feels fatigued
as well.&#x0D;
EKG shows sinus rhythm, rate 60 bpm. No acute; This study is being ordered for Vascular Disease.;
3/13/13; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Patient has significant family history of heart disease and congestive heart failure. Patient has
elevated BNP. Has history of obesity. 1 pack per day of smoking and high cholesterol.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

patient with 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.; 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

1

patient with history of cad and with sob; 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.

1

patient with sob; 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.

1

Cardiology

Approval

Cardiology

Approval

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

This a request for an echocardiogram.; This a request for an echocardiogram.; This a request for an
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This is a request for a
Transthoracic Echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is
being ordered for Evaluation of Left Ventricular Function.; This study is being ordered for Evaluation
of Left Ventricular Function.; 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.; The
patient has a history of hypertensive heart disease.; There is a change in the patient’s cardiac
symptoms.; 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.; This study is being requested for the initial evaluation of frequent or sustained atrial
or ventricular cardiac arrhythmias.; The patient has an abnormal EKG

1

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.

10

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.; 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.

1

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

3

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

1

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.

4

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

3

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; Known or suspected pulmonary hypertension

1

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.

11

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.

16

Cardiology

Approval

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

10

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 been treated with anti‐inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of their range
of motion.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

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 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.

1

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Embolism.

3

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.

6

General/Family
Practice

Approval

Cardiology

Approval

Cardiology

Cardiology

Approval

Approval

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
and further sequences
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

12

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Cardiology

Approval

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

5

110

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 NOT for prolapsed mitral valve,
suspected valve disease, new or changing symptoms of valve disease, annual review of known valve
disease, initial evaluation of artificial heart valves or annual re‐eval of artifical heart valves.

3

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.

2

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.

1

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.

2

This is a request for a Knee MRI.; It is not known if patient had a recent ultrasound of the knee.; It is
not known if 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.; Patient has a visibly obvious mass.; Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of the knee.; The
patient has not 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.; ;
Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Instability

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not 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.; Known Tumor

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; It is not known if
there are documented findings of joint infection.; There are no documented physical or plain film
findings of delayed or failed healing.; There are no documented physical or plain film findings of
prosthetic device dislocation.; ; Post‐operative Evaluation

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

14

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Limited range of motion

18

General/Family
Practice

General/Family
Practice

Cardiology

Cardiology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Approval

Approval

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
and further sequences
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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; It is not known if the member experience a painful popping, snapping, or giving
away of the knee.

1

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.

1

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).

7

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.

2

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.

73

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Pulmonary Hypertension.

47

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.; chest pain , high
heart rate, uncontrolled blood pressure,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

This a request for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.;
This study is being requested after a completed NON diagnostic transthoracic echocardiogram.

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

This a request for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.;
This study is being requested for evaluation of atrial fibrillation or flutter to determine the presence
or absence of left atrial thrombus or evaluate for radiofrequency ablation procedure.

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

This a request for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.;
This study is being requested for pre‐operative evaulation of mitral valve regurgitation

2

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

; This is a request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac study
within the past 8 weeks.; This study is not being ordered for: CAD, post MI evaluation, or as a
pre/post operative evaluation.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; It is not known if the member experience a painful popping, snapping, or giving
away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; It is not
known if the member experience a painful popping, snapping, or giving away of the knee.

1

1

13

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

17

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

14

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

35

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 no documented physical
or plain film findings of delayed or failed healing.; There are no documented physical or plain film
findings of prosthetic device dislocation.; ; Post‐operative Evaluation

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

6

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

; This study is being ordered for Vascular Disease.; 2016; There has been treatment or conservative
therapy.; Shortness of breath.&#x0D;
Precordial pain.&#x0D;
Preoperative evaluation to rule out surgical contraindication.; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

chest pain with exertion and hypertension, abnormal ekg; This study is being ordered for Vascular
Disease.; chest pain, hypertension and abnormal ekg; There has been treatment or conservative
therapy.; chest pain and hypertension; Medication for hypertension and chest pain; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

The patient is not 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.; This is a request for a
Stress Echocardiogram.; This patient has not had a Nuclear Cardiac study within the past 8 weeks.;
This study is being ordered for suspected coronary artery disease.; "Patient is not clinically obese,
nor has an emphysematous chest configuration."

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

The patient is presenting new symptoms of chest pain or increasing shortness of breath.; This is a
request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac study within the
past 8 weeks.; This study is being ordered for known Coronary Artery Disease.; This patient had a
previous cardiac surgery or angioplasty.

3

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.; This is a request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac
study within the past 8 weeks.; This study is being ordered for suspected coronary artery disease.

4

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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 non‐nuclear
stress test.; Mr. Bleck is here for a is here for an annual exam. He walks his dog daily for about 45
minutes. Some days, he has a difficult time making it uphill and other days he has no difficulty. He
denies angina. He just returned from China where he was for a mont; This is a request for a Stress
Echocardiogram.; This patient has not had a Nuclear Cardiac study within the past 8 weeks.; This
study is being ordered for suspected coronary artery disease.; This patient is clinically obese or has
an emphysematous chest configuration.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; There is no
symptom of locking,Instability, Swelling,Redness,Limited range of motion or pain.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; 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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

15

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain films
were not normal.; mildly expansile non‐specific somewhat suspicious 4.5 cm proximal tibial
metaphyseal bone lesion on xray.; Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

8

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

3

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 not an orthopedist.; Pre‐operative Evaluation; Pain greater than 3 days

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; Yes, patient has completed and failed a course of conservative treatment.;
Physical Therapy

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Physical Therapy

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 anti‐inflammatory medications

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient has not had recent plain films of the knee.; The
ordering physician is an orthopedist.; Non‐acute Chronic Pain; Redness; Yes, patient has completed
and failed a course of conservative treatment.; Physician directed course of non‐steroidal anti‐
inflammatory medications

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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 non‐nuclear
stress test.; Mr. Johnson presents today with a coronary calcification score of 97 on recent Keep the
Beat screening, with treated HTN for several years. He has some hip issues with walking but believes
that he could walk a treadmill to exclude functionally significant; This is a request for a Stress
Echocardiogram.; It is not known if this patient had a Nuclear Cardiac Study within in the past 8
weeks.; This study is being ordered for suspected coronary artery disease.; This patient is clinically
obese or has an emphysematous chest configuration.

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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

3

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

This is a request for a Stress Echocardiogram.; To evaluate the heart prior to non‐cardiac surgery.;
The member does not have known or suspected coronary artery disease

125

10

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

2

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1

Cardiology

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Physical Therapy; No, the member do not experience a
painful popping, snapping, or giving away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Physical Therapy

1

Cardiology

Cardiology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Ms. Thompson returns today after SCA/grafts and TEE 2 weeks back with myself and Dr. Huber with
reassuring findings. She had patent grafts and normalization of her LV fx and MR severity at those
studies, but has had continuing issues with weight gain and ; This study is being ordered for
Inflammatory/ Infectious Disease.; Ms. Thompson returns today after SCA/grafts and TEE 2 weeks
back with myself and Dr. Huber with reassuring findings. She had patent grafts and normalization of
her LV fx and MR severity at those studies, but has had continuing issues with weight gain and ;
There has not been any treatment or conservative therapy.; but has had continuing issues with
weight gain and increasing neck girth and SOB in recent weeks. On visual assessment today she has
a Cushingoid appearance.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The plain films were not normal.; 4/2/18 x‐ray showed knee joint
effusion and osteoarthritis; Known or Suspected Joint Infection

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The plain films were not normal.; pain and swelling at the site
possible worsening osteomyelitis; Known or Suspected Joint Infection

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The member has failed a 4 week course of conservative management in the past 3 months.

5

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; No, there is no known trauma
involving the knee.; No, there is no known trauma involving the knee.; Locking; Swelling greater
than 3 days; Yes, the member experience a painful popping, snapping, or giving away of the knee.;
Yes, the member experience a painful popping, snapping, or giving away of the knee.

1

Cardiology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

mcot showing nsr with atrial tach &#x0D;
fatigue, and CAD; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
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.; 04/2018; There has
been treatment or conservative therapy.; daily ha with nausea, blurred vision, dizziness, and upper
extremity weakness, r/o intracranial issues; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Abnormal test results with carotid doppler showing carotid stenosis with recommendation for
further evaluation by CTA. Patient symptoms worsening with dizziness and unsteady gait. also
experiencing forgetfulness and unsteady gait along with right hand wea; This study is being ordered
for Vascular Disease.; 03/10/2018; There has been treatment or conservative therapy.; Dizziness,
syncope, headaches, decreased strength unilaterally left hand. Unsteady gait at times. Carotid
Doppler shows carotid stenosis to be further examined by CTA; conservative therapy to include
blood thinners, change in diet, counseled on tobacco cessation, and treatment of symtpoms. these
have not resolved but gotten worse.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Cardiology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Cardiology

Radiology Services
Denied Not Medically
Necessary

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 a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

3

Cardiology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

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.; 10/2017; There has
been treatment or conservative therapy.; shortness of breath and malignant hypertension;
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; Another abnormality led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic surgery.; The
ordering physician is not an orthopedist.; Pre‐operative Evaluation; Locking

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

4

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

21

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

20

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

General/Family
Practice

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 has a documented limitation of their
range of motion.; This study is not being ordered by an operating surgeon for pre‐operative
planning.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for an Ankle MRI.; There is a suspicion of fracture not adequately determined by x‐
ray.; The study is requested for ankle pain.; Tendon or ligament injuryis not suspected.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

unknown; 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.; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Will FAX; 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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

continues with severe diffuse arthritic pain. bilateral hips worse. interferes with activity some.
fatigue and fever. recent multiorganism uti currently cleared by repeat culture after completing 2
courses of antibiotic coverage. with severe bilateral hip; This study is being ordered for
Inflammatory/ Infectious Disease.; 05/08/2018; There has been treatment or conservative therapy.;
severe diffuse arthritic pain. bilateral hips worse. interfers with activity; medication therapy started
5/8/18; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.; 09/20/2017; There has been treatment or conservative therapy.; PAIN,
INABLILITY TO LAY ON HIPS. WORSENING PAIN. HAS TRIED PT.; MEDICATIONS, REST, INJECTIONS;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

This is a requests for a hip MRI.; Surgery or arthrscopy is scheduled in the next 4 weeks.; There is a
suspicion of tendon or ligament injury.; The hip pain is due to a recent injury.; The request is for hip
pain.

1

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.

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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).

7

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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.

1

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

2

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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.
&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.;
No, this is not a request for follow up to a known tumor or abdominal cancer.; This study being
ordered for a palpable, observed or imaged abdominal mass.; Yes this is a request for a Diagnostic
CT
&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.; 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.; Yes this is a request for a
Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

&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; Yes this is a
request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

1

1

1

11

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

; 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.; 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.; Yes this is a
request for a Diagnostic 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; Yes this is a
request for a Diagnostic CT
Abnormal findings on 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 no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis; Yes this is a
request for a Diagnostic CT
diarrhea and abdominal pain for 1 wk and vomiting for 4 days. Pain is 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; Yes this is a
request for a Diagnostic CT

DYSPNEA,CHEST PAIN,ABDOMINAL PAIN,NAUSEA,LIGHTHEADEDNESS,ABDOMEN:ANTERIOR
PALPATION‐GUARDING‐ABDOMINAL TENDERNESS‐EPIGASTRIC,RUQ,&#x0D;
&#x0D;
R/O : PE DUE TO WORSENING,WITH ASSOCIATED SOB WITH DEEP BREATHING,SHARP PAIN WITH
DEEP BREATHING AND RECENT PLANE TRAVEL; This is a request for an Abdomen CT.; This study is
being ordered for a vascular disease.; 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.; Yes this is a request for a Diagnostic CT
k76.9 lesion of liver, f10.20 alcoholism, test requested CT abdomen with contrast, liver protocol;
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 a Diagnostic CT

1

3

1

1

1

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

Patient has 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; Yes this is a
request for a Diagnostic CT

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

Patient has unexplained nausea and bloating. When provider palpitated abdomen it is firm on
exam. Unexplained firmness and 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; Yes this is a
request for a Diagnostic CT
Persistent cramping abdomen pain greater than 3 weeks. RUQ and epigastrium 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; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

Pt complaining of back pain without tenderness.; 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.; This patient does NOT have known prostate
cancer with a PSA (prostate‐specific antigen) 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.; Yes this
is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

Pt has an abdominal mass; 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.; Yes this is a request for a Diagnostic CT
Pt here today at clinic with abd pa=x, on exam pt has a protrusion to R upper quad r to umbilical
area. dr is concerned there is a strangulated hernia and pt may need surgery. hx of uncontrolled
diabetes. pt needs exam today; 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 a Diagnostic CT

1

1

1

1

1

1

74150 Computed tomography,
abdomen; without contrast
Approval material

Pt suffers with abdominal pain x6 weeks.; 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 a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material

Right upper quadrant mass; abdominal pain/ radiates to mid back. HX of lap band removal/
cholecystecomy.; 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.; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

SMALL BOWEL mESENTRY, PROMINENT LYMPH NODES AND PERSONAL HISTORY OF NON
HODGKINS LYMPHONA. PREVIOUS CT DONE 03/02/2018. THIS IS FOR 3 MONTH F/U CT.; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

General/Family
Practice

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; It
is not known if this is a request for follow up to a known tumor or abdominal cancer.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes, there is a Is there an abdominal and pelvic or
retroperitoneal or abdominal mass that has been confirmed.; Yes this is a request for a Diagnostic
CT

1

1

1

2

1

General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes, there has been a recent abdominal CT scan.;
No, this is not a repeat of a CT of the abdomen within 6 weeks.; Yes this is a request for a Diagnostic
CT
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.;
Yes this is a request for a Diagnostic CT
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 not newly diagnosed, it's known previous
history.; There are new signs or symptoms other than hematuria.; Yes this is a request for a
Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

1

3

1

19

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

2

Cardiology

74150 Computed tomography,
abdomen; without contrast
Approval material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Cardiology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
Radiology Services
evaluation of hilar and
Disapprov mediastinal lymphadenopathy); Denied Not Medically
al
Necessary
without contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
congenital abnormality.; The patient is 18 years or older.; This is a request for a chest MRI.

1

Cardiology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
Radiology Services
evaluation of hilar and
Disapprov mediastinal lymphadenopathy); Denied Not Medically
Necessary
without contrast material(s)
al

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.; chest
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary

Complaints of pain in neck and arms ‐ radiating 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.; 04/16/2018; There has not been any
treatment or conservative therapy.; Bi‐lateral arm numbness and pain which radiates down both
arms and neck; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

Cardiology

Cardiology

1

Cardiology

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

1

Cardiology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient returns after a lengthy absence. We last saw him 2013. He has rather significant diabetes
which she is controlling by diet and medication. There was a question about his serum protein last
visit and will run down the repeat on that. He quit drinki; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Cardiology

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Yes, this is a request for CT Angiography of the lower extremity.

1

Cardiology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Ms. Furlough is here today for check up. On Monday she started having stomach upset and
diarrhea. The diarrhea continued until Wednesday. She states that her stomach feels like it has a
bubble to it. She states her right side went numb. She felt lighthead; 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.; Yes this is a request for a Diagnostic CT

1

Cardiology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdomen.

1

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.; 10/2017; There has
been treatment or conservative therapy.; shortness of breath and malignant hypertension;
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Cardiology

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

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 not been any treatment or conservative therapy.; chest pain , high
heart rate, uncontrolled blood pressure,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

Cardiology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Cardiology

75572 Computed tomography,
heart, with contrast material, for
evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function, Radiology Services
Disapprov and evaluation of venous
Denied Not Medically
al
Necessary
structures, if performed)

This is a request for a Heart CT.

2

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
Necessary
performed)

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 has syncope; Yes, there is Chronic Chest Pain.

1

Cardiology

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
performed)
Necessary

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected cardiac
septal defect.

1

Cardiology

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.

6

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

&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

2

Radiology Services
Denied Not Medically
Necessary

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

&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 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
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT
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.; 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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

2

1

1

3

17

5

4

General/Family
Practice

General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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 a Diagnostic CT

7

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a Diagnostic 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 clinical findings or indications of
unexplained weight loss of greater than 10% body weight in 1 month; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

Two echogenic masses measuring 2.6 cm in the left lobe and 1 cm in&#x0D;
the right lobe. Both findings likely represent hepatic hemangiomata;&#x0D;
however, the patient does have a history of melanoma. Therefore, CT of&#x0D;
the abdomen and pelvis with a hemangioma prot; 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.; Yes this is a request for a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Patient was seen 5/2/18 for chest wall mass. Patient did not state how long
prior to visit it had been there.; There has not been any treatment or conservative therapy.; painful
mass on chest; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74150 Computed tomography,
abdomen; without contrast
Approval material

weight loss, decreased appetitie, tender, mildly extended; 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 a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material

1

3

4

General/Family
Practice

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

6

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 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.; It is unknown if the patient had an Amylase
or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 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.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

General/Family
Practice

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

&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.; Yes this is a
request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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 NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; 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 had an amylase lab test.; The results of the lab test were unknown.; Yes this
is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT

3

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

ABD Soft, no masses palpable. Liver and spleen do not feel enlarged. Midline bulging of the
abdomen as she changes position. LLQ abdominal tenderness. No mass palpable. Bowel sounds
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 female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

abdominal nodule; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

General/Family
Practice

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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
EVEL white bloods 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.; Yes this is a request
for a Diagnostic CT
EXAM FINDINGS:ABDOMINAL TENDERNESS‐RLQ GUARDING AND
REBOUND,VOMITING,ABDOMINAL PAIN&#x0D;
R/O: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.; Yes this is a
request for a Diagnostic CT
HEMUTURIA 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 acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a
request for a Diagnostic CT
hx 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 acute pain.; There has
been a physical exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request
for a Diagnostic CT
Irritable bowel syndrome; 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.; Yes this is a request for a Diagnostic CT
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 bilirubin.; 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
NAUSEA AND VOMITING WITH ONSET 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 acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
NOT performed.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

nausea 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 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.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 female.; A pelvic exam was NOT performed.; Yes this is a request for a
Diagnostic CT
normal ultrasound, normal HIDA scan and continuing to have abdominal pain that radiates into
back, abdominal tenderness in right upper quadrant and hurt burn; 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.; Yes this is a
request for a Diagnostic CT
PATIENT HAD ABDOMEN XRAY‐THERE WAS A 6.4 x5.2 CM CALCIFIED MASS IN PELVIS AND A 6MM
X5MM CALCIFICATION IN PELVIS TO RIGHT MIDLINE CONCERNING FOR A DISTAL RIGHT URETERAL
CALCULUS. CORRELATION OF CT OF ABDOMEN/PELVIS WAS RECOMMENDED; 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.; Yes this is a request for a Diagnostic CT
PATIENT HAS BEEN COMPLAINING OF ABDOMINAL PAIN FOR OVER 48 HOURS. WE DID AN
ABDOMINAL ULTRASOUND ON 04/09/18 AND IT WAS NEGATIVE.; 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.; Yes this is a request for a
Diagnostic CT

1

1

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has breast cancer and is having breast surgery on 5/8/18. She also has renal cell carcinoma.
And she has also found a mass under neck.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient is having severe abd pain and tachycardia. She is also having dysphagia issues as well. Her
labs reveal elevated Liver enzymes as well and more imaging needs to be done to help better
evaluated this patient; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
patient is having severe abdominal pain along with nausea for over 3 weeks. has a history of
diverticulitis. he is also experiencing headache along with dizziness and feeling of being drunk with
nausea.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Positive UTI.; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt c/o flank pain and hematuria for 1wk. Seen at ER, but f/u with Laura because told at ER may be
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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt had US that recommended CT; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PT HAVING FLANK PAIN WITH A HX OF KIDNEY STONES, PREVIOUS LITHOTRIPSY.THE PAIN IN THE
SAME KIDNEY THAT THERE WAS A STONE THAT SHE DID NOT PASS.; 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.; Yes
this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt presented to clinic with abdominal/pelvic pain 2 day ago. Pelvic exam showed fibroids.
Ultrasound completed that was WNL. Pt back today with pain being severe with 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 performed.; The results of the exam were abnormal.; Yes this is a
request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt presents to office severe abdominal pain with rectal bleeding and hx of diverticulosis; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt seen for nausea, fever, and abdominal pain, increased pain when eating&#x0D;
&#x0D;
rule out appendicitis; 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.; Yes this is a request for a Diagnostic CT
Pt will abdominal 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 performed.; The
results of the exam were normal.; The patient did not have an Ultrasound.; Yes this is a request for a
Diagnostic CT
Pt with new onset acute direct and rebound abdominal pain in umbilicus with severe nausea and
diaphoresis.; 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.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt with severe flank pain, lower abdominal pain and 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

r/o renal crystals; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

renal cancer and hernia; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

restaging with active tx Votrient for the diagnosis of Renal Cell Carcinoma metastatic to Lung.; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RIGHT AND LEFT SIDED LOWER QUADRANT ABDOMINAL PAIN AND PELVIC PAIN; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

right lower back pain. tender r flank. abd some nontender low back non tender; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RULE OUT KIDNEY STONES, BLOOD IN URINE, ABNORMAL URINALYSIS; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/14/18&#x0D;
HEMATURIA BLOOD IN URINE; There has not been any treatment or conservative therapy.; SEVERE
BACK PAIN 8 OUT OF 10 ON THE PAIN SCALE, HEMATURIA BLOOD IN URINE; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

see attached documents..; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

sever pain blood in urine, abdominal real tender, hemeturia; 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.; Yes this is a request for a Diagnostic CT
She reports history of large renal calculus requiring lithotripsy in 2014 while patient was in her
native country, India. rule out 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
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT

1

1

Stage 4 FCC (gr 1‐2) involving nodes and bone marrow dx 12/2014&#x0D;
Weight loss&#x0D;
Last CT scans 11/17/16; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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
abnormal.; The urinalysis was positive for hematuria/blood.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 something other than billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; 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.; Yes this is a
request for a Diagnostic CT
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 bilirubin.; 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.; Yes this
is a request for a Diagnostic CT

1

1

2

1

2

4

4

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 bilirubin.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 acute
pain.; There has not been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab
test.; Yes this is a request for a Diagnostic CT

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; 3wks ago; There has
been treatment or conservative therapy.; syncope, chest pain, dizziness; meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

; 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

1

1

3

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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

8

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 less than 20

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 20 to 29

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 20 to 29

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

; This study is being ordered for Vascular Disease.; 01/01/2017; There has been treatment or
conservative therapy.; COPD / coronary issues / chest pain / angina / HX of lung cancer / CHF /;
medications / smoking therapy / HEP / dietary therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

1 angina: She's been having symptoms of chest discomfort the past 3‐4 months. Initially she
thought it might of been an upper respiratory infection. She was having a lot of dyspnea on
exertion. She did feel a fullness or tightness in her chest from time t; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

4. Bilateral Lower Extremity Edema &#x0D;
Ms. Fowler is a 42 year old female who comes for new patient evaluation. She has a history of HTN,
Hyponatremia/hypo‐osmolality, hypokalemia, GERD, DM II, and reports having a stroke 2 years ago.
Patient presents toda; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

A 61 ‐year‐old lady with history of hypertension, hyperlipidemia, angina like symptoms with
abnormal EKG suggesting ischemia. The patient had treadmill stress test and she was unable to
exercise; only walked for 4 minutes and heart rate increased to 71% m; 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.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Cardiovascular Procedure ‐ 02/17/2018 ‐ Left Heart Cath Left Ventricular Angiogram Coronary
Angiogram STENT x 2 to Right Coronary Artery.&#x0D;
&#x0D;
HAVING CHEST PRESSURE, MODERATE THAT LASTS HOURS DAILY NOTHING RELIEVES IT.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

cp, hypertension, family hx cad, tobacco abuse,; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

diabetic patient w/hypertension, shortness of breath with exertion; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Dyspnea on exertion and chest pain in this 59 year‐old lady with hypertension and hyperlipidemia.
She was unable to do the stress test, which was suboptimal. At this time a Lexiscan Myocardial
Perfusion 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 30 to 39

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Hernia disc and cannot walk on treadmill.; This study is being ordered for Vascular Disease.; 2007;
There has been treatment or conservative therapy.; Hypertension, Hyperlipidemia, smoking,
Diabetic.; Stent; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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 acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not the first visit for this complaint.; There has not been a physical exam.; The patient
did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

HAD A TRANSTHORACIC ECHO‐55% EF LEFT&#x0D;
PT HAVING CHEST PAIN, SOB, FELT LIKE HIS BODY WAS TINGLING, DIZZINESS WHEN RISING, NO
PALPITATIONS&#x0D;
&#x0D;
HE IS A FORMER SMOKER AND FM HISTORY OF MI; 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.

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

1

2

2

8

52

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an amylase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT
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 ketones.; 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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 ketones.; 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.; Yes this is a request for a Diagnostic CT

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

It is unknown if the patient has symptomsof atypical chest pain (angina) or shortness of breath.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not
have diabetes.; This is a Medicare member.; The patient has a cardiac history with known
myocardial infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); It is
unknown if it has been greater than 2 years since the surgery/procedure or last cardiac imaging

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

New symptoms, abnormal EKG; This study is 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.; SOB, chest discomfort, pt
has CAD; Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

3

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

None; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 30 to 39

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

palpitations ‐ has been an issue for the past 6‐7 years, has progressively gotten worse over the past
month. Occurs 1‐2 times daily with associated SOB and chest pain; has had some lightheadedness
when this occurs. Pertinent history includes: HTN, PVCs, a; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

pat has chest pain, EKG shows abnormalities; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient attempted a rest stress echo and was not able to achieve a qualifying heart rate to rule out
the reason for the chest pain. Patient referred for myocardial perfusion testing.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient had stress echo done on 03/07/18 that was nondiagnostic due to failure to achieve the
target heart rate &amp; adequate cardiac stress.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

patient has multiple risk factors and doctor wants to rule out CAD; This study is being ordered for
Vascular Disease.; 05/07/2018; There has not been any treatment or conservative therapy.;
Abnormal EKG‐left atrial enlargement; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

Patient with complaint of chest pain and with known CAD as seen on left heart catherization
September 21, 2017. Patient has a history of atrial fibrillation treated with sotalol, hyperlipidemia
treated with atorvastatin, and hypertension treated with ni; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

PT has new onset of chest pain and Coronary artery disease, prior drug‐eluting stent x2 to the RCA
in the setting of inferior STEMI; This study is being ordered for Vascular Disease.; Several years of
cardiac problems.; There has been treatment or conservative therapy.; Pt with know CAD with prior
stents. Has new onset of chest paion and AFIB Coronary artery disease, prior drug‐eluting stent x2 to
the RCA in the setting of inferior STEMI; Pt is on maximum medical therapy for CAD and nitro for
chest pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

pt having chest pain with no previous medical records. pt is from china. she states some told her in
china that she had a leaky valve. does not c/o sob. never smoked; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

pt w/ chest pain, hypertension, smoker, positive family history of early onset 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

pt w/chest pain, lifelong smoker. calcified aorta on chest xray, strong family history, pt has
dyslipidemia.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Reason for Appointment &#x0D;
1. Palpitations &#x0D;
2. Chest discomfort &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Ms. Stapf is here for evaluation of palpitations. She feels her heart flutter and race at times. Her
heart rate as been irregular at her fam; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

smoker, Hypertension, 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 20 to 29

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Suspicious for angina however she doesn't have any risk factors for CAD. Advised her to go into the
emergency room if she has recurrence of pain that is persistent.; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

Tam T Vu is a 65 y.o. female who presents to establish care. Referred by Dr. Bharany for SOB and
fatigue. Pertinent history includes: HTN. Other past medical history is noted below. Complains of
sharp chest pain, intermittent and not related to activity. ; 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

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

2

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This 29 year‐old gentleman with a long history of hypertension since he was young. According to
the patient he did not have any further evaluation for the hypertension, only tried different
medication. The patient is allergic to Lisinopril. Currently, he ; 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
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.; 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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

1

1

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an lipase lab test.; The results of the lab test were unknown.; Yes this is a request for a
Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if this is 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

4

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

General/Family
Practice

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.; Yes this is a request for a Diagnostic CT
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 normal.; Yes this is a request for a
Diagnostic CT

15

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not 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.; Yes this is a request for a Diagnostic CT
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 not the first visit for this complaint.; There has not been a physical exam.; The patient
had an lipase lab test.; The results of the lab test were normal.; Yes this is a request for a Diagnostic
CT
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.;
Yes this is a request for a Diagnostic CT

19

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; It is not known if 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.; Yes
this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 acute pain.; It is unknown if there has been a physical exam.; It is unknown if the patient
had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; There has not been a physical
exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if 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.; The patient does not have Crohn's Disease, Ulcerative Colitis or
Diverticulitis.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

2

4

26

1

9

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

8

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

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.; It is not known if this is
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.; Yes this is a request for a Diagnostic CT
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 NOT
performed.; Yes this is a request for a Diagnostic CT
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 the first visit for
this complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT
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 are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

2

1

2

18

3

60

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT
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 normal.;
The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound showed something
other than Gall Stones, Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a
Diagnostic CT

5

2

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT
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 not been a
physical exam.; The patient had an lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT
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.; Yes this
is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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
results are unknown.; It is unknown if a contrast/barium x‐ray has been completed.; The patient did
not have an endoscopy.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 are unknown.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

3

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

This is a 46‐year‐old lady who presented to the cardiology clinic with a three month history of chest
pain, retrosternal chest pain radiating to the left arm, associated with shortness of breath, lasting
five to 15‐minutes, exertional and relieved by rest; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; JANUARY OF 2018; There has not been
any treatment or conservative therapy.; RESTROSTERNAL CHEST PAIN AND SHORTNESS OF BREATH;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 study is requested for suspected or known coronary artery disease.; The member has
known or suspected coronary artery disease.

1

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

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

7

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

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

Cardiology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected valve disorders.

Cardiology

78459 Myocardial imaging,
Disapprov positron emission tomography
al
(PET), metabolic evaluation

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 Cardiac‐
imaging PET scan.; This study is being ordered to identify a myocardial perfusion defect.; This patient
has NOT had a SPECT scan within the past eight (8) weeks.; No, the patient does not have symptoms
including chest tightness, angina and/or shortness of breath on exertion.

1

Cardiology

78459 Myocardial imaging,
Disapprov positron emission tomography
al
(PET), metabolic evaluation

Radiology Services
Denied Not Medically
Necessary

This is a request for a Cardiac‐imaging PET scan.; This study is being ordered to identify a myocardial
perfusion defect.; This patient has NOT had a SPECT scan within the past eight (8) weeks.; Yes, the
patient has symptoms including chest tightness, angina and/or shortness of breath on exertion.; The
patient has a body Mass List score index equal to or above 40.

1

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

10

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Cardiology

Cardiology

Cardiology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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.; 04/01/2018; There has
not been any treatment or conservative therapy.; chest pain; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.; 05/16/2018; There has
not been any treatment or conservative therapy.; short of breath ,chest pain; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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.; 3/28/18; There has not
been any treatment or conservative therapy.; back pain, COPD; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.; 3wks ago; There has
been treatment or conservative therapy.; syncope, chest pain, dizziness; meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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.; 1/2017; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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.; OVER THE PAST MONTH; It is not known if there has been any treatment or
conservative therapy.; CHEST PAIN
SOB; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

4

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for Vascular Disease.; 01/2017; There has not been any treatment or
conservative therapy.; Shortness of breath.Chest pain.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
; This study is being ordered for Vascular Disease.; 2016; There has been treatment or conservative
therapy.; Shortness of breath.&#x0D;
Precordial pain.&#x0D;
Preoperative evaluation to rule out surgical contraindication.; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

patient has multiple risk factors and doctor wants to rule out CAD; This study is being ordered for
Vascular Disease.; 05/07/2018; There has not been any treatment or conservative therapy.;
Abnormal EKG‐left atrial enlargement; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

stent placement in 2012; This study is being ordered for Vascular Disease.; 4/23/18; There has been
treatment or conservative therapy.; chest pain , shortness of breath while resting and with exertion
, increased fatigue; Medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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; The reason for ordering this study is unknown.

6

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.

1

Radiology Services
Denied Not Medically
Necessary

1

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Disapprov
al

Cardiology

Cardiology

Cardiology

Disapprov
al

Disapprov
al

Disapprov
al

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

1

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.

2

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.; This is an annual review of known valve
disease.; It has been 24 months or more since the last echocardiogram.

2

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.

1

Radiology Services
Denied Not Medically
Necessary

Two‐dimensional echocardiographic Doppler study to assess left ventricular systolic and diastolic
function, mitral valve, pericardial sac, calculation of pulmonary artery pressure. Further
recommendations will follow.; 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.

1

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.; 4/25/2018; There has not been any treatment or conservative therapy.;
Shortness of breath, chest pain, hypertension; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Unknown; This study is being ordered for Vascular Disease.; 4/1/2018; It is not known if there has
been any treatment or conservative therapy.; unknown; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
Radiology Services
Disapprov image acquisition, interpretation Denied Not Medically
al
and report
Necessary

PT HAS CHEST PAINS, SHE IS DIABETIC AND HAD AN ABNORMAL EKG, PT IS ADOPTED UNKNOWN
FAMILY HISTORY; This study is 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 HAD CHEST PAINS AND HYPERTENSION WITH ABNORMAL EKG; There has
been treatment or conservative therapy.; PT HAS CHEST PAINS; PT IS DIABETIC ON MEDICATION TO
CONTROL BLOOD PRESSURE, NEED TEST TO CHECK HER VALVES FOR THE CHEST PAINS; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Cardiology

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
Radiology Services
Disapprov image acquisition, interpretation Denied Not Medically
al
and report
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 not been any treatment or conservative therapy.; chest pain , high
heart rate, uncontrolled blood pressure,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
Radiology Services
and/or pharmacologically
Disapprov induced stress, with
Denied Not Medically
al
Necessary
interpretation and report;

; This study is being ordered for Vascular Disease.; 01/2017; There has not been any treatment or
conservative therapy.; Shortness of breath.Chest pain.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

The patient is not presenting new symptoms of chest pain or increasing shortness of breath.;
Patient with known CAD has not had follow up stress testing in 2 years.; This is a request for a Stress
Echocardiogram.; This patient has not had a Nuclear Cardiac study within the past 8 weeks.; This
study is being ordered for known Coronary Artery Disease.; This patient had a previous myocardial
infarction.

1

Cardiology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

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.

3

10/10 pain level with little to no relief from previous chiropractic care or over the counter 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.;
3‐14‐18; There has been treatment or conservative therapy.; stiffness, tightness, tingling;
chiropractic care....holistic treatment....over the counter meds...all with little to no relief; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

None; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has NOT had back pain
for over 4 weeks.

1

1

Chiropractic
Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Chiropractic
Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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; 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.

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

1

1

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

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.; 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 completed 6 weeks or
more of Chiropractic care.

1

This is a request for cervical spine MRI; Trauma or recent injury; Tingling in both feet, aggravated
low back pain.; No, the patient does not have new or changing neurological signs or symptoms.

1

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.

1

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.; 02/06/2018 FIRST VISIT; There has been treatment or conservative therapy.;
LEFT SHOULDER AND NECK PAIN, UPPER BACK PAIN, CANNOT TURN NECK TO THE LEFT;
CHIROPRACTIC ADJUSTMENTS LAZER THERAPY, ULTRASOUNS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.

1

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.; 02/06/2018 FIRST VISIT; There has been treatment or conservative therapy.;
LEFT SHOULDER AND NECK PAIN, UPPER BACK PAIN, CANNOT TURN NECK TO THE LEFT;
CHIROPRACTIC ADJUSTMENTS LAZER THERAPY, ULTRASOUNS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT
Unknown; 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.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; ABOUT 3 WEEKS AGO; There has not been any treatment or conservative therapy.;
vomiting, abdominal pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

WORSENING SYMPTOMS &#x0D;
H/O; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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.; 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 renal cyst.

1

General/Family
Practice

1

7

121

1

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

bypass; 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

1

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 NOT had back pain for
over 4 weeks.
Pt was in an auto accident, and now has pain running down the rt leg, has been having Chiro
sessions but is not improving.; 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.; 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

Chiropractic
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Chiropractic
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Chiropractic
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

The study requested is a Lumbar Spine MRI.; 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 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 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; 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?
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.; Document exam
findings:Unknown; 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.

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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.; 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.

1

1

32

1

1

1

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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 a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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.
Abnormal CT and US of the liver demonstrating a lesion on the liver that needs further evaluation
by MRI.&#x0D;
Also, mild splenomegaly.; 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.

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

lesion possible 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.

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This request is for an Abdomen MRI.; This request is for an
Abdomen MRI.; This study is being ordered for suspicious mass or suspected tumor/ metastasis.;
This study is being ordered for suspicious mass or suspected tumor/ metastasis.; 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."; "There are
documented physical findings (painless hematuria, etc.) consistent with an abdominal mass or
tumor."; "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."; "The
patient has had an abdominal ultrasound, CT, or MR study."; "The patient has had an abdominal
ultrasound, CT, or MR study."; Trying to rule out a mass; suspicious finding on the liver trying to rule
out mass or tumor; Pt had abnormal findings of diagnostic imaging of liver. Abnormal lab tests

1

10/10 pain level with little to no relief from previous chiropractic care or over the counter 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.;
3‐14‐18; There has been treatment or conservative therapy.; stiffness, tightness, tingling;
chiropractic care....holistic treatment....over the counter meds...all with little to no relief; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is not an orthopedist.; There is documented findings of severe pain on motion.

6

General/Family
Practice

Chiropractic
Medicine

Chiropractic
Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

1

1

1

1

Chiropractic
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

4

Chiropractic
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

Chiropractic
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Chiropractic
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Chiropractic
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; 12/20/2017; There has been treatment or conservative therapy.; FOOT AND
TOE PAIN; CHIROPRATIC TREATMENT, LOW LEVEL LASER THERAPY, SHOE INSERT, ELECTRICAL
STIMULATION; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; This is a requests for a hip MRI.; This study is not being ordered in
conjunction with a pelvic 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 no a history (within the last six months) of significant trauma, dislocation, or injury to
the hip."; There is not a suspicion of AVN.; There is not a suspicion of AVN.; The patient is not
receiving long‐term steriod therapy (Prednisone or Cortisone).; 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 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.; The patient has a documented limitation of their range of motion.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This request is for an Abdomen MRI.; This study is being
ordered for suspicious mass or suspected tumor/ metastasis.; 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."; "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."; "The patient has had an abdominal ultrasound, CT,
or MR study."; abdominal pain, nausea, nodule of adrenal found on ct; abdominal pain, nausea,
nodule of adrenal found on ct

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; It is not known
if the study is for follow up or staging.; The patient had chemotherapy, radiation therapy or surgery
in the last 3 months.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; The patient is
not presenting new symptoms.; The patient has had 3 or fewer follow‐up abdomen MRIs.; This
study is being ordered for follow‐up.; The patient is not undergoing active treatment for cancer.;
"The ordering physician is not an oncologist, urologist, gastroenterologist, or surgeon."; &lt; Enter
answer here ‐ or Type In Unknown If No Info Given. &gt;

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 not an oncologist, urologist,
gastroenterologist, or surgeon."; cyst on liver showing on previous CT scan, needs to be evaluated

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This study is
being ordered for staging.

1

Chiropractic
Medicine

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.";

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; ct was done and it shows 4 lesion in the liver of different sizes

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Chiropractic
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

Chiropractic
Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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 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 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.; It is not known if the study is requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Neurological deficits; Pt suffers with radiating pain down the
left arm.; 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.

1

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.; &lt;Enter Additional Clinical Information&gt;

1

Radiology Services
Denied Not Medically
Necessary

Bilateral hand numbness; 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.; 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.

1

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

1

1

4

Chiropractic
Medicine
Colon & Rectal
Surgery

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary
71250 Computed tomography,
thorax; without contrast
Approval material

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.

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; A small area of faint hyperdensity is noted anteriorly within hepatic&#x0D;
segment IV measuring approximately 1.4 cm. This is indeterminate and could&#x0D;
potentially be related to a small amount of hemorrhage from an underlying&#x0D;
hepatic adenoma in this patient w

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; mass seen on ultrasound and ct of the right kidney

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 a hepatic lesion. this is a 6 month follow‐up.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 had a renal ultrasound that suggested mri abdomen.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 PRESENTED TO CLINIC WITH ABDOMIAL PAIN, NAUSEA AND WEIGHT LOSS. AN
ULTRA SOUND ABDOMIN WAS INITIALLY DONE AND SHOWED A 3 CM LIVER MASS. CT ABDOMIN
WAS THEN ORDERED AND IT SHOWS MULTIPLE LESIONS THROUGH OUT THE LIVER AND A MRI
ABDOMIN IS RECOMMEN

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 CT scan for abdominal pain which found a mass to the liver and pancreas

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; unknown.
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.";

Colon & Rectal
Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pt has had colonoscopy and recommended screening colonoscopy . Cancer was found .; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

1

1

1

Colon & Rectal
Surgery
Colon & Rectal
Surgery

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt has had colonoscopy and recommended screening colonoscopy . Cancer was found .; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Colon & Rectal
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Colon & Rectal
Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Colon & Rectal
Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Other, not listed above; This Pet Scan is being
requested for Other solid tumor(s); This Pet Scan is being requested for Initial Treatment Strategy
(Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
DIVERTICULAR DISEASE PATIENT IS HAVING LLQ TENDERNESS; 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.; Yes
this is a request for a Diagnostic CT

Colon & Rectal
Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is not known if
the study is requested for hematuria.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

Dermatology

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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."; Worsening thoracic back pain, mass on back for several years, seems to be getting
bigger, tender to palpitation, ultrasound negative.

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 spleen during a previous CT, MRI or Ultrasound.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; Abnormal CTA showed 2.8 cm nodule
on right adrenal gland

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; lesion follow up

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 been having hypoglycemia
episodes. Her cpeptide was abnormal. Per physician reviewer an ultrasound must be performed
before even considered. ultrasound has been performed and is negative. The only way to detect
insulinoma is abdominal 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.; PATIENT IS HAVING LUQ ABD PAIN
ACHING PAIN, SHE HAS A LARGE SEPATATED HEPATIC CYST MONTIERING WITH IMAGING NOW
WITH LUQ PAIN

1

1

1

1

1

1

1

Doctors and
Rehabilitation

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; Cervical surgery: 2002, Back surgery:
2012/2013, pain medications, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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.; neck and back
pain; pain medication, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.

1

General/Family
Practice

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Approval

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

2

neck pain, headaches; 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.

1

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.

16

1

19

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; Since May 2018; There
has been treatment or conservative therapy.; Burning, numbness, pain in both areas, tenderness; Pt.
is in therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.; Given the severity of the patient's pain and functional limitation and no relief or inability to
tolerate conservative measures including completing a six‐week course of physical therapy within
the last 6 months, home exercises, pharmacotherapy and in pre

1

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.

1

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.

1

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.

5

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.

1

Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; Since May 2018; There
has been treatment or conservative therapy.; Burning, numbness, pain in both areas, tenderness; Pt.
is in therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Approval

Approval

Approval

Approval

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; History of Present Illness&#x0D;
*Low Back Pain&#x0D;
Pain Details: The patient complains of pain in the Lower back pain. She reports onset of pain
gradually over&#x0D;
time . The patient describes her pain as constant. The pain is aching, numbness, pins and needle, sha

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; Cervical surgery: 2002, Back surgery:
2012/2013, pain medications, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 01/01/2013; There has been treatment or conservative therapy.; joint pain, stiffness,
muscle spasm, Aggravated by heat and standing.; Pt, cold therapy, pain management MD.
Medications, Brace. Cold applications.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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.; neck and back
pain; pain medication, NSAIDs, muscle relaxers, ibuprofen; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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.; neck and back
pain; pain medications, NSAIDs, physical therapy, DME; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

Approval

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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.; neck and back
pain; physical therapy, pain medication, NSAIDs, muscle relaxers; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Lumbar radiculopathy, injured back 2 years ago soreness in the back intermittently Continued
resistance training. A DE sensation in lateral leg region. Xray disco genic narrowing and some
changes L4 and L5.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

1

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

3

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

2

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

22

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

1

1

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

Doctors and
Rehabilitation

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

no; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 9/1/2017; There has been treatment or conservative therapy.; the pt is having increased
pain in the shoulder in the last few months; pt takes oxycotton and percacet home exercises. and
pt is currently doing pt,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Doctors and
Rehabilitation

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Limited range of motion

1

Doctors and
Rehabilitation

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

1

Doctors and
Rehabilitation

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; joint pain, muscle spasms , sharp shooting pain has had
physical therapy and occupational therapy with no relief; heat , warm baths , pain medication ,
completely dis able; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation
Doctors and
Rehabilitation

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Doctors and
Rehabilitation

Doctors and
Rehabilitation
Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Radiology Services
Denied Not Medically
Necessary

unknown; This study is being ordered for trauma or injury.; 04/27/2018; There has been treatment
or conservative therapy.; headache, low back pain, bilateral foot pain,; treatment at pain
management center; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Worsening head and neck pain after injury.; 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 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.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/5/18; There has been treatment or conservative therapy.; PAIN, NUMBNESS,
TINGLING, DECREASED RANGE OF MOTION; PHYSICAL THERAPY, INJECTIONS, MEDICATION, REST;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; neck and back
pain; muscle relaxers, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

; This study is 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.; neck and back
pain; NSAIDs, muscle relaxers; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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.; gradually over time; There has been treatment or conservative therapy.; neck and back
pain; pain medication, NSAIDs, muscle relaxers; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.
This is a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the patient does not
demonstrate neurological deficits.; Yes, this patient had a recent course of supervised physical
Therapy.

1

1

1

6

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

Doctors and
Rehabilitation

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

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.; 11/29/2017 First saw patient for symptoms; There has been treatment or
conservative therapy.; Pain and not improved with treatments.; Pain medications, cold and hot, PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Worsening head and neck pain after injury.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

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.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.; Long history of chronic
low back pain with radiating leg pain at times. Neck pain with occ numbness in hands and prior neck
surgery. He continues to work. No falls. No hospitalizations. Cymbalta helps mood and recently
increased. He remains on Celeb; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.

1

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 asymmetric reflexes.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Doctors and
Rehabilitation

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; This study is being ordered for a neurological disorder.; gradually over time; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs, muscle relaxers;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; neck and back
pain; muscle relaxers, NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

General/Family
Practice

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

Yes, this is a request for CT Angiography of the abdominal arteries.
; 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).

CLINICAL INFO ATTACHED.; 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.
LIFETIME RI=31.6% MAKING THE PATIENT HIGH RISK FOR BREAST CANCER; 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).
Mrs Blansett has family history of breast cancer. Her mother and grandmother had breast cancer.;
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).
PT HAS NEW ONSET OF RIGHT BLOODY NIPPLE DISCHARGE. MAMMOGRAM AND ULTRASOUND
PERFORMED ON 06/22/18 DO NOT EXPLAIN PT'S DISCHARGE. PT ALSO HAS CALCIFICATIONS IN
RIGHT BREAST THAT COULD BE FURTHER EVALUATED AT THE TIME OF THE 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.

21

3

1

1

1

1

This is a request for Breast MRI.; This study is being ordered as a screening examination following
genetic testing for breast cancer.; The patient has a lifetime risk score of greater than 20.

1

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).

7

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.

5

General/Family
Practice

77078 Computed tomography,
bone mineral density study, 1 or
more sites, axial skeleton (eg,
Approval hips, pelvis, spine)

General/Family
Practice

77078 Computed tomography,
bone mineral density study, 1 or
more sites, axial skeleton (eg,
Approval hips, pelvis, spine)

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.; Unknown if this patient 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 has not been on steroid therapy for more than 3 months.; This is not a
repeat study due to a change in treatment or a change in symptoms of osteoporosis.; The patient is
not post‐menopausal or estrogen deficient.

1

General/Family
Practice

78071 Parathyroid planar
imaging (including subtraction,
when performed); with
Approval tomographic (SPECT)

This is a request for Parathyroid SPECT imaging.; Patient has elevated PTHRP level, Serum Calcium
Elevated 10.6 Calcium,, Calcium , Ion 6.0 PTH is 69.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study is being ordered for
suspected CAD.; The patient is not presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had a recent non‐nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient 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 male.; This
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

4

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

chest pain, palpitations; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

chest tightness, radiation to left arm , 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

hx cad w/acute sob on exertion; 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 NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Ms Morrison is a 38 yr old female who presents for new patient evaluation of chest pain. History of
hypertension. Reports left chest pain with radiation to lue and associated left facial numbness. Pain
upon exeriton and lasts 10‐25 minutes. Reports increa; The patient is not diabetic.; The patient has
not had a recent exercise treadmill test that was positive.; The patient has NONE of the following:
heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient has hypertension and is on medication. She also has family history of cardiac disease; This
study is being ordered for Vascular Disease.; 05/01/2018; There has been treatment or conservative
therapy.; Pt experienced chest pain and worsening with activity. Took ASA and seems to get better
when pt tries to relax but is still a dull ache per description by pt; ; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Pt has prosthetic heart valve and is having 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 has not
had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not diabetic.; The patient has had a recent exercise treadmill test that was positive.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is not diabetic.; 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).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

3

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a recent non‐nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; 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 patient is female.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

5

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
diabletes.; This is NOT a Medicare member.; The patient is 65 or older.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected cardiac septal defect.

1

This study is being ordered as a pre‐operative evaluation.; The patient is presenting with symptoms
of atypical chest pain and/or shortness of breath.; There are documented clinical findings of
hyperlipidemia.; The patient has not had a recent non‐nuclear stress test.; The patient has not had a
recent stress echocardiogram.; The patient has suspected CAD.; The patient 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 is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing

General/Family
Practice

78813 Positron emission
tomography (PET) imaging;
Approval whole body

General/Family
Practice

This is a request for a MUGA scan.; This study is being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with cardiomyopathy or myocarditis.; unknown
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

1

General/Family
Practice

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

CT chest done earlier shows nodal left upper lobe measures 13 x 3, 21,16. right upper lobe nodules
calcified granuloma lf lower lobe. CTA ,inclusion inrsrarenal aorta below rt renal artery. complete
occlusions; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

2

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Shortness of breath and hypertension.; 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.

1

General/Family
Practice

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

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 being requested for
the initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.; The patient
has an abnormal EKG

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Embolism.

4

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.

4

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.

2

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.

6

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.

1

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.

1

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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

8

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.

2

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.

4

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).

1

General/Family
Practice

Approval

General/Family
Practice

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.; This is a request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac
study within the past 8 weeks.; This study is being ordered for suspected coronary artery disease.

1

General/Family
Practice

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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

3

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

1
&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.; This request is for a Low Dose CT for Lung Cancer Screening.; This
patient has NOT had a Low Dose CT for Lung Cancer Screening in the past 11 months.; This patient
has NOT had a Low Dose CT for Lung Cancer Screening in the past 11 months.; The patient is
between 55 and 80 years old.; The patient is between 55 and 80 years old.; This patient is a smoker
or has a history of smoking.; This patient is a smoker or has a history of smoking.; The patient has a
30 pack per year history of smoking.; It is unknown if 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 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.

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a Chest
CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with pulmonary
signs or symptoms of lung cancer or there are other diagnostic test suggestive of lung cancer.
na; This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low
Dose CT for Lung Cancer Screening in the past 11 months.; The patient is between 55 and 80 years
old.; It is unknown if this patient is a smoker or has a 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.
nodules have been found; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not
want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is
presenting with pulmonary signs or symptoms of lung cancer or there are other diagnostic test
suggestive of lung cancer.

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Pt suffers from COPD, Vascular disease, pt smokes 40 year history of pack a day.; This request is for
a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a Chest CT instead of a Low
Dose CT for Lung Cancer Screening.; The patient is presenting with pulmonary signs or symptoms of
lung cancer or there are other diagnostic test suggestive of lung cancer.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; This study is 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.; neck and back
pain; pain medication, NSAIDs, muscle relaxers; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; neck and back
pain; pain medications, muscle relaxers; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

Doctors and
Rehabilitation

Doctors and
Rehabilitation

1

2

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; neck and back
pain; physical therapy and chiropractor in 2001, NSAIDs, ibuprofen; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; UNKNOWN; There has not been any treatment or conservative therapy.; The patient
complains of pain in the LBP. She reports onset of pain gradually over time . The&#x0D;
patient describes her pain as constant. The pain is dull and aching . The pain radiates to the back.
Patient&#x0D;
says, at its worse her pain is 9/10, at its least ; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Has pain Dr. needs more imaging to further evaluate the patient.; This study is being ordered for a
neurological disorder.; 05/22/2018; There has been treatment or conservative therapy.; Pain in both
areas.; Oral medications.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Doctors and
Rehabilitation

Doctors and
Rehabilitation

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

R/O lesion to the nerve. Chronic low 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.; 05/03/2018; There has been treatment
or conservative therapy.; Lumbar spondylolisthesis and pelvis pain.; Home therapy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
Pt suffers with cough and smokes 30 plus years.; This request is for a Low Dose CT for Lung Cancer
Screening.; No, I do not want to request a Chest CT instead of a Low Dose CT for Lung Cancer
Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer or there are
other diagnostic test suggestive of lung cancer.
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are 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.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

1

1

3
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S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This request is for a Low Dose CT for
Lung Cancer Screening.; This patient has NOT had a Low Dose CT for Lung Cancer Screening in the
past 11 months.; This patient has NOT had a Low Dose CT for Lung Cancer Screening in the past 11
months.; The patient is between 55 and 80 years old.; The patient is between 55 and 80 years old.;
This patient is a smoker or has a history of smoking.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year 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 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.; The patient has not quit smoking.
unknown; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to
request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting
with pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of
lung cancer.
Patient has had several bouts of gout over the last couple months. Gout was in left knee and R foot.
She has been taking Colcrys, though taking daily rather than as needed. Uric acid level is still
elevated. She also has had a couple bouts of pancreatitis; This is a request for MRCP.; There is no
reason why the patient cannot have an ERCP.
&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 chronic or recurring.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

She tried physical therapy in her neck and middle lumbar it made her thoracic and lumbar pain
worse Anna trigger point injections in the cervical thoracic lumbar spine were not helpful. Next
option would be ultrasound‐guided facet capsule versus facet joi; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/10/2017; There has
been treatment or conservative therapy.; Low back pain radiating to upper back; Physical therapy x
6 weeks&#x0D;
Trigger point injections in office&#x0D;
Mobic, Baclofen, Neurontin, Tylenol, Tramadol, Effexor; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
Necessary
contrast material(s)
al

R/O lesion to the nerve. Chronic low 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.; 05/03/2018; There has been treatment
or conservative therapy.; Lumbar spondylolisthesis and pelvis pain.; Home therapy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING
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Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice
General/Family
Practice

Doctors and
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Doctors and
Rehabilitation

1

1

1

6

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Doctors and
Rehabilitation

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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.; 01/01/2013; There has been treatment or conservative therapy.; joint pain, stiffness,
muscle spasm, Aggravated by heat and standing.; Pt, cold therapy, pain management MD.
Medications, Brace. Cold applications.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

&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 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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 41/10/2018; There has
not been any treatment or conservative therapy.; sore throat fever; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1
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General/Family
Practice

70450 Computed tomography,
Disapprov head or brain; without contrast
material
al
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

; 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.

1

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

; 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.
; 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.

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Chronic tension‐type headache, not intractable&#x0D;
CT of the head has been ordered. Headaches have not improved with diclofenac or Fioricet. I do
think there is a muscular component so we can try on muscle relaxer. Please warn patient that
muscle relaxer can; 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.

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

decline in cognitive and behavioral within 2 weeks.; 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.

1

1

Emergency
Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov lower extremity; without
Necessary
contrast material
al
70450 Computed tomography,
head or brain; without contrast
Approval material

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 request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

2

Emergency
Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Emergency
Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

3

Emergency
Medicine

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

1

Doctors and
Rehabilitation

1

1

Emergency
Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Daily headaches, persistent.; 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).

1

Emergency
Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6/12/2018; There has not been any treatment or conservative therapy.;
Numbness and back pain w/ Degernative disc.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Emergency
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6/12/2018; There has not been any treatment or conservative therapy.;
Numbness and back pain w/ Degernative disc.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; pt has weakness in bilateral legs
resulting in a fall in the shower and being transported to ER by ambulance; 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.

1

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

6

WILL FAX CLINICALS; 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.

1

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.; Yes this is a request for a Diagnostic CT

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is not an orthopedist.; There is documented findings of severe pain on motion.

1

Emergency
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Emergency
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Emergency
Medicine

Emergency
Medicine

Emergency
Medicine

73200 Computed tomography,
upper extremity; without
Approval contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Emergency
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

1

Emergency
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Emergency
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

3

Emergency
Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

3

Emergency
Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

possible torn muscle; This study is being ordered for trauma or injury.; 06/18/2018; There has not
been any treatment or conservative therapy.; pain, difficulty moving, and walking, cannot move or
rotate his leg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice
General/Family
Practice

General/Family
Practice

70450 Computed tomography,
Disapprov head or brain; without contrast
material
al
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
material
Necessary
al

Frequent and severe headaches with weakness, numbness, tingling, loss of consciousness, slurred
speech.; 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.
Headaches with blurred vision and nausea, prefers to be in a dark room.; 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.
migraine vs chronic daily headache vs medication withdrawal headache vs GAD vs conversion
disorder&#x0D;
will send to neurology for assistance&#x0D;
Try imitrex and phenergan, try to limit excedrin&#x0D;
CT head to look for trouble; 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.

1

1

1

General/Family
Practice

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
material
al
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice
General/Family
Practice
General/Family
Practice
General/Family
Practice
General/Family
Practice
General/Family
Practice
General/Family
Practice
General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

passing out...migraines; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Patient has also been having black outs; 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.

1

Pt also has pressure behind both eyes.; 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.

1

Pt has had vertigo off and on for years. Has been evaluated but never had a ct scan. It is the next
measure in determining what causes pts vertigo.; This is a request for a brain/head CT.; The study is
NOT being requested for evaluation of a headache.; The patient has 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.

1

recurrent falling.; 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.
Red flags of waking and progressive HA over age 50. becoming more frequent and worse; 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 patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a headache involving the back of the head
and the patient is over 55 years old; Headache best describes the reason that I have requested this
test.
This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

1

1

58

4

41

17

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.

1

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.

1

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.

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

unknown; This study is being ordered for trauma or injury.; 3/11/2018; There has not been any
treatment or conservative therapy.; patient fell and hit his head on concrete floor, nausea,
headache, blurred vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
when headaches and blackouts occur, she has tingling and numbness down arms her vision gets
blurry or tunnel vision episodes occurring more frequent and lasting longer; 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.

1

1

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

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.; 12/16/18; There has been treatment or conservative therapy.; pain; PT,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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); Yes this is a request for a
Diagnostic CT

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Went to hospital due to having seizures, diagnosed with UTI , possible stoke, has beEn complaining
of headache for past week&#x0D;
Allergies: Y&#x0D;
COPD: Y ‐ 2/26/18 pft fev 1=67% of pred 5 % improvement on B TLC 142 % dlco 64%
emphysema&#x0D;
Headaches: Y&#x0D;
Heart Dise; 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); Yes this is a request for a Diagnostic CT

1

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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

1

1

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

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.; 41/10/2018; There has
not been any treatment or conservative therapy.; sore throat fever; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; 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.; Yes this is a request for a Diagnostic CT

1

1

1

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; 6/7/2018; There has been treatment or
conservative therapy.; New onset headache, &#x0D;
Neck pain &#x0D;
Neck Swelling &#x0D;
feels like someone is choking her; patient has taking pain medication for both , and inflamitory
medication , with no improvement; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

pain in the neck; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

palpable lymph mass; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Patient is having a hard time swallowing. She is getting choked on solid foods and liquids.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is
a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

cardiovascular surgeon is requesting studies prior to appointment; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; studies being
requested by specialist prior to appt.Left carotid bruit. Hypertensive urgency; There has been
treatment or conservative therapy.; Bilateral carotid artery stenosis, vision changes, carotid bruit
present on Left; med changes, MRI Brain w&amp;w/o, Carotid doppler; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

1

5

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the brain.

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

cardiovascular surgeon is requesting studies prior to appointment; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; studies being
requested by specialist prior to appt.Left carotid bruit. Hypertensive urgency; There has been
treatment or conservative therapy.; Bilateral carotid artery stenosis, vision changes, carotid bruit
present on Left; med changes, MRI Brain w&amp;w/o, Carotid doppler; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Patient was sent from Central Arkansas Lung Due To Prominent Pulsations Of Right Carotid
Area.&#x0D;
&#x0D;
Sent To Central Arkansas Heart Center For Carotid U/S Which Showed Jugular Vein Was Distended.
&#x0D;
&#x0D;
Patient Was Sent To BAPTIST HEALTH For Chest X‐Ray Which 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.; 04/17/2018; There has
not been any treatment or conservative therapy.; Pulsatile Mass Right Side of Neck; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Obtain MRI to see possibility of cerebrospinal fluid leakage; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 09/28/2017; There has
been treatment or conservative therapy.; Reported by patient. &#x0D;
Location: facial; bilateral (right side); temporal &#x0D;
Quality: worst headache ever&#x0D;
Severity: pain level 8/10 &#x0D;
Duration: occur many times in groups or clusters; 2 months &#x0D;
Onset/Timing: gradual; still present &#x0D;
Context: triggered by; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

passing out...migraines; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

pt has severe neck pain. pt had abnormal xray and was recommended to be evaluated further with
MRI.; "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

1

General/Family
Practice

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

Having headaches recently and more when exercising. Not checking her BP at home.&#x0D;
Some ha's recently more during exercise.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

General/Family
Practice

General/Family
Practice

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

SHE HAS HD MRI OF BRAIN W/O CONTRAST IN THE PAST; This study is being ordered for a
neurological disorder.; Enter date of initial onset here 11‐04‐2015 ‐ or Type In Unknown If No Info
Given; There has been treatment or conservative therapy.; COGNITIVE DISORDER, DAILY
HEADACHES, TONGUE NUMBNESS, MEMORY CHANGES AND PROBLEM WITH WORDS; SHE IS
TAKING ISOMETHEPTENE‐DICHLORAL‐APAP CAPSULES AND EXCEDRIN MIGRAINE
CYCLOBENZAPRINE, ESCITALOPRAM, AND ASPIRIN; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.

4

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.; 4/28/2018; It is not known if there has been any treatment or conservative
therapy.; The pt has change in vision, weakness on left side affecting fine motor skills,; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

SHE HAS HD MRI OF BRAIN W/O CONTRAST IN THE PAST; This study is being ordered for a
neurological disorder.; Enter date of initial onset here 11‐04‐2015 ‐ or Type In Unknown If No Info
Given; There has been treatment or conservative therapy.; COGNITIVE DISORDER, DAILY
HEADACHES, TONGUE NUMBNESS, MEMORY CHANGES AND PROBLEM WITH WORDS; SHE IS
TAKING ISOMETHEPTENE‐DICHLORAL‐APAP CAPSULES AND EXCEDRIN MIGRAINE
CYCLOBENZAPRINE, ESCITALOPRAM, AND ASPIRIN; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

70547 Magnetic resonance
Disapprov angiography, neck; without
contrast material(s)
al

70547 Magnetic resonance
Disapprov angiography, neck; without
al
contrast material(s)

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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 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 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 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).

2

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.; It is not known if there is a
family history (parent, sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
material
Necessary
al

; 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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

; This study is being ordered for trauma or injury.; 04/22/2018; There has been treatment or
conservative therapy.; Neck pain, cervical spine fracture.; Brace, medications, will see a specialists.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

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;
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 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.

3

2

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

After a long discussion with her and her husband, she feels so weak, more to right side, that she
can't even cook a meal and she has quit her job; 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.
Altered mental status and 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 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)

1

1

Radiology Services
Denied Not Medically
Necessary

blurry vision depression gait instability; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 05/07/2018; There has not been any treatment or
conservative therapy.; Context: noticed a change in vision &#x0D;
Location: bilateral (eyes); left is worse then right &#x0D;
Quality: worsening vision: progressing rapidly &#x0D;
Onset/Timing: first episode &#x0D;
Modifying factors: blurred vision with glasses; difficulty reading&#x0D;
Associated Symp; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Daily Headaches for 4 weeks in pt with history of head injury; 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.

1

Radiology Services
Denied Not Medically
Necessary

Daily 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.

1

Radiology Services
Denied Not Medically
Necessary

Daily persistent headache the last 6 months not like classical migraines not aggravated by light or
noise do occasionally cause her nausea no other neuro symptoms advises pain is like a pressure
given headaches are not typical migraines and daily; 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.

1

Radiology Services
Denied Not Medically
Necessary

frequent headaches and low back pain.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

frequent headaches and seizures; 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.

1

Radiology Services
Denied Not Medically
Necessary

Having headaches recently and more when exercising. Not checking her BP at home.&#x0D;
Some ha's recently more during exercise.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

na; 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.
no info given; This study is being ordered for a neurological disorder.; 6/19/18; There has not been
any treatment or conservative therapy.; head ache and visual disturbance; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

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.
Patient has been having migraine headaches. Pt. has history of migraines and migraines came back
after she started taking oxycodone. Headaches on the right side of the head and is going all over. Pt.
states headaches comes when the oxycodone wears off. Pa; 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 difficult in attention , depression , receptive language , IQ has went down ,; 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.

1

1

1

1

1

Radiology Services
Denied Not Medically
Necessary

Patient has had an headache for 3 days straight.; 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 had new onset of worsening headaches over the last 7 days.; 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

patient has nausea and light sensitivity and to noises; 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.

1

Radiology Services
Denied Not Medically
Necessary

patient having dizziness all day along with headaches. saw ent and work up was ok. .; 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.

1

1

1

Patient is having frequent and severe headaches. That are getting worse. Patient has taken OTC
tylenol, advil, aleve, and she also has tramadol that is not helping with her 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.

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Patient presented in office with an altered mental status change.; This request is for a Brain MRI;
The study is NOT being requested for evaluation of a headache.; The patient has a sudden change in
mental status.; It is unknown why this study is being ordered.
Patient presents with memory loss for greater than a year and has worsened recently. He has
vertigo, nausea and abdominal pain.; 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.

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

pt having headaches acompanied by nausea, headaches are not relieved by medications, pt reports
that frequency of headaches and intensity have increased , pts mother deceased of brain tumor;
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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Pt. is here for follow‐up of abnormal gait and it is 10% better. His speech is 25% better.&#x0D;
He is doing physical therapy but has not started speech therapy.&#x0D;
He says he is having headaches and left hand numbness since his last visit; 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.

1

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

r/o possible torn rotator cuff for 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.; Brain ‐ 2wks
Shoulder ‐ unknown; There has been treatment or conservative therapy.; Brain ‐ intractable cluster
h/a x 2wks; pain is sharp; sometimes affect vision; photophobia and nausea

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
material
al

Shoulder ‐ pain; decreased rom; Home exercises and anti‐inflammatory meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

R51 Intractable episodic headache, unspecified headache type; 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).

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Recurrent, been going on for a while. She is having teniditicies, ringing in the ears.; 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).

1

Radiology Services
Denied Not Medically
Necessary

score 18 on slums test, memory deficits; 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.

1

Radiology Services
Denied Not Medically
Necessary

see previous information; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
al
material

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

The patient has been experiencing memory loss and has a family history of dementia/Alzheimers
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
results of the lab tests are unknown.; The patient is experiencing dizziness.
The Pt has ongoing chronic headache. Pt has dizziness, nausea. vomiting unable to ambulate.
referred to nuerologist needs MRI first. symptoms or increasing in severity and andintensity..; 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 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.

1

1

1

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 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.

1

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 recent neurological deficits on exam such as
one sided weakness, speech impairments or vision defects.

1

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 stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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 recent neurological symptoms such as one‐sided weakness, speech impairments, or
vision defects.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

trauma to head, patient went to the ER on 03/20 injury to the nose, and contusion of the face.
patient is having migraines; 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.

1

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Unilateral hearing loss, reports swelling over parotid; 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.
unknown; 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.

1

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 patient has a chronic or recurring headache.

2

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

1

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 has a sudden change in mental status.; It is unknown why this study is being
ordered.
&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.; Yes this is a request for a Diagnostic CT

1

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.; 4/9/2018; There has
not been any treatment or conservative therapy.; mbr has weight loss unexplained and vomiting
and abdominal pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 5/2018; There has
been treatment or conservative therapy.; The pt has naseau, vomiting, malase, wt loss; Appetite
inducers, anti‐naseau medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 2018; There has
been treatment or conservative therapy.; swelling, mass; ultrasound; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; 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.; Yes this
is a request for a Diagnostic CT

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; Wt loss; anemic; anxiety; acute renal failure; asthma; anorexia; Depression
meds did not work; labs; pain meds; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

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.; 04/05/2018; There has been treatment or conservative therapy.; ABNORMAL WEIGHT
LOSS, DRY COUGH, ELEVATED LIVER FUNCTIONS, NICOTINE DEPENDENCE; ANTIBIOTICS AND COUGH
MEDICATION ALONG WITH CHEST XRAYS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

32

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice
General/Family
Practice
General/Family
Practice

Chest pain describes the reason for this request.; Another abnormality led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

2

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

evidence of lung leak; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; The patient had an abnormal imaging (xray)
finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This study
is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This reason this study is being requested is
unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT

fatigue and dyspnea. Recently had thorough work‐up including TSH, CBC, CMP, Sed rate, ferritin,
Vit. B12, testosterone, chest X‐ray and pft, all normal. Also complains of shortness of breath, chest
pain and 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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

1

3

1

1

1

1

1

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Emergency
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Emergency
Medicine

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.

1

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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Emergency
Medicine

Emergency
Medicine

Approval

Approval

Emergency
Medicine

Disapprov
al

Emergency
Medicine

Disapprov
al

Emergency
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
pharmacologic)
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
70450 Computed tomography,
head or brain; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

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 another reason; This study is being ordered for evaluation of abnormal
symptoms, physical exam findings, or diagnostic studies (chest x‐ray or EKG) indicative of heart
disease.; This is for the initial evaluation of abnormal symptoms, physical exam findings, or
diagnostic studies (chest x‐ray or EKG) indicatvie of heart disease.; The abnormal symptom,
condition or evaluation is not known or unlisted above.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

3

1

1

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT

1

Emergency
Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

Emergency
Medicine

Disapprov
al

Emergency
Medicine

Disapprov
al

Emergency
Medicine

Disapprov
al

Emergency
Medicine

Disapprov
al

Emergency
Medicine

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

This is a request for cervical spine MRI; Trauma or recent injury; PT has been done‐no inprovement;
It is not known if the patient have new or changing neurological signs or symptoms.

1

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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

1

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.; 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.

1

Radiology Services
Denied Not Medically
Necessary

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.;

1

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdominal arteries.

1

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

heart failure&#x0D;
cough&#x0D;
abnormal chest x‐ray&#x0D;
cardiomyopathy; 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.; Yes this is a request for a Diagnostic CT
Need for follow up of suspicious 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.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; It is unknown if the patient quit smoking in the past 15 years.; The patient has NOT had a
Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for
a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT

7

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.; 4/9/18; There has been treatment or conservative therapy.; Weight loss, epigastric pain,
hematuria; Medication, diet changes; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Patient has been having abnormality Sweeting; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient is having severe abd pain and tachycardia. She is also having dysphagia issues as well. Her
labs reveal elevated Liver enzymes as well and more imaging needs to be done to help better
evaluated this patient; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Patient presented in office with new onset of neck, chest pain for 3 days worsening.; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

PERSISTANT 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 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.; Yes this
is a request for a Diagnostic CT
PT HAVING SEVERE BACK PAIN FOR THE PAST YEAR.SEVERE IN THE LAST TWO WEEKS, RADIATES TO
LOWER ABD AND BUTTOCKS, HAS WEAKNESS IN LEGS AND UNABLE TO AMBULATE, NOT EATING
DUE TO PAIN, LOST 20 LBS IN LESS THAN 2 MONTHS. WILL BE SEEING NEUROLOGY SO THEY NEED
AN; 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. had a CXR‐abnormal density in lungs, diffuse BL infiltrates.; There is no radiologic evidence of
asbestosis.; "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.; It is not known if there is
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

1

1

1

1

1

1

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice
General/Family
Practice

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice
General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

This is a recurrent problem. The current episode started 1 to 4 weeks ago. The onset quality is
sudden. The problem occurs daily. The problem has been gradually improving. The pain is present in
the substernal region. The pain is mild. The pain does not r; 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.;
Yes this is a request for a Diagnostic CT
This is a request for a Thorax (Chest) CT.; Chest pain describes the reason for this request.; An
abnormal finding on physical examination led to the suspicion of infection.; This study is being
requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request
for a Diagnostic CT

1

1

unknown; "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.; Yes this is a request for a Diagnostic CT

1

whitewalls; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

; 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 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.

1

; This study is being ordered for trauma or injury.; 2wks ago ‐ 04/12/2018; There has not been any
treatment or conservative therapy.; Sharp stabbing pain in middle of back; stiff posture; hurts to
breath; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
F/U to 4/4/2017 study; neck pain;; 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.
Hurt on 4/27/18. Patient tried muscle relaxers, steroids, and naproxen. Has headache, neck 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.
I reviewed the x‐rays of her cervical spine which show prior fusion looks solid at C5‐6. There is
degenerative disc space changes and bone spurring most significant at C4‐5 and C6‐7. I reviewed
the MRI of her cervical spine as well which reveals foramin; 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.
MY PATIENT HAS TWO RUPTURE DISCS IN NECK. PATIENT SEEN A CHIROPRACTOR, WHERE THEY
TOOK X‐RAYS SATURDAY. PATIENT STATES HE HAS BEEN HAVING NECK PAIN FOR SERVERAL WEEKS.;
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.
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72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
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material

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

suspected bulging disc; 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.

1

unknown; This study is being ordered for trauma or injury.; 3/11/2018; There has not been any
treatment or conservative therapy.; patient fell and hit his head on concrete floor, nausea,
headache, blurred vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
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.; Pain, weakness,
tingling, irregular gait; Pain management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
Necessary
material
al

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

patient has had previous back surgery with hardware placement; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/10/18; There has
been treatment or conservative therapy.; back and neck pain; physical therapy, aleve, ibuprofen,
medrol dose pack; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

72128 Computed tomography,
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72128 Computed tomography, Radiology Services
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72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary
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Practice

neck pain with limited ROM‐ Patient abuse, history of cervicalgia followed by C‐spine surgery.
Patient do a tingling and numbness in both upper extremity. Denies any weakness. Patient
significantly symptoms are getting worse with limited range of motion a; 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 seen ortho surgeon; This is a request for a thoracic spine CT.; There is no reason why
the patient cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT
patient was in a roll over car accident
numbness in right side
rib and T spine pain; This is a request for a thoracic spine CT.; There is no reason why the patient
cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT
pt has been having major pain in her back area for a fews now. We have ask for a mri of the t spine
but it was denied. Pt has seen and is currently in PT but nothing seems to help with her pain.; This is
a request for a thoracic spine CT.; There is no reason why the patient cannot undergo a thoracic
spine MRI.; Yes this is a request for a Diagnostic CT
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72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary

pt is having pain radiating into his stomach; This is a request for a thoracic spine CT.; There is no
reason why the patient cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic
CT

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Tingling in the buttocks and feet. Headaches, pain.; medication,
chiropractic, and massage; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

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.; Unknown; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Pain meds, Nsaids,; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
severe lower back pain with unresolved swelling, pain radiating to right hip with numbness and
burning; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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4
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72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

The patient is unable to get mri due to metal plates in her face and lower extremities; This study is
being ordered for trauma or injury.; 03/01/2013; There has been treatment or conservative
therapy.; The primary symptoms are reoccurring neck and back pain that keeps her up at night and
unable to work due to pain but cannot get in mri due to metal plate in her face and lower
extremities; The patient has had physical therapy. And is no is currently on pain medication.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a lumbar spine CT.; The patient does not have a history of severe low back
trauma or lumbar injury.; This is not a preoperative or recent postoperative evaluation.; This study is
not part of a myelogram or discogram.; The patient is experiencing symptoms of radiculopathy for
six weeks or more.; Yes this is a request for a Diagnostic CT
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72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
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Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Tingling in the buttocks and feet. Headaches, pain.; medication,
chiropractic, and massage; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.; &lt;Document exam findings&gt;
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; left arm and pt can not turn her 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; 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.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/21/18; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; MEDS,; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6/21/2018; There has been treatment or conservative therapy.; Neck pain,
right shoulder pain, numbness and tingling; Physical therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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, WEAKNESS, NUMBNESS; 6 WEEKS PHYSICAL THERAPY, MEDICATION,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 01/01/2010; There has
been treatment or conservative therapy.; FAX; FAX; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 2017; There has been
treatment or conservative therapy.; BACK PAIN; PAIN MANAGEMENT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/4/18; There has not
been any treatment or conservative therapy.; pain; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Will FAX; Pt has had medication therapy and rest; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; 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 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
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.; Upper back and neck exercises
; This is a request for cervical spine MRI; None of the above; The patient does have new or changing
neurologic signs or symptoms.; It is not known if there is weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known if
there is x‐ray evidence of a recent cervical spine fracture.
; This is a request for cervical 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 not seen the doctor more then once for these symptoms.
; This study is being ordered for a neurological disorder.; 11/2017; There has been treatment or
conservative therapy.; left foot drop, paresthesias,&#x0D;
cervical myelopathy with radiculopathy; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; cervical disc disease, on c spine
xray,&#x0D;
also c/o low back pain with numbness of left side. with pain radiation into left lower leg.; There has
been treatment or conservative therapy.; patient with cervical disc disease, on c spine xray,&#x0D;
also c/o low back pain with numbness of left side. with pain radiation into left lower leg.&#x0D;
&#x0D;
patient c/o a lot of increased pain on her left side.&#x0D;
she c/o left side toes are numb; naproxen is not controlling the pain; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; Unknown; There has been treatment or
conservative therapy.; Worsening bilateral upper extremity and bilateral lower extremity tingling
and numbness.; Pain Management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; unknow; There has been
treatment or conservative therapy.; neck pain, stiffness when waking up, headaches&#x0D;
&#x0D;
back pain, arm's tingling, leg pain; medication therapy, NSAIDS, muscle relaxers, gabapentin; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 09/252017 ‐ Possibly 3 months prior; There has been treatment or conservative therapy.;
Chronic neck and pain. Headaches with vision disturbances. Numbness in legs.; 2 rounds of physical
therapy. Medication treatment.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 11/01/2017; There has been treatment or conservative therapy.; chronic bilateral leg pain
and lower bilateral back pain. worse on right side. neck pain. MRI 2015 abnormal, budging disc and
compressed fracture.; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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1

blood in urine...neck pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
C Spine xray shows severe narrowing at c5/c5 with clinical findings of right sided weakness and
decrease in brachial reflex. Pt reports numbness and chronic neck 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.; Loss of grip strength in RUE as well as loss in
muscle strength 3/5 on the right compared to 5/5 on left; 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.

1

Radiology Services
Denied Not Medically
Necessary

Chronic low back pain ‐ Onset: 02/12/2018&#x0D;
Low back pain ‐ Onset: 05/10/2018; This study is 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&#x0D;
Reported by patient.&#x0D;
Location: lumbar; pain radiating to the legs&#x0D;
Quality: sharp&#x0D;
Severity: severe (8‐10)&#x0D;
Onset/Timing: 7 months ago &#x0D;
Associated Symptoms: numbness of the legs/feet; tingling; nausea; There has been treatment or
conservative therapy.; Back Pain&#x0D;
Reported by patient.&#x0D;
Location: lumbar; pain radiating to the legs&#x0D;
Quality: sharp&#x0D;
Severity: severe (8‐10)&#x0D;
Onset/Timing: 7 months ago &#x0D;
Associated Symptoms: numbness of the legs/feet; tingling; nausea.&#x0D;
Musculoskeletal System: Lumbar / Lumbos; OTC Tylenol (acetaminophen), diphenhydramine, and
ibuprofen; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Chronic pain syndrome.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Failed NSAIDS, muscle relaxers, pain scale 10/10; 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.; BUE; 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.
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1‐30‐2016; There has been treatment or conservative therapy.; Chronic neck and back
pain; Pt has been on pain meds since May 2016 and has been to pain management; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

HX of cervicalgia. Steroid injections.; 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 not 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 not include
exercise, prescription medication and follow‐up office visits.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; No, the patient did not have six weeks of Chiropractic care related to
this episode.; patient reports to clinic for Intervertebral disc degeneration, vitamin D deficiency,
neck pain and tingling
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 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.;
limited ROM (lumbar spine d/t pain) and tenderness (right lumbar pain with flexion. positive
straight leg raise. cervical neck pain with flexion and rotation.); 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.
LROM.; 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.; Weakness in BUE; 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.

MRI of neck and both shoulders for ongoing neck and shoulder pain following MVA.; This study is
being ordered for trauma or injury.; 03/14/2018; There has been treatment or conservative
therapy.; ; Patient started physical therapy 04/06/2018, has completed 11 visits.&#x0D;
&#x0D;
Prescribed Flexeril, Norco, Voltaren.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

NECK PAIN AND LEFT SHOULDER PAIN,has had stiffness and decreased rom. USING
CYCLOBENZAPRINE AND PAIN MEDICATION.; 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 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.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neck pain details; the location of discomfort is posterior. It radiates to the intrascapular area, right
shoulder, and right arm. There was no obvious precipitating event or injury. Associated symptoms
include headache, neck stiffness, bilateral upper; 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.; Neck pain details; the location of discomfort is posterior. It radiates
to the intrascapular area, right shoulder, and right arm. There was no obvious precipitating event
or injury. Associated symptoms include headache, neck stiffness, bilateral upper; 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.
Neck: tender and pain with motion and trachea midline and no masses; decreased rom a in all area
s.&#x0D;
Pt is here today with neck pain as he fell down some stairs a month and half ago He says this causes
a headache and tightness s in his neck. He has seen c; This is a request for cervical 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 not seen the doctor
more then once for these symptoms.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

no additional details; 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.
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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 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.
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Denied Not Medically
Necessary

Normal 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.; It is not known
if the patient has had back pain for over 4 weeks.
numbness and coldness in his right hand thumb and forefinger; 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.; It is not known if there is x‐ray
evidence of a recent cervical spine fracture.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

numbness and tingling in arm and 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.; weakness in arm and hand; 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.
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Radiology Services
Denied Not Medically
Necessary

pain and numbness primarily in back and left side&#x0D;
pain elicited by motion&#x0D;
pain medication did not ease 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.; 04/17/2018 first office visit for this symptom; There has
been treatment or conservative therapy.; pain and numbness left shoulder arm and leg. upper and
lower back pain; pain medication with no improvement; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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Radiology Services
Denied Not Medically
Necessary

Patient has cervical spine pain and right shoulder pain; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

patient has failed multiple forms of conservative treatment. further imaging is recommended; This
study is being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
4/16/18; There has been treatment or conservative therapy.; Patient is experiencing radiculopathy
starting in her neck and traveling through her shoulder.She is having numbness, tingling, muscle
spasms, and some limited ROM.; oral medications, chiropractor visits, injectible medications,
steroids, massage; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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patient has had 2 x‐rays of thoracic and cervical spine which have both appeared negative. Patient
was unable to do physical therapy due to conflict with work schedule. She has used moist heat,
easy stretches, chiropractor, nsaids, and Tylenol with no r; This study is being ordered for a
neurological disorder.; ; There has been treatment or conservative therapy.; patient complains of
cervicalgia with radiculopathy, thoracic spine pain, pain in bilateral shoulders, tenderness along
thoracic spine, arms feel "heavy" when trying to brush or wash hair, some numbness noted now
that wasn't noted a year or so ago, myalgi; patient has been using moist heat, chiropractor, nsaids,
easy stretches provided by PCP, and Tylenol with no resolution of pain or symptoms.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
patient has neck pain &amp; dizziness.; 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.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Patient is having low back pain, and pain in his upper back. Patient states Social Security sent him to
Prescott for an evaluation. The physician there said he was able to work. He states he is not able to
work due to the pain.&#x0D;
&#x0D;
Current Medication:Taki; This study is 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.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Patient with persistent neck pain, underwent a course of PT within the last 8 months that did not
improve. Has taken a course of NSAIDs with muscle relaxers with no improvement. She now has
left upper extremity radiculopathy and worsening neck 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.; left upper ext with decreased strength on 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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

POSSIBLE 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Pt had slip and fall 2 yrs ago. Pt has been seeing another doctor, Pt had MRI Last year and needs
new imaging for Neurosurgeon appointment.; This study is being ordered for trauma or injury.; 2
years, slip and fall some where around May 2016; There has been treatment or conservative
therapy.; Lower back pain with radiculopathy, Neck and shoulder pain, Neuropathy. Weakness in
both legs,; Pain medication, spine injection.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
Necessary
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Pt has chronic 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.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Pt symptoms are worsening with time. ADL are getting hard to perform by patient.; This is a
request for cervical spine MRI; Neurological deficits; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; Pt is having RUE motor weakness and
radiculopathy.; 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.
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Right arm pain with numbness and decreased grip strength. Physical exam finds numbness and
tingling; This is a request for cervical spine MRI; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; Decreased grip 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.
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
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contrast material
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see DX codes; This study is 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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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She has had ongoing neck stiffness with some radiation to her L upper trap. She feels popping in her
neck whenever she tilts head to L or R. Tried PT after a car accident about 3 years ago and again last
summer without relief. Last MRI done July of 2017 i; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Radiology Services
Denied Not Medically
Necessary

tenderness base of skull,; This study is being ordered for trauma or injury.; 8/20/2015; There has
been treatment or conservative therapy.; Neck and back pain, Headache, Trauma head and neck
2015,; PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Degenerative disc disease

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.; The patient does have new signs or symptoms
of bladder or bowel dysfunction.
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Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.

10

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.

5

Radiology Services
Denied Not Medically
Necessary

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.

1

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.; &lt;Enter Additional Clinical Information&gt;
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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 sees Dr Southard at TMJ clinic and the clinic note they
sent us says they recommend patient have MRI of 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; No, the patient does not
demonstrate neurological deficits.; Patient with chronic neck pain, intermittent radiculopathy to
upper arms, worsening headache. &#x0D;
Neck pain has worsened over the last few months, has failed NSAID management
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; Patient with ongoing neck and low back pain has seen
neurosugery over this in the past and was a surgical candidate.
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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.; Positive for arthralgias, back pain, joint swelling (shoulder pain),
myalgias, neck pain and neck stiffness. Neck: Spinous process tenderness and muscular tenderness
present. No neck rigidity. Decreased range of motion present. No edema and no erythema pr

1

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 came to clinic with complaints of joint pain, muscle pain, neck
pain, shoulder pain, and limitation of motion.
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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.; Cervicalgia

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.; c/o chronic neck pain x 10 years. Has been on pain medicine
chronically

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; No, the patient does not
demonstrate neurological deficits.; Pt complains of neck 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; No, the patient does not
demonstrate neurological deficits.; pt has a history of cervical disc surgery and is experiencing
increasing pain over the last month.

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 has severe neck pain and abnormal xray
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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 received medication therapy but still in 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; No, the patient does not
demonstrate neurological deficits.; shooting pain down the left arm, controlled even with muscle
relaxers
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.; suspect pinched nerve in neck&#x0D;
However multiple nerve roots involved&#x0D;
Xray today, failed conservative measures of PT, steroid and nsaids&#x0D;
Time for mri and referral
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.;

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.; &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.; Neck Pain&#x0D;
Reported by patient.&#x0D;
Location: left &#x0D;
Quality: deep &#x0D;
Duration: 2‐3 weeks &#x0D;
Timing: previous neck problems &#x0D;
Context: cannot identify &#x0D;
Neurological Complaints: numbness of the arms (left) &#x0D;
Previous Surgery: surgical procedure: (C6/7 6/15)&#x0D;
M
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

Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Trauma or recent injury; &lt;Enter Additional Clinical
Information&gt;; No, the patient does not have new or changing neurological signs or symptoms.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
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Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

This is a request for cervical spine MRI; Trauma or recent injury; pt c/o neck pain,and decreased
ROM. PT had abnormal xray ‐ shows possible nerve impingement.; It is not known if the patient have
new or changing neurological signs or symptoms.

1

This is a request for cervical spine MRI; Trauma or recent injury; Pt c/o of worsening symptoms of
radiating pain; 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; She has ongoing neck and back
pain since MVA March 18. Since I saw her March 20, she says pain in upper back and neck started
worsening. Low back pain is a lot better. No radiation into her arms. Taking ibuprofen 800 mg bid.
Has been in physical therapy a; No, the patient does not have new or changing neurological signs or
symptoms.
This patient has neurological symptoms. She has radiating pain, down the arms from the neck, and
legs from the back. &#x0D;
Patient has lumbosacral raidulopathy and cervical radiculopathy; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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unknown; This is a request for cervical spine MRI; Trauma or recent injury; 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.
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
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unknown; This study is being ordered for a neurological disorder.; 01/23/2018; There has been
treatment or conservative therapy.; patient is having low back and mid back pain, numbness in
upper extermity; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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unknown; This study is being ordered for a neurological disorder.; 05/17/2018; There has not been
any treatment or conservative therapy.; limited range of motion , dragging legs,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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unknown; This study is being ordered for a neurological disorder.; Unknown; There has been
treatment or conservative therapy.; numbness tingling of limbs and spine; Pain medication; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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Radiology Services
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al
contrast material
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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.; 11/2017; There has been treatment or conservative therapy.; Pain. Tingling in
feet and hands. Neck pain and stiffness.; On topearamate with no relief.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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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."; 2 months ago pt pulled muscle and has gotten worse, T4‐T8 swelling and tenderness
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; headache, numbness, tingling on lower
extremity, blurred vision. BP is slightly elevated.; NSAIDS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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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.; &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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/13/2016; There has been treatment or conservative therapy.; Severe Pain;
Physical Therapy, medications, heating pads; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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; This is a request for a thoracic 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 recent evidence of a thoracic spine fracture.
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; This study is being ordered for a neurological disorder.; 04/01/2018; There has been treatment or
conservative therapy.; Numbness, pain radiating from buttocks to r hip. Pain in hip 8/10. Tenderness
of L4. Limited ROM; Medication, PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; 3/2018; There has been treatment or
conservative therapy.; numbness/tingling /weakness in lower extremities; meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

chronic back pain, treated with injections, shoulder pain, numbness; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Radiology Services
Denied Not Medically
Necessary

DDD; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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degenerative changes on xray pain is worsening, patient is unable to stand for grooming and
showering. missing work due to pain; This study is being ordered for trauma or injury.; 06/07/18
pain began in back worsening over the week, failed muscle relaxers, anti‐inflammatory and rest.
Pain is beginning to radiate down leg. Degenerative changes on xray; There has been treatment or
conservative therapy.; pain on left side of back unable to stand for periods of time, pain radiating
down leg; muscle relaxers, anti‐inflamatories, rest, heat.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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Radiology Services
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Disapprov and contents, thoracic; without Denied Not Medically
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Due to the amount of pain and limited mobility I feel that it is in his best interest to have an MRI to
rule anything out.; This study is being ordered for trauma or injury.; Wednesday May 2nd 2018 for
shoulder. Friday May 4th 2018 for lumbar.; There has been treatment or conservative therapy.; Pain
and limited mobility; Heat and ice 4 times a day. Muscle relaxers; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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HAS NOT IMPROVED WITH MEDICATION TREATMENT OR OTHER 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.;
5 YEARS AGO; There has been treatment or conservative therapy.; WORSENING CHRONIC
RECURRENT BACK PAIN, RADICULOPATHY TO THE RIGHT LOWER LEG, NECK PAIN, DECREASED
RANGE OF MOTION; X‐RAYS, PHYSICAL THERAPY, CHIROPRATIC; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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.; Thoracic back pain
It is not known if the patient has any neurological deficits.; This is a request for a thoracic spine
MRI.; The study is being ordered due to chronic back pain or suspected degenerative disease.; The
patient is not experiencing sensory abnormalities such as numbness or tingling.; thoracic back pain‐
worse with prolonged standing
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Lumbosacral spondylosis without arthropathy &#x0D;
&#x0D;
RADIOLOGY: I have ordered (There is documentation of the patient completing and failing a 4‐6
week trial of P.T. and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on
meloxicam since Mar; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; upper back pain and Lumbosacral spondylosis without arthropathy
&#x0D;
&#x0D;
I have ordered (There is documentation of the patient completing and failing a 4‐6 week trial of P.T.
and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on meloxicam ; There has
been treatment or conservative therapy.; abnormal T/spine imaging ‐ pain in upper/mid back&#x0D;
Tenderness over bilateral thoracic paraspinous muscles. No spasm. Left shoulder 1 cm higher
than right. . Mild scoliosis when bends over higher on left side. . No numbness FROM without
discomfo; Lumbosacral spondylosis without arthropathy &#x0D;
&#x0D;
RADIOLOGY: I have ordered (There is documentation of the patient completing and failing a 4‐6
week trial of P.T. and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on
meloxicam since Mar; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

none; This study is being ordered for Inflammatory/ Infectious Disease.; 04/11/2018; There has
been treatment or conservative therapy.; Joint and muscle pain.; Medication‐ anti inflammatory;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

pain in the back reoccurring; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Patient has diagnosis of Scoliosis. Complains of chronic back pain. Patient reports not being able to
stand for more than four minutes without experiencing pain. Also, she is limited on sitting. This pain
has worsened to the point that it's limiting her a; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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patient has had 2 x‐rays of thoracic and cervical spine which have both appeared negative. Patient
was unable to do physical therapy due to conflict with work schedule. She has used moist heat,
easy stretches, chiropractor, nsaids, and Tylenol with no r; This study is being ordered for a
neurological disorder.; ; There has been treatment or conservative therapy.; patient complains of
cervicalgia with radiculopathy, thoracic spine pain, pain in bilateral shoulders, tenderness along
thoracic spine, arms feel "heavy" when trying to brush or wash hair, some numbness noted now
that wasn't noted a year or so ago, myalgi; patient has been using moist heat, chiropractor, nsaids,
easy stretches provided by PCP, and Tylenol with no resolution of pain or symptoms.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
patient is having radiculopathy to neck and left arm causing her pain.; 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.; weakness to the left arm &#x0D;
patient had problems with holding objects due to 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
recent evidence of a thoracic spine fracture.
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possible pancreatitis; bulging c‐spine disc treated w/meds; cannot lay on back due to pain; lower
back pain radiating to l leg; unable to straighten leg due to 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.; 11/16/2017; There has
been treatment or conservative therapy.; kidney pain; siatica pain;; us of abd; steroid shot;; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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Previous shoulder replacement; This study is being ordered for trauma or injury.; February 2018;
There has been treatment or conservative therapy.; Pain; Pain medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

see attached; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 20+ years ago per patient; There has been treatment or conservative therapy.;
pain radiating into shoulders and arms; treated with OTC therapy ‐ was seen by Ortho years ago
who reported he had DDD but would not operate at that time; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
The patient does have neurological deficits.; This is a request for a thoracic 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.; 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.

1

1

1

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.
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; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.
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; 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.
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chest pain radiates into back, sob with exertion, palpitations, cardiac disease, htn, hyperlipidemia,;
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 not know
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Denied Not Medically
al
pharmacologic)
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Normal 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 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 stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.
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Patient reports that she's had intermittent chest pain substernal across both sides of her chest and
up into her left shoulder for 5 weeks. She reports over the last 2 weeks become more intense. This
usually lasts several minutes and then may be followe; 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 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.; This is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

Emergency
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

PT HAS CHEST PAIN. MI; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Emergency
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Endocrinology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

uknown; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.
&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.; It is not known if there is a palpable neck mass or
lump.; Yes this is a request for a Diagnostic CT
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.; Yes this is
a request for a Diagnostic CT

"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

1

1

1

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

had previous MRIS and he does have a diagnosis of pituarity aneoma; 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 a pituitary tumor or pituitary adenoma.; It is not known if there are physical findings or
laboratory values indicating abnormal pituitary hormone levels.; There has been a previous Brain
MRI completed.; The results of the previous brain MRI are unknown.; This is NOT a Medicare
member.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

He has a distinctly abnormal neurologic exam suggesting asymmetric central nervous system
functioning. Thenar atrophy is also not explain based on his history. Labs suggest pituitary
insufficiency.; 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.

1

Endocrinology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Endocrinology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Endocrinology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

rule out for paturitary tumor for hyper prolactemia; 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.

1

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 pre‐operative evaluation for a known tumor of the middle or inner ear.

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

3

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 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 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 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 a pituitary tumor or pituitary adenoma.; There are
physical findings or laboratory values indicating abnormal pituitary hormone levels.; This is NOT a
Medicare member.

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.

1

1

1

2

2

3

Endocrinology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

Endocrinology

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Endocrinology

74150 Computed tomography,
abdomen; without contrast
Approval material

Left adrenal incidentaloma:&#x0D;
We will go ahead and repeat 24 hour urine studies including 24 hour urine free cortisol,
metanephrines and catecholamines; ARR was normal last checked. We will go ahead and order CT
A/P to be done in 5/2018 for surveillance. ; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Endocrinology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

Endocrinology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if
the study is requested for hematuria.; Yes this is a request for a Diagnostic CT

1

Endocrinology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Endocrinology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Endocrinology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

adrenal protocal; 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 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 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;

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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 Thyroid Cancer.; The patient did
NOT have a thyroidectomy and radioiodine ablation.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

Endocrinology

Endocrinology

Endocrinology

1

1

3

1

1

1

1

1

Gastroenterology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

1

Gastroenterology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 notes on exam that the patient has
delirium or acute altered mental status.; This is NOT a Medicare member.

1

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

2

Gastroenterology

71250 Computed tomography,
thorax; without contrast
Approval material

biopsy showed cancer. Need CT of upper abdomen and chest to see if the cancer has spread.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Gastroenterology

71250 Computed tomography,
thorax; without contrast
Approval material

Colonoscopy performed on 5/23; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

71250 Computed tomography,
thorax; without contrast
Approval material

Doing colon cancer 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

'None of the above' describes the reason for this request.; Initial staging prior to treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

5

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

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

1

Anal/rectal pain undetermined etiology for over year increased in R/O pelvic cause of rectal pain.;
This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
74150 Computed tomography,
abdomen; without contrast
Approval material

Long term immunosuppression therapy.; This study is being ordered for Inflammatory/ Infectious
Disease.; 06/07/2017; There has been treatment or conservative therapy.; Called pt to discuss the
hip pain she has. We will book for MRI to rule out avascular necrosis given corticosteroid exposure.
Will call in sulfasalazine in the meantime in case this is related to UC.; NSADS and x‐rays; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; 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.;
Yes this is a request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

abnormal imaging this is a follow up from tseuddocyst; 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 a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

biopsy showed cancer. Need CT of upper abdomen and chest to see if the cancer has spread.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.; Yes this is a request
for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

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 findings that confirm hepatitis C.; Yes this is
a request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

1

1

1

1

1

1

3

1

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

Gastroenterology

74150 Computed tomography,
abdomen; without contrast
Approval material

ultrasound suggested fatty liver so CAT scan of the liver ordered; 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.; It is
not known if there are findings that confirm hepatitis C.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

2

Gastroenterology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

1

11
&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.; This study
is not being requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.;
Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
Diverticulities; 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.; This is the first visit for this complaint.; The patient did not have a amylase
or lipase lab test.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

had ABN finding on upper GI series ‐ with small bowl follow through, history of small bowl
adhesion; 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.; Yes this is a request for a Diagnostic CT

Gastroenterology

15

1

2

1

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Jessica Singleton is a 35‐year‐old woman referred by Dr. Loudermilk for abnormal liver enzymes and
left lower abdominal pain with occasional hematochezia. This is a young woman, overweight, who
consumes alcohol on a regular basis until a week ago, modera; 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.; Yes
this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pancreatitis; 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 had an
lipase lab test.; The results of the lab test were normal.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has Iron def anemia and has had a colonoscopy an EGD. Dr. Nutt would like her to have a
CT enterography to further evalutae the small bowel ( which is hard to see with the scope)to look
for Crohn's.; 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.; Yes this is a request for a Diagnostic CT

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; Back Pain &#x0D;
Location: Thoracic spine and lumbar spine&#x0D;
Quality: Aching&#x0D;
Radiates to: L posterior upper leg, L knee and R posterior upper leg (upper back pain moves around
chest wall. left leg worse than right)&#x0D;
Pain severity: Moderate&#x0D;
Pain is: Sam; The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

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.; Concerning back pain,
the discomfort is most prominent in the thoracic spine. This is a chronic problem, with essentially
constant pain. Medical history is significant for back surgery, degenerative disc disease and bulging
discs and a cyst.; The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.

1

Gastroenterology

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

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.; He also reports back
pain. Had back surgery "about 8 years ago by Dr. Shahim" in Little Rock for a herniated disc at L4‐5
with nerve compression. He reports that he told him then that he was "probably gonna have more
trouble over the years." He reports th; 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 is having
radiating pain, tingling, and numbness in both legs. Patient has abnormal X‐ray of Thoracic spine.
Patient has abnormal gait.; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

1

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.
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 not experiencing
sensory abnormalities such as numbness or tingling.; na; The patient is not experiencing or
presenting symptoms of abnormal gait, lower extremity weakness, asymmetric reflexes, fracture,
radiculopathy or bowel or bladder dysfunction.

2

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.
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?

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
al
contrast material

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
MRI was done and shows some white matter lesions that could represent demyelinization or could
be small vessel disease. diminished gait tingling in legs bil.; The patient is experiencing or presenting
symptoms of lower extremity weakness documented on physical exam.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Unknown; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

unknown; 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 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

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.; 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.;
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.;

1

1

6

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

unknown; This study is being ordered for a neurological disorder.; Unknown; There has been
treatment or conservative therapy.; numbness tingling of limbs and spine; Pain medication; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
The patient iscomplaining of early satiety, change in bowel habits, constipation and diarrhea.; 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.; The study
is not requested for hematuria.; Yes this is a request for a Diagnostic CT
The patient presents with colorectal complaints that began 4 years ago. Pain is present in the
abdomen. The problem presented as diarrhea, nausea, small stools and vomiting. Relevant factors
exclude abnormal liver tests, coagulopathy or family history of ; 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.; Yes
this is a request for a Diagnostic CT

1

1

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a followup patient to me. Mr Blanchett is a patient with chronic pancreatitis secondary to
alcoholism and tobaccoism. He is unable to stop both these bad habits. Over the last 2 weeks, he
has had midepigastric abdominal pain consistent with the ; This is a request for an abdomen‐pelvis
CT combination.; The reason for the study is infection.; It is not known if the patient has a fever and
elevated white blood cell count or abnormal amylase/lipase.; 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.;
The patient does not have Crohn's Disease, Ulcerative Colitis or Diverticulitis.; Yes this is a request
for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 acute
pain.; It is unknown if there has been a physical exam.; It is unknown if the patient had an Amylase
or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not 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.; Yes this is a request for a Diagnostic CT

2

1

2

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Xray was performed was normal.; This study is being ordered for trauma or injury.; 3‐4 months ago
from 04/23/2018; There has not been any treatment or conservative therapy.; Tingling from mid
back down and back pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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; 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.; gabapentin

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 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.

3

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Effecting the spinal cord.; 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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 have new or changing neurologic
signs or symptoms.; There is weakness.; has history of scoliosis. A c shape lumbar curve with right
hump; 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.; 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.

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
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Disapprov
al
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 not directed a home exercise
program for at least 6 weeks.; lisinopril, Zoloft, methocarbamol

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient was treated with oral analgesics.; The
patient has not completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.

1

&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.; Right 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.

3

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; None of the above; It is not known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if the patient has had back pain for over 4 weeks.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; 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.; It is not know if the patient has seen
the doctor more then once for these symptoms.

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; None of the above; The patient does not have new or changing neurologic signs
or symptoms.; The patient has NOT had back pain for over 4 weeks.

1

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
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2 years; There has been treatment or conservative therapy.; mbr has eye
movement and left side neck pain right foot dragging; unknown; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

14

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6/21/2018; There has been treatment or conservative therapy.; Neck pain,
right shoulder pain, numbness and tingling; Physical therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; over 1 year; There has been treatment or conservative therapy.;
Back pain; Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; PAIN, WEAKNESS, NUMBNESS; 6 WEEKS PHYSICAL THERAPY, MEDICATION,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 01/01/2010; There has
been treatment or conservative therapy.; FAX; FAX; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/20/2018; There has
not been any treatment or conservative therapy.; PAIN; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 3/7/2018; There has
been treatment or conservative therapy.; Muscle spasm, Sleep issues, Neck and back pain; HEP,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 01/01/2013;
There has been treatment or conservative therapy.; Burning feeling in foot. Popping, locking,
imflamation, arthritis in knee. possible underlin.; unknown; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Unknown; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Pain meds, Nsaids,; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; unknown; There has
been treatment or conservative therapy.; low back pain with pain radiating from right hip; physician
directed home exercise, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 10/03/2017; There has been treatment or conservative therapy.; low back pain,
cannot pick up objects from left hand, seems that the pain is paralyzing; PT with no improvement;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 3/26/2018; 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;; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; November 2017; There has been treatment or conservative therapy.; pain; pt and
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

: acute low back pain, started over weekend; denies any injury or trauma&#x0D;
denies any pain radiation into lower ext; 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.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

4

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 not seen the doctor more then once for these symptoms.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.

4

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; 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 Leg &#x0D;
&#x0D;
Reported by patient. &#x0D;
Location: right &#x0D;
Quality: burning; stabbing; sharp &#x0D;
Severity: severe &#x0D;
Duration: 4 days &#x0D;
Timing: acute &#x0D;
Context: cannot identify &#x0D;
Alleviating Factors: nothing helps &#x0D;
Associated Symptoms: weakness; numbness&#x0D;
Previ; 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.; Patient is having low back pain with
increasing lower extremity pain and 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.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
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; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; 11/2017; There has been treatment or
conservative therapy.; left foot drop, paresthesias,&#x0D;
cervical myelopathy with radiculopathy; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; 4/5/2018; There has been treatment or
conservative therapy.; Left low back pain w/radiation to the left sacral notch, around the anterior
thigh, knee and medial lower leg, left foot numbness; Physical Therapy, Epidural Steroid Injections;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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; 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
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proton) imaging, spinal canal
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contrast material

; This study is being ordered for a neurological disorder.; cervical disc disease, on c spine
xray,&#x0D;
also c/o low back pain with numbness of left side. with pain radiation into left lower leg.; There has
been treatment or conservative therapy.; patient with cervical disc disease, on c spine xray,&#x0D;
also c/o low back pain with numbness of left side. with pain radiation into left lower leg.&#x0D;
&#x0D;
patient c/o a lot of increased pain on her left side.&#x0D;
she c/o left side toes are numb; naproxen is not controlling the pain; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; This patient has been dealing with this for
a couple of years now.; It is not known if there has been any treatment or conservative therapy.;
Severe back and hip pain, also swelling and pain in feet.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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al
contrast material
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; ; It is not known if there has been any treatment or conservative therapy.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Describe primary symptoms here ‐ or
Type In Unknown If No Info Giv&#x0D;
en PAIN IN CERVICAL, THORACIC &amp; LUMBAR SPINE RADIATING TO LEFT HIP THEN DOWN TO
FOOT WITH TOE INVOLVEMENT; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 08/10/2017; There has been treatment or conservative therapy.; Low Back and Cervical
spine pain. Radiating pain from the low back into both buttocks and lateral thighs. She describes
episodes of intermittent sharp pain radiating into both upper extremities and lower extremities.;
Baclofen/Mobic/Gabapentin ‐ 08/10/2017&#x0D;
Physical Therapy 08/10/2017; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 11/01/2017; There has been treatment or conservative therapy.; chronic bilateral leg pain
and lower bilateral back pain. worse on right side. neck pain. MRI 2015 abnormal, budging disc and
compressed fracture.; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
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Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is
not know if this study is being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; It is unknown if the patient has Crohn's Disease, Ulcerative Colitis or
Diverticulitis.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 has Crohn's Disease.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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;; Yes this is a request for a Diagnostic CT
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; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
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al
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; This study is being ordered for trauma or injury.; 03/01/2017; There has been treatment or
conservative therapy.; ; It is not better with anti‐inflammatories or core strengthening.&#x0D;
She has failed conservative measures including greater than 6 weeks of core strengthening hip
strengthening and anti‐inflammatories; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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; This study is being ordered for trauma or injury.; 03/07/2014; There has been treatment or
conservative therapy.; Mid to low back pain with radiculopathy to bilateral lower extremities; sent
for X‐Ray. Pt has been given anti inflammatories and does stretching exercises; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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; This study is being ordered for trauma or injury.; 4/4/2018; There has been treatment or
conservative therapy.; Back pain; xrays, pain medications, muscle relaxers; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
4 WHEELER ACCIDENT IN LATE MARCH, WENT TO ER &amp; PAIN NOT BETTER, NOW TO SEE HER
PCP.; 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 not seen the doctor more then once for these symptoms.
a lot of 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.
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1

1

Radiology Services
Denied Not Medically
Necessary

Abnormal x‐ray of lumbar spine. Being referred to neurology specialist. Specialist requires MRI to
see member; 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.; Not quick to respond
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Radiology Services
Denied Not Medically
Necessary

Acute back pain s/p injury while lifting heavy object, no response to heat/cold stretching, NSAIDs,
muscle relaxers or steriods.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
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al

After two weeks of Heat and meds pt is still having pain. f/u was done by phone pt states still having
same issues; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 4/19/2018; There has been treatment or conservative therapy.; Back Pain
Midline and lower back and left and right lower back Moderate in severity and worsening; Tylenol
w/ Codine, Robaxin and Prednisone; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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back pain continues despite medication for over 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.; 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.
Back pain persistent , radiating to lle , causing numbness in lower back.&#x0D;
Has been using nsadis ,muscle relaxant and stretching exercises at home and not better ,Desires to
proceed with 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
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Back pain worse with standing and flexing, relieved with rest and reclining. Notes numbness in
extremity or muscular weakness. Notes stiffness with activity. Notes limited range of motion.; 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.; Back pain worse with standing and
flexing, relieved with rest and reclining. Notes numbness in extremity and muscular weakness.
Notes stiffness with activity. Notes limited range of motion.; 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.
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Radiology Services
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back pain worsens with activity; 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
,Acetometaphine

1

Radiology Services
Denied Not Medically
Necessary

blood in urine...neck pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
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chr back pain, MRI in 2012 shows early disc degeneration L4_L5, mod. R foraminal narrowing; 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.
chronic back pain. injections no longer helping. has a history of bulging discs and disc herniation.
pain radiates to lower limbs; 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 limbs, numbness of legs/feet; 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.
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Chronic low back pain ‐ Onset: 02/12/2018&#x0D;
Low back pain ‐ Onset: 05/10/2018; This study is 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&#x0D;
Reported by patient.&#x0D;
Location: lumbar; pain radiating to the legs&#x0D;
Quality: sharp&#x0D;
Severity: severe (8‐10)&#x0D;
Onset/Timing: 7 months ago &#x0D;
Associated Symptoms: numbness of the legs/feet; tingling; nausea; There has been treatment or
conservative therapy.; Back Pain&#x0D;
Reported by patient.&#x0D;
Location: lumbar; pain radiating to the legs&#x0D;
Quality: sharp&#x0D;
Severity: severe (8‐10)&#x0D;
Onset/Timing: 7 months ago &#x0D;
Associated Symptoms: numbness of the legs/feet; tingling; nausea.&#x0D;
Musculoskeletal System: Lumbar / Lumbos; OTC Tylenol (acetaminophen), diphenhydramine, and
ibuprofen; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

chronic low back pain that radiates down his 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

1

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Chronic lower back pain‐ 4/10 in intensity‐ Worse with exertion, pushing, pulling, lifting weight Info
Given.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
continued low back pain even after taking medications, such as diclofenac sodium 100 mg tablet
extended release 24 hr, 1 tablet 1 time per day. and Robaxin 500 mg take 1 tablet 2 times per day
PRN.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

CT shows a disc bulge at the L4‐L5 and L5‐S1.; 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.
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DDD; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Degenerative changes with possible plate compression deformities.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; January 2018; There
has been treatment or conservative therapy.; Lumbar radiculopathy; Medications; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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degenerative disc disease, worsening pain, last MRI in 2015‐‐; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Due to the amount of pain and limited mobility I feel that it is in his best interest to have an MRI to
rule anything out.; This study is being ordered for trauma or injury.; Wednesday May 2nd 2018 for
shoulder. Friday May 4th 2018 for lumbar.; There has been treatment or conservative therapy.; Pain
and limited mobility; Heat and ice 4 times a day. Muscle relaxers; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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Eval for organic cause of low back pain prior to referral to pain management by PCP.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
has bulging disc, has sculeosis; 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.

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

HAS FAILED 6 WEEKS PT AND CONSERVATIVE THERAPY.; 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.; HAS FAILED OVER 6 WEEKS OF CONSERVATIVE THERAPY INCLUDING PHYSICAL
THERAPY, MEDICATIONS AND CHIROPRATIC. STILL HAVING SIGNIFICANT PAIN AND NOT ABLE TO
FUNTION IN HIS DAILY ACTIVITIES WITH ABNORMAL REFLEXES.

1

Radiology Services
Denied Not Medically
Necessary

has tried naprosyn, flexeril, toradol, and 2 steriod injections with no relief. pt returns today with
continued 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.; 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.

1

Radiology Services
Denied Not Medically
Necessary

HERNIATED DISCS NEEDS MRI C SPINE AND LUMBOSACRAL SPINE; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

history of Harrington Rod due to scoliosis, suspected 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
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proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1
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Practice
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Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

hx of lumbar degenerative disc disease, and has been on chronic pain mgt since 2006.was also on
Flexeril in the past but it did not help much so will provide a trial of Baclofen. hx of chronic low back
pain that radiates down her right leg, and causes dif; 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.; Difficulty walking as pain runs down her leg; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

I am concerned that she has nerve compression. I am going to treat her with prednisone taper and
robaxin. We will get her setup for MRI.&#x0D;
Further diagnostic evaluations ordered today include(s) LUMBAR SPINE COMPLETE to be performed
today.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Left leg numbness after sitting for long period of time. "Throbbing" and is not constant. Feels like its
a sharp and "pinched". Located to left lower back and rads to left groin. Can provoke pain with
pressure to specific spot to left of his tail bone ‐‐ ; 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 and numbness of 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.

1

Radiology Services
Denied Not Medically
Necessary

Limited range of motion, secondary to pain. Low back pain bilaterally, lumbar, that is constant; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

1

Radiology Services
Denied Not Medically
Necessary

low back pain chronic reoccurring lower back pain since teenager as a cheerleader fell multiple
times and had injury with +mri and arthritis. pt can not remember where mri was done. sharp pain
in lumbar area, has been gradually getting worse. aggravated b; 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.

1

Radiology Services
Denied Not Medically
Necessary

low back pain, decreased rom in rt leg as well leg pain; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

low back pain. The pain developed acutely several months ago. It is 10/10 in severity, has an aching
quality and radiates into the right leg, buttocks, thigh, and calf distribution. The pain has been
constant. The patient states the pain is aggravated by ; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

Lumbar HNP; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

MD believes that pt has hernia disc.; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Ms. Meredith presents with classic migraine. Ms. Meredith was diagnosed with migraine
headaches several years ago. The current headache began approximately two weeks ago.
Associated symptoms include nausea. The pain improves with Phenergan. Patient t; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Musculoskeletal&#x0D;
*&#x0D;
Gait ‐ no assistive device, antalgic. Lumbar spine ‐ Range of motion: mild pain w/ motion.&#x0D;
of Present Illness:&#x0D;
1. Right Leg Pain &#x0D;
Onset: 1 month ago. Duration: varies. Severity level is moderate. It occurs constantly and is flu;
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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

My lower back is hurting and going down my leg. Me and my dad was carry pipe on our shoulders
and he let his end down and I bent back and heard a pop, This happen 7 days ago; The study
requested is a Lumbar Spine MRI.; Trauma or recent injury; 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.

1

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.; 3/2018; There has been treatment or conservative therapy.; patient having headaches
causing Dizziness and having numbness run down her legs; physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

na; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; There is weakness.; pain that runs down 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.

1

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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.; 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.; exercises printed out by the MD and given to
the Pt

1
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Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 5/29/2018; There has not been any treatment or conservative therapy.; several low back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
numbness in 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

old MRI shows herniated disc; 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.;
tenderness noted in L5 region and lower neck discomfort on physical examination

1

pain and numbness primarily in back and left side&#x0D;
pain elicited by motion&#x0D;
pain medication did not ease 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.; 04/17/2018 first office visit for this symptom; There has
been treatment or conservative therapy.; pain and numbness left shoulder arm and leg. upper and
lower back pain; pain medication with no improvement; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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Radiology Services
Denied Not Medically
Necessary

Paresthesia of lower extremity bilateral&#x0D;
hx DM, no prev back surgery; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
Patient came in for 2nd opinion for low back pain and swelling on the left side of back. Patient
complains of sharp pains and interfering with her work.; 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.; It is not known if the physician has directed conservative treatment
for the past 6 weeks.

1

1

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

patient had a x‐ray of c‐spine that shows severe disc narrowing and moderate stenosis and
spurring. Patient also has chronic back pain; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

PATIENT HAD MRI AND XRAY IN DECEMBER 2016, SHOWED DISC PROTRUSIONM PT SAYS PAIN IS
GETTING WORSE SINCE HAVE MRI AND XRAYS,PT HAS BEEN PRESCRIBED STERIODS, MUSCLE
RELAXER, PAIN MEDICATIONS, AND ANTI‐INFLAMATORY, WITH NO RELIEF.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing neurologic
signs or symptoms.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Patient had previous abnormal lumbar x‐ray; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6 weeks.; It is not
known if the patient has completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient was treated with oral analgesics.; It is not known if the patient has
completed 6 weeks or more of Chiropractic care.; It is not known if the physician has directed a
home exercise program for at least 6 weeks.

1

Radiology Services
Denied Not Medically
Necessary

patient has back pain, neck pain and paresthesia; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

patient has been seen multiple times for this complaint. failed conservative 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 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.;
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Radiology Services
Denied Not Medically
Necessary

Patient has diagnosis of Scoliosis. Complains of chronic back pain. Patient reports not being able to
stand for more than four minutes without experiencing pain. Also, she is limited on sitting. This pain
has worsened to the point that it's limiting her a; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
PATIENT HAS DONE PHYSICAL THERAPY WITH NO RELIEF; 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 LOWER LUMBAR RADICULOPATHY, PAIN INTO LEFT HIP AND LEFT
POSTERIOR THIGH.; 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 a recent fall; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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1
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Patient has had back pain for the last 4 months; 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.; It is
not known if there is x‐ray evidence of a lumbar recent fracture.
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
crohn's disease and enteritis, Pt had previous hiatal hernia; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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 are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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 normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

patient has slight lumbar scoliosis with 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

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

patient has tried steroids, pain medication, nsaids, and exercises with no relief; 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 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.
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General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

PATIENT HAS WEAKNESS IN BILATERAL LEGS AND 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.; PT HAS HAD BACK PAIN FOR MORE THAN 1 YR TAKING
METHOCARBAMOL TID BUT IS NOT WORKING. PATIENT HAS TRIED P/T. BACK PAIN IS WORSENING.;
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.
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient having difficulty walking, back exercise made back pain worse , radiating pain down to 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.; 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.
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient having ongoing neck pain with neurologic deficit. Cervical Xray did not provide clinical
answer.&#x0D;
Also chronic low back pain with radiculopathy. Patient has had previous lumbar surgery.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

PATIENT IS HAVIGN SEVERE LOW BACK PAIN RADIATING INTO LEGS. WAS SUPPOSE TO HAVE
SURGERY BUT WAS NOT ABLE TO HAVE IT DONE AT THAT TIME; 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 STATES WEAK TO STAND; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient is here to discuss getting a referral to surgeon. She states she had a CT scan of gallbladder
about a month ago and physician said her spine was compressed. She is currently having pain in
lower back. She is currently taking Flexeril and Hydrocodo; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient needs these MRI's to evaluate her back pain and the progression of her Scoliosis.; This study
is being ordered for Congenital Anomaly.; Patient has had Scoliosis since childhood. Not exactly sure
the date. Close to 15 years ago.; There has been treatment or conservative therapy.; Severe thoracic
and lumbar back pain.; Patient has wore a brace and taken&#x0D;
methocarbamol 500 mg.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient presents for follow‐up; was seen recently for lower back pain with radiation down left leg;
started on gabapentin, also taking flexeril and tramadol. Patient reports that symptoms seemed to
have worsened; now causing left testicular pain, worsenin; 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.

1

Patient states all up and down the back and neck is achy when laying down and standing. Lower
part of the back is worse with overall pain but the neck is what messes with most daily life
activities.; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/15/2018; There has been treatment or conservative therapy.; Patient has arthritis
issues in both cervical and lumbar spine. Patient also has neck and lower back pain.; Patient has
been taking Meloxicam, Flexeril, Cyclobenzaprine Hydrochloride, gabapentin, and Norco. Using a
heat pad. Patient has been going to Physical Therapy.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

Patient suffers from Chronic right‐sided low back pain with right‐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 works standing on concrete daily. He is having numbness in thighs, pins and needle
sensation in both thighs. He can NOT take any INSAIDS do to being on Warfarin. Patient can bleed to
death.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Please describe the weakness found by the doctor on examination. Document exam findings: Acute
Low Back Pain, Muscle Spasms Lower Back with pain and numbness radiating down the right
buttocks with electrical shock pain and leg giving out on him, patient h; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Acute Low Back Pain, Muscle Spasms Lower Back with pain and
numbness radiating down the right buttocks with electrical shock pain and leg giving out on him,
patient has had multiple falls in the past three 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.

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Positive for back pain and neck pain.&#x0D;
Cervical back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Thoracic back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Lumbar back: She exhibits decreased rang; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Pt had slip and fall 2 yrs ago. Pt has been seeing another doctor, Pt had MRI Last year and needs
new imaging for Neurosurgeon appointment.; This study is being ordered for trauma or injury.; 2
years, slip and fall some where around May 2016; There has been treatment or conservative
therapy.; Lower back pain with radiculopathy, Neck and shoulder pain, Neuropathy. Weakness in
both legs,; Pain medication, spine injection.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Pt has had back pain for years. Wants referral to neurosurgeon but will have to have MRI before
the specialist will schedule for evaluation; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

PT HAS LBP AND B LE PAIN, UA WAS NEGATIVE AT OFFICE..; 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.

1

Radiology Services
Denied Not Medically
Necessary

PT HAS NUMBNESS AND TINGLING FROM LOW BACK DOWN TO HIS ANKLE, TENDERNESS IN HIS
LOW BACK ON EXAM. straight leg raise positive on left.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Pt has pain radiating down her leg pain is acute started within past day is severe 10/10; 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 significant scoliosis to the thoracolumbar spine and has developed chronic low back pain.
Xrays have been performed in another office, however, we do not have the records on file; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

1

Radiology Services
Denied Not Medically
Necessary

PT HAVING CONTINUED BACK PAIN FOR 2 MONTHS, PRESCRIPTION MEDICATION IS NOT HELPING
PER THE PT. XRAY REPORTED NORMAL.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

PT HAVING LOWER BACK PAIN GOING DOWN RIGHT LEG FOR SEVERAL MONTHS. MEDICATIONS
NOT HELPING; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
Pt is her today with pain due to a wreck that he had this weekend He has had broken ribs and back
and fingers with amputation of middle finger low back pain toenail 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

1

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Pt unable to stand on toes or heels, unable to squat or bend over. Has been treated with muscle
relaxers, steroids, morphine, and tramadol with no improvement. Xrays show no fracture.; 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
Radiculopathy that goes from left foot into upper 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

see DX codes; This study is 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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

sever pain and numbness in wrist and legs; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; pt came in slow gait weakness noted in legs and wrist area. C/o sever pain in lower
back. referral to neurology. need MRI performed prior to the referral.; 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.

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

Pt suffers with left hip pain with numbness in right foot.; 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

1

Radiology Services
Denied Not Medically
Necessary

Pt taking meds.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

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.; Yes this is a request for a Diagnostic CT
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 did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT

1

1

3

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 been completed.; The results of the contrast/barium x‐ray
were normal.; The patient had an endoscopy.; The endoscopy was normal.; Yes this is a request for a
Diagnostic CT
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 abnormal.; The patient is under 50 years old.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT

6

1

3

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT
ULTRA was negative. Elevated liver enzymes,; 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.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not the first visit for this complaint.; There has not been a physical
exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

6

13
&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.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 2015; There has been treatment or conservative therapy.;
elevated LFT
FATIGUE
ITCHING
URSODIOL
HYDROXOLINE FOR ITCHING
QUESTRAN; Liver Biopsy
imaging
labwork; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(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.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
LIVER 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 liver abnormality was found on a previous CT, MRI or Ultrasound.; There is NO
suspicion of metastasis.

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

On 9/11/2017 MRI Abdomen showed Signal change involving the posterior medial aspect of the
lateral segment of the left lobe of the liver is present.Recommended 3 or 6 month follow up exam.;
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 NOT 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.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; &lt; Enter
answer here ‐ or Type In Unknown If No Info Given. &gt;

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

Severity: worsening; pain level 7/10&#x0D;
Prior Imaging: MRI; degenerative lumbar disk disease.&#x0D;
worsening; interference with sleep&#x0D;
do not improve with medication&#x0D;
tingling in feet&#x0D;
Motor Strength and Tone: normal tone and motor strength. Joints, Bones, and; This study is being
ordered for a neurological disorder.; UNKNOWN; There has been treatment or conservative
therapy.; WEak limbs; numbness of the legs/feet; tingling; gait instability&#x0D;
DULL, STIFFNESS&#x0D;
restricted range of extremity movement; Patient has tried ice, heat, stretches, NSAIDs, and PT.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

The Pt had abnormal lumbar ray of pars defect at l‐5.; 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.; not
effective, 4 weeks; tramadol,
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?

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

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

5

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

unable to lift objects and unable to bend at waist; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

3

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)
Tried and failed medications.&#x0D;
Tried and failed physical therapy.&#x0D;
Tried and failed home therapy stretches.; 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.; Abnormal Upper and Lower Back 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

1

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 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.
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 on left
side, raiding from arm down to thigh and 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.

10

1

2

1

General/Family
Practice

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.; over the counter meds 800 ml ibeprobren

1

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.; 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.

2

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 NOT had back pain
for over 4 weeks.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

unknown; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Neurological: Positive for
numbness (left foot goes numb frequently). left sided sciatica; 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 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."; Severe
abdominal pain. Ultrasound, gastric emptying scan and lab work &amp; EGD all done. Liver functions
getting higher.

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; will order
MRI to r/o pancreatic lesions, as well as any splenic lesions that may account for her pain

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for known or suspected vascular
disease.; The ordering physician is a surgeon.; US on 5.16.2018 showed Increased echogenicity of
the liver may represent hepatic parenchymal disease and/or hepatic steatosis

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Last MRI requested a 6 month
follow up / HX of small bowel obstruction /

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This study is
being ordered for staging.

1

General/Family
Practice

1

1

2

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Unknown

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 liver abnormality was
found on a previous CT, MRI or Ultrasound.; There is suspicion of metastasis.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; &lt; Enter answer here ‐
or Type In Unknown If No Info Given. &gt;

3

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 cirrhosis ‐ this is his
1 yr FU MRI to check status.

1

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.; The patient underwent a
gastric sleeve operation in August of 2017. She has lost about 40 pounds since the surgery. In
March of 2018, the patient developed severe abdominal pain and underwent a laparotomy and was
told that she had an internal hernia are

1

unknown; 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

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

unknown; This study is being ordered for a neurological disorder.; 05/17/2018; There has not been
any treatment or conservative therapy.; limited range of motion , dragging legs,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.; 11/2017; There has been treatment or conservative therapy.; Pain. Tingling in
feet and hands. Neck pain and stiffness.; On topearamate with no relief.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 4/25/2018; There has been treatment or conservative therapy.; Left sided low
back pain radiating down left leg.; Starting PT today. Taken anti‐inflammatories.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Gastroenterology

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

unsuccessful results with medication and therapy; This study is being ordered for trauma or injury.;
unknown; There has been treatment or conservative therapy.; Back pain unrelieved with medication
and physical therapy; Physical therapy, Nsaids. muscle relaxers; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
X ray of l spine but not enough details.; 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.
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."; a FOCAL AREA OF HYPERECHONGENICITY IS APPRECITED WITHIN THE RIGHT LOBE OF THE
LIVER. THIS IS INDETERMINATE ON ULTRASOUND EXAMINATION AND FURTHER IMAGING IS
NEEDED.
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."; MRI110/9/2017
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 IS COMPLAINING WITH CHRONIC PAIN, HAS HAD AN ABNORMAL DIAGNOSTIC IMAGING,
NOTHING SHOWS UP ON COLON OR EGD.
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."; There is a mass with progressive interrupted peripheral&#x0D;
nodular enhancement along the inferior margin of the right hepatic&#x0D;
lobe measuring approximately 28 mm that is more prominent than on&#x0D;
previous imaging but suspected to reflect a hepatic hemangioma.
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.";

1

1

7

1

1

1

1

2

Gastroenterology

Gastroenterology

General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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 MRI for documented cystic mass of pancreas, area was too small to be
biopsied 6 months ago

1

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 had CT on 6/8/18 that showed nonspecific liver lesions in patient with
cirrhosis and early hepatocellular carcinoma cannot be excluded. Recommended MRI

1

X RAY SHOWS NARROWING FOR L4 AND L5; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

X‐ray showed old compression fracture of L1 and L2 vertebra.; 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 with walking,standing,sitting, ect.; 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.

1

; This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

Evaluate fracture; This study is being ordered for trauma or injury.; 04/03/2018; There has been
treatment or conservative therapy.; low back pain radiating to leg; medications, injection; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary
Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

General/Family
Practice

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

patient has had groin pain, technician at the Baptist Health Imaging Center stated that an
Ultrasound of the Scrotum area wouldn't be sufficient.; This study is being ordered due to organ
enlargement.; There is no ultrasound or plain film evidence of a pelvic organ enlargement.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT
Possible hernia, history of hernia on opposite side; This study is being ordered for some other
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a Diagnostic CT

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

trouble walking, muscle weakness, fell off stool while painting 3 weeks ago, legs will give out when
walking and will fall, has fallen several times since accident, leg, hip and pelvis pain; This study is
being ordered for trauma or injury.; unknown; It is not known if there has been any treatment or
conservative therapy.; unknown; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

General/Family
Practice

1

1

1

1

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

; 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.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; Acute Pancreatitis . Iron deficiency and
abnormal liver function.

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; ELEVATED PROTEIN

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; Liver lesion found on ct.

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; unknown

1

Gastroenterology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; Will alternate US and MRI(liver
protocol) Q6months for HCC screening as he had prior US where an area of his liver was not well
visualized. Will get MRI in 6 months(ordered).

1

Gastroenterology

74261 Computed tomographic
(CT) colonography, diagnostic,
including image postprocessing;
Approval without contrast material

; 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.

1

Gastroenterology

74261 Computed tomographic
(CT) colonography, diagnostic,
including image postprocessing;
Approval without contrast material

Pt has reducdant colon with several polyps in 2017 and it was hard to do a colonoscopy; 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.

1

3

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient being evaluated for listing for a liver transplant.; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

; This study is being ordered for Congenital Anomaly.; 19 year old with Mayer‐Rokintansky‐Kuster‐
Hauser syndrome type 2, needing MRI's prior to visit with gynecologist.; It is not known if there has
been any treatment or conservative therapy.; Unknown, new patient establishing prior to seeing
specialist at University of Arkansas Medical Science.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
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.; 5/29/2018; There has not been any treatment or conservative therapy.; several low back
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Patient has had several imaging studies performed but in all the L ovary had been obscured by
something; This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a
CT, MRI or Ultrasound.; Something other than a cyst, tumor or mass was found on previous
imaging.; An abnormality was found in the ovary.; The study is being ordered for suspicion of tumor,
mass, neoplasm, or metastatic disease.

1

patient is having pelvic pain; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.

1

she fell a few years ago and hurt her right buttock, right s‐I joint, also injured her right neck. cont
lower back pain with tingling sensation to arms and legs.; This study is being ordered for a
neurological disorder.; 2016; There has been treatment or conservative therapy.; complains of low
lumbar pain and today is really complaining of right SACRO‐ILIAC pain. Also notes a tingling in her
legs (all both legs, ant/posterior surfaces, tops of her feet also.; patient has been on pain meds since
2016; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Gastroenterology

General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice

72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
contrast material(s)
al
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
contrast material(s)
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
contrast material(s)
Necessary
al

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

We are trying to rule out patient doesn't have a tumor, mass, neoplasm, or metastatic disease.; 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 the uterus.; The study is being ordered for suspicion of
tumor, mass, neoplasm, or metastatic disease.

1

Gastroenterology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

; This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.

1

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Abnormal Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; Abnormal
Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; There has not been any treatment or
conservative therapy.; Abnormal Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

enlarged bowel ducts; This is a request for MRCP.; There is no reason why the patient cannot have
an ERCP.

1

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Gastroenterology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Gastroenterology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Gastroenterology

Radiology Services
Denied Not Medically
Necessary

Patient with elevated liver functions and elevated sed rate. Ordering MRCP to evaluate bile ducts
and liver; 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.

1

'None of the above' describes the reason for this request.; It is unknown what led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

1

Gastroenterology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Gastroenterology

Disapprov 72192 Computed tomography,
al
pelvis; without contrast material
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Gastroenterology

Surgery at age 24. Low 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
&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.; It is not known if there documented physical findings
(painless hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is a request for a
Diagnostic CT

1

1

Radiology Services
Denied Not Medically
Necessary

atypical hemangioma; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.
Hx of Hepatoma; 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 a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

The differentials of his abdominal pain is would include celiac disease, Inflammatory bowel disease
and after this has been ruled then then possible irritable bowel syndrome. Will send for celiac
serologies and stool for calprotectin. In addition to this ; 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 a Diagnostic CT

1

Gastroenterology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Gastroenterology

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this is a
request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT

1

3

1

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

73200 Computed tomography,
Disapprov upper extremity; without
al
contrast material

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.; 4/18/2018; There has been treatment or conservative therapy.; back pain;
steroids; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

73200 Computed tomography,
Disapprov upper extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; Unknown; There has
been treatment or conservative therapy.; Pain, tenderness, radiating pain down to fingers.;
Medications, muscle relaxers, hot and cold therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

PATIENT IS HAVING RIGHT WRIST PAIN AND RIGHT HAND PAIN. HAS TENDONITIS; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
al
and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

1

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 described as chronic; The request is for shoulder pain.; The physician has
not directed conservative treatment for the past 6 weeks.

1

Radiology Services
Denied Not Medically
Necessary

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

3

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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.; 2017; There has been
treatment or conservative therapy.; BACK PAIN; PAIN MANAGEMENT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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.; 5/4/18; There has not
been any treatment or conservative therapy.; pain; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
al
contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 9/2017; There has
been treatment or conservative therapy.; mbr has pain in shoulders and swelling joint tingling and
numbness and complains of dislocation type of pressure; medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

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.; Unknown; There has
been treatment or conservative therapy.; Pain, tenderness, radiating pain down to fingers.;
Medications, muscle relaxers, hot and cold therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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.; It is not known if the physician has directed conservative treatment for the past 6
weeks.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

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.

1

Radiology Services
Denied Not Medically
Necessary

; 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.

1

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

; 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.
Focal tenderness Right GHJ with limited range of motion; This study is being ordered for trauma or
injury.; Feb 20, 2018; There has been treatment or conservative therapy.; Trouble lifting rt arm, rt
arm pain. Rt knee pain; Naproxen has been used for 6 weeks; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Radiology Services
Denied Not Medically
Necessary

left shoulder pain; 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.

1

Radiology Services
Denied Not Medically
Necessary

Limitation of movement, pain with extension and rotation, loss of strength.; 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.

1

General/Family
Practice

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

MRI of neck and both shoulders for ongoing neck and shoulder pain following MVA.; This study is
being ordered for trauma or injury.; 03/14/2018; There has been treatment or conservative
therapy.; ; Patient started physical therapy 04/06/2018, has completed 11 visits.&#x0D;
&#x0D;
Prescribed Flexeril, Norco, Voltaren.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Musculoskeletal:: Motor Strength and Tone: normal and normal tone. Joints, Bones, and Muscles:
no contractures, malalignment, tenderness, or bony abnormalities and normal movement of all
extremities. Extremities: no cyanosis, edema, varicosities, or palpa; The requested study is a
Shoulder MRI.; The pain is described as chronic; The request is for shoulder pain.; It is not known if
the physician has directed conservative treatment for the past 6 weeks.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

None; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

1

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Patient has been treated and followed by other physicians for 2‐3 years. He has moved and is now a
patient of ours. We have only seen this patient once at this practice.; 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.

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has a low red blood count 3.01, hemoglobin 8.3, hematocrit 26.7% elevated ast of 44 black
tarry stool, abdominal tenderson, abdominal or pelvis swelling, mass or lump on physical exam and
weight loss; 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.; Yes this is a request for a Diagnostic CT
ruling out diverticulitis in order to do a colonoscopy; 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.; Yes this is a request for a Diagnostic
CT
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.;
Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Gastroenterology

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

1

1

1

7

1

Radiology Services
Denied Not Medically
Necessary

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 acute pain.; It is unknown if there has been a physical exam.; It is unknown if the patient
had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

2

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 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Patient has cervical spine pain and right shoulder pain; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

4

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

patient has failed multiple forms of conservative treatment. further imaging is recommended; This
study is being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
4/16/18; There has been treatment or conservative therapy.; Patient is experiencing radiculopathy
starting in her neck and traveling through her shoulder.She is having numbness, tingling, muscle
spasms, and some limited ROM.; oral medications, chiropractor visits, injectible medications,
steroids, massage; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Radiology Services
Denied Not Medically
Necessary

PATIENT IS HAVING RIGHT WRIST PAIN AND RIGHT HAND PAIN. HAS TENDONITIS; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient tried to intervene between 2 men fighting and got injured. Patient's shoulder began hurting
and has continued to hurt after conservative treatment.; 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 presents to clinic for pain to left shoulder. She states three months ago she fell and injured it.
Denies any popping sounds or immediateswelling. Today has point ttp and decreased ROM. Has not
been taking any thing for the pain. No previous injury Has; 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.; It is
not known if there is a suspicion of fracture not adequately determinjed 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

Pt suffers with bi‐lateral pain in shoulder accompanied with limited ROM.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

1

2

r/o possible torn rotator cuff for 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.; Brain ‐ 2wks
Shoulder ‐ unknown; There has been treatment or conservative therapy.; Brain ‐ intractable cluster
h/a x 2wks; pain is sharp; sometimes affect vision; photophobia and nausea

General/Family
Practice

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
contrast material(s)
Necessary
al

Shoulder ‐ pain; decreased rom; Home exercises and anti‐inflammatory meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

Severity: worsening; pain level 7/10&#x0D;
Prior Imaging: MRI; degenerative lumbar disk disease.&#x0D;
worsening; interference with sleep&#x0D;
do not improve with medication&#x0D;
tingling in feet&#x0D;
Motor Strength and Tone: normal tone and motor strength. Joints, Bones, and; This study is being
ordered for a neurological disorder.; UNKNOWN; There has been treatment or conservative
therapy.; WEak limbs; numbness of the legs/feet; tingling; gait instability&#x0D;
DULL, STIFFNESS&#x0D;
restricted range of extremity movement; Patient has tried ice, heat, stretches, NSAIDs, and PT.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Shoulder tendonitis ‐ looking for rotator cuff tear.; 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.

1

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.";
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 hurt her shoulder
wakeboarding on the 15th.&#x0D;
shoulder pain with decreased rom especialy crossing arm across body can lif t to 120 degrees and
pain at 90 pain in ac joint.&#x0D;
instructions for pt&#x0D;
pt put in sling and ibuprofen and mri
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."; severe pain; lrm;
weakness; meds w/o relief

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."; shoulder pain

1

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."; unknown

1

Radiology Services
Denied Not Medically
Necessary

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.;

3

Radiology Services
Denied Not Medically
Necessary

2

1

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 acute pain.; There has been a physical
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were normal.; It
is unknown if the patient had an Ultrasound.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this
is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Trying to rule out 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 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.; Yes this is a request for a Diagnostic CT

1

Gastroenterology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

UNKNOWN.; 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.; It is not known
if the urinalysis results were normal or abnormal.; Yes this is a request for a Diagnostic CT
; This request is for an Abdomen MRI.; This study is being ordered for known or suspected
infection.; There are NO physical findings or abnormal blood work consistent with peritonitis,
pancreatitis or appendicitis.; It is unknown if there is active or clinical findings ofulcerative colitis,
bowel inflammation or diverticulitis.

1

15

1

1

1

1

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

Abnormal Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; Abnormal
Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; There has not been any treatment or
conservative therapy.; Abnormal Liver Functions, Hematochezia, Rectal pain, Elevated Alk Phos; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

ENLARGED LYMPH NODES, ABNORMAL CT DONE 06/2017 THIS IS A FOLLOW UP TO SEE IF THERE
ARE ANY CHANGES; 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.

1

Gastroenterology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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.; UNKNOWN

1

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.; 4/5/2018; There has not been any treatment or conservative therapy.; upper gastric pain;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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 does not have a
history of a recent heart attack or hypertensive heart disease.

1

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.; 6/8/18; There has been treatment or conservative therapy.; Pt has nausea, abdominal
pain, jaundice and epigastric sharp abdominal pain radiating to back; Pt was given hydrocodone for
pain and Zofran for nausea; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; ongoing
right shoulder pain unrelieved with otc regimens

1

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.; pain in left
shoulder chronic

1

Gastroenterology

Gastroenterology

Gastroenterology

General/Family
Practice

General/Family
Practice

74181 Magnetic resonance (eg,
Disapprov proton) imaging, abdomen;
al
without contrast material(s)
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

S8037 MAGNETIC RESONANCE Radiology Services
Disapprov CHOLANGIOPANCREATOGRAPH Denied Not Medically
Necessary
al
Y (MRCP)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

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 STATES
HE FEEL OFF A 5 FT TRAILER ABOUT A YEAR AGO. SINCE THEN HE HAS HAD PAIN AND HIS
SHOULDER WILL POP OUT OF SOCKET AT RANDOM TIMES.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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.; The patient has a documented limited range of motion on
physical examination.; There is no documented findings of severe pain on motion.

1

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.; ; 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.

1

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.;

6

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.; &lt;
Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

5

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.; na

1

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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.; Pain to
left shoulder for several years, but has been worsening the past 2‐3 months&#x0D;
Was given diclofenac in the ER but never took medication.&#x0D;
No pain with adduction but has pain with abduction&#x0D;
No pain with external rotation &#x0D;
Does have pain with intern
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 HAVING NUMBNESS AND TINGLING IN THE LEFT ARM. SEVERE SHOULDER PAIN,
TENDERNESS OF THE SCAPULA.
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
completed 3 weeks of conservative therapy with rest and anti inflammatories, however, the pain in
her shoulder is getting worse.

1

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 has
weakness and pain, has tried motrin for pain with no improvement. she hurt shoulder at gym.

1

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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.;
Unknown

1

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.; &lt; Enter answer here ‐ or Type In
Unknown If No Info Given. &gt;

1

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.; Patient fell 04‐14‐18 and injured her
right shoulder.

1

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.; patient has right shoulder trauma and
now has pain in her shoulder
The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; Zachary McQuay is a 22 Years Old here for left
shoulder pain. The pain is located anterior/lateral radiates to neck. The pain is described as dull, and
is severe in intensity. Onset was 4 days ago(06/02/18). Symptoms have been constant, a little better
si

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov upper extremity; without
contrast material(s)
Necessary
al
70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

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.
&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 chronic or recurring.
&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 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.

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/12/2018; There has been treatment or conservative therapy.; Headache and
blurred vision and knee pain; Medications and steroid injections; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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.

General/Family
Practice

General/Family
Practice
General/Family
Practice

1

1

1

1

1

1

2

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

; 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.
; 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.
48 year old male having severe headaches that wake him up from sleep 3‐4 times per week.; 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.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

CT of Abd/Pelvis;;right quadrant abdominal pain, no gallbladder, no appendix, partial hysterectomy,
states long time ago was told she had a spot on her kidney&#x0D;
CT of Head/Brain:: has numbness and tingling of right scalp with pain, also fainting spells; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Episode of syncope occurred 12 hours ago. There is a known history of syncope. There is no known
history of seizures. The episode was not witnessed. Mr. Cox notes that loss of consciousness
occurred suddenly without any prior warning. It is estimated; 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.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

HEADACHE BEGAN WEEKS AGO. NEW ONSET HEADACHES FOR THE PAST 2 WEEKS. HEADACHE
MOSTLY BEGAN IN THE EVENINGS AFTER WORK AND LAST ABOUT 1 HOUR. HEADACHE IS MOSTLY
LOCATED BILATERAL TEMPORAL AREA.; 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.

1

General/Family
Practice

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Headache&#x0D;
Reported by patient.&#x0D;
Location: "all over" &#x0D;
Quality: similar to previous headaches &#x0D;
Severity: moderate &#x0D;
Duration: intermittent episodes lasting:; daily &#x0D;
Onset/Timing: gradual &#x0D;
Context: not related to trauma &#x0D;
Aggravating factors: loud noise; 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.
Hit head approx. a month ago while swimming. Felt like maybe a whiplash type injury. Now having
severe dizziness episodes. Unable to support himself when standing during these episodes. Causes
head pressure and nausea. Worsens with bending, moving he; 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.
INJURED IN A FALL; 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 one
sided arm or leg weakness.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.; It is unknown if the patient is able to have a Brain MRI for evaluation of these
symptoms.

1

1

1

1

1

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Pain behind left eye. Usually, she has pain behind her right eye. No other symptoms, like n/v,
scotoma, photophobia or phonophobia. She had been having headaches and she has taken
sumatriptan and it helped, but it returned. She had to come in 5/28/2018. T; 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 complains of headache. Describes head rush with pressure in her head. Onset was
approximately two weeks ago. The location is primarily behind the eyes. The pain radiates to the
around her ears. Associated symptoms include nausea, hoarseness an; 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 fell and hit her head and has had a constant headache since, x 1 week.; 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.

1

1

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.; It is not known if the physician has directed conservative treatment for the past 6
weeks.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73225 Magnetic resonance
angiography, upper extremity,
Disapprov with or without contrast
al
material(s)

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 upper
extremity MR Angiography.

1

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

severe lower back pain with unresolved swelling, pain radiating to right hip with numbness and
burning; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
contrast material
al

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 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 study is being ordered by the operating surgeon for pre‐
operative planning.; Yes this is a request for a Diagnostic CT

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

"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 has a documented limitation of their range of motion.; This study is not
being ordered by an operating surgeon for pre‐operative planning.; Pain for 6 months ‐ Right ankle:
He exhibits decreased range of motion (due to pain with ROM ) and swelling. He exhibits no
ecchymosis, no deformity, no laceration and normal pulse. Tenderness. Lateral malleolus tenderness
found. &#x0D;
Left ankle: He exh; This is a request for a bilateral ankle MRI.

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

&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,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.
PATIENT PRESENTS TO CLINIC WITH CHRONIC HEADACHES X 1 YEAR. TOP OF HEAD HURTS AND HAS
SEEN A NEUROLOGIST. PATIENT HAS TRIED AND FAILED BOTOX AND HER FATHER PASSED AWAY
WITH BRAIN CANCER. PATIENT CANNOT HAVE MRI DUE TO PACEMAKER; 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.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Patient was hit in the right eye with a softball. Patient has headaches, dizziness and confusion.; 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.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Pt has had a psychotic break&#x0D;
Seeing different things&#x0D;
Visual hallucinations per family&#x0D;
No auditory hallucinations&#x0D;
It is a trigger to make him angry&#x0D;
He is religious, thinks God is talking too him&#x0D;
family think it schizophrenia; 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.
Pt passed out; 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.

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

PT presenting with new onset headache and blurred vision after recent head trauma; 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.

2

2

1

1

1

1

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Reaccuring after accident in April of 2018; 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.
She had a headache with near syncopal episode and vision loss in one 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.; The patient has vision changes.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.
subdural hematoma that needs a follow up; 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.

1

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

41

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/6/18; There has been treatment or conservative therapy.; Joint pain,; HEP,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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.; weakness. pain radiating down leg. muscle
aching. swelling, LROM.; NSAIDS.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 11/27/17; There has been treatment or conservative therapy.; DECREASED
RANGE OF MOTION, LOCKING INSTABILITY; STEROIDS, MEDICATION; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

General/Family
Practice

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; Lumbar Spine 5/20/17; There has been treatment or conservative therapy.;
persistent pain; physical therapy and chiropractic care; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; 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 no physical findings (palpabel 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.; Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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; No, there
is no known trauma involving the knee.; There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or pain.; Yes, patient has completed and failed a course of
conservative treatment.; There is conservative treatment other than physical Therapy, physician
directed course of non‐steroidal medications, Immobilization or Physical directed exercise.; Yes, the
member experience a painful popping, snapping, or giving away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

achilles tendonitis r ankle, questionable disruption; This study is being ordered for trauma or injury.;
04/11/2018; There has been treatment or conservative therapy.; LIMB WEAKNESS, SEVERITY IS
WORSENING; BRACING/IMMOBILIZATION; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
Necessary
al
and further sequences

knee pain x 1 month from sports injury. Has been to an urgent care with steroids and physical
therapy. Has no improvement yet.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

need to rule out possible osteomyelitis; This study is being ordered for trauma or injury.; feb 2018;
There has been treatment or conservative therapy.; inflammation to left ankle, difficulty with
ambulation; Patient was seen in office on 5/24/18 with c/o left ankle and left foot pain, inability to
walk at times. Patient has history of trauma to site 3 months ago and had sutures placed, patient
attempted to remove sutures himself, unsure if he got all of them ; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Patient has Left Foot pain; This is a request for a foot MRI.; The study is being ordered forfoot pain.;
The study is being ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The
patient has been treated with anti‐inflammatory medication for at least 6 weeks.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Patient may have a dislocated patella in left knee and right knee has trauma with instability to go
along with everthing else. Needs to further eval to see if damage has been done to bilateral knee's;
This study is being ordered for trauma or injury.; Pateint is having instability in both knee's with the
left we suspect a dislocated patella both knee's in severe pain with no resolve with ensaids or pain
meds.; There has been treatment or conservative therapy.; Left knee suspect dislocated patella and
right knee is trauma from instability from left.; Excercise at home when she was able to but due to
the pain cannot proceed with excercise and pt at home.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

patient with persistent left knee pain with recent worsening. Has tried rest, ice, elevation, home
therapy program and medication therapy without improvement.; 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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Pt C/O left knee pain and swelling after twisting it at gym last week. Pt has tried OTC medications
without relief.; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Pt has c/o pain and swelling to knee joint since MVA in Feb. She has not had any prior imaging done
to area. Knee has easily palpable crepitus at all points around patella.; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain films
were not normal.; &lt;Additional Clinical Information&gt;; Suspicious Mass or Suspected Tumor/
Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a lower extremity MRI.; There is 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 a study for a fracture which does
not show healing (non‐union fracture).; This is not a pre‐operative study for planned surgery.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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 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.

1

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.; Pt has pain in
both left and right knees. Right knee occasionally buckles causing Pt to fall.; Pt has had knee
injections.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a requests for a hip MRI.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of tendon or
ligament injury.; The hip pain is due to a recent injury.; The request is for hip pain.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
al
and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material

73721 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov lower extremity; without
Necessary
al
contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 2017; It is not known if there has been any treatment or conservative therapy.; 1.
Degenerative disc disease, L5‐S1, with axial low back pain, with pain into the left hip.&#x0D;
2. Left hip/groin pain.&#x0D;
3. Left hand pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Diagnosis 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.; no info given; There has not been any treatment or conservative therapy.; Pain
in right hip&#x0D;
numbness and tingling down leg&#x0D;
worsening; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Patient in our office on 05/22/18 with right hip and knee pain, she states another physician at Laser
Spine institute is requesting MRI; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

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 not for pre‐operative planning.; The patient has a documented limitation of
their range of motion.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov lower extremity; without
contrast material
Necessary
al

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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material

General/Family
Practice

Disapprov
al

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice
General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
lower extremity; without
Denied Not Medically
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

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.
This is a request for a brain/head CT.; Known or suspected blood vessel abnormality (AVM,
aneurysm) with documented new or changing signs and or symptoms best describes the reason that
I have requested this test.; This is NOT a Medicare member.

2

This is a request for a brain/head CT.; Known or suspected infection best describes the reason that I
have requested this test.

4

This is a request for a brain/head CT.; Known or suspected inflammatory disease best describes the
reason that I have requested this test.

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

4

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a headache, elevated sedimentation rate and
or the patient is over 55 years old; Headache best describes the reason that I have requested this
test.
This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; Known or
suspected tumor best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.
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 one sided arm or leg weakness.;
The patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; The patient is
NOT able to have a Brain MRI for evaluation of these 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 trauma or injury.

3

55

12

1

1

17

9

1

3

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

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.
to see if pt has brain hemorrhage or fluid; This study is being ordered for trauma or injury.; Hip ‐
unsure, years ago&#x0D;
Head ‐ Jan 2017; There has been treatment or conservative therapy.; Hip ‐ chronic pain radiates
down to knee&#x0D;
Head ‐ dizzy, blurred vision, can not speak at times; Hip ‐ Nerve Block; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

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 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.; Yes this is a request for a
Diagnostic CT

1

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 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 a Diagnostic CT

5

Radiology Services
Denied Not Medically
Necessary

; 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.; 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.; Yes this is a request for a Diagnostic CT

1

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

2

1

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for Vascular Disease.; 03/21/2017; There has been treatment or
conservative therapy.; Enlarged liver; Abnormal liver function; really high labs; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.

1

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.

1

1

70450 Computed tomography,
head or brain; without contrast
Approval material

TIA; 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.
vision loss, vertigo, head pain; This is a request for a brain/head CT.; The study is NOT being
requested for evaluation of a headache.; The patient has 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.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Will fax if requested.; 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.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

Will FAX; 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.

1

General/Family
Practice

70450 Computed tomography,
head or brain; without contrast
Approval material

worse headache of Pt life; 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.

1

General/Family
Practice

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a request for
a Diagnostic CT

2

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

1

1
"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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

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 suspicion of bone infection, [osteomyelitis].fct"; Yes this is a request for a Diagnostic CT
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; Yes this is a
request for a Diagnostic CT
abdominal pain for past month, she has experienced heartburn and nausea with the pain; she has
been to SRMC ER twice, once last month and again this past Sunday; pt was rx'd protonix and
zofran. Pt continues to have the pain, the nausea is not as bad now; 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 a Diagnostic CT
continues to have RUQ pain with negative gallbladder ultrasound, pain not related to meals; 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 a Diagnostic CT
disorder of adrenal gland; 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 a Diagnostic CT
Looking at 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; Yes this is a
request for a Diagnostic CT
mid upper abdominal pain for couple of 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; Yes this is a
request for a Diagnostic CT
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1

1

1

1

1

1

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Non specific Abdominal abnormality on ultrasound Pt having significant abdominal pain for several
months. Plain film x‐ray shows constipation. Ultrasound of liver showed concern. Pt also has
elevated Lipase and Hep 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; Yes this is a
request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/17/2018; There has
been treatment or conservative therapy.; nosebleeds; medication; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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; Yes this is a request for a
Diagnostic CT

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

recurrent sinusinits that does not improve w 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 Recurrent Acute Rhinosinusitis (4 or more acute episodes
per year); Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This 62‐year‐old female was seen on 326 for left facial redness of the cheek and associated pain.
The time she was diagnosed with sinusitis and was given a prescription for Levaquin. Apparently,
several days before that she had been given steroids and upo; 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; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for follow‐up to trauma.; Yes this is a
request for a Diagnostic CT
Patient has abdominal pain, believed to be a hernia, patient is having left lower quadrant 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; Yes this is a
request for a Diagnostic CT
PATIENT WITH 30 LB WEIGHT LOSS IN A YEAR, ABDOMINAL PAIN, LIVER LESION FOUND ON CT
ABDOMEN WITH CONTRAST. WANTING TO GET CT OF ABDOMEN, ATTENTION TO 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; Yes this is a
request for a Diagnostic CT

1

1

1

1

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

pt is needing to be evulated for a hernia. pt is having upper abdominal pain , tenderness and
burning . pt does have a history of a hernia repair in the past; 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 a Diagnostic CT

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

She has had ongoing neck stiffness with some radiation to her L upper trap. She feels popping in her
neck whenever she tilts head to L or R. Tried PT after a car accident about 3 years ago and again last
summer without relief. Last MRI done July of 2017 i; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

3

General/Family
Practice

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
postprocessing
al

Yes, this is a request for CT Angiography of the abdomen.

8

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&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 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.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT
This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic
CT

General/Family
Practice

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

65 y.o. female seen today for urgent work in for neck pain that has been present for one week and
the pain is radiating down her arms.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
futher evaluation is needed for this large neck mass on the side of this patient's neck. It has had a
been biopsied before by open excision and was diagnosed as a neurilemmoma. Patient has
developed new symptom of syncope and further evaluation of this en; 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.; Yes this is a request for a Diagnostic
CT
None at this time; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

pt. renal insufficiency, pt. have swollen and painful lymph nodes, increased rate on labs; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT

3

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; Surgery is scheduled within the next 30 days.; The patient
has a suspicious infection or abscess.; Yes this is a request for a Diagnostic CT

1

1

1

1
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1

1

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; There has been recent trauma or other injury to the neck.;
Yes this is a request for a Diagnostic CT

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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 NOT performed.; Yes this is a request for a Diagnostic CT
&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.; Yes this is a request for a
Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT
&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.; Yes this is a request
for a Diagnostic CT
&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.; It is not known if a rectal exam was performed.; Yes this
is a request for a Diagnostic 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 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.; abnormal weight loss, depression;
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 5/2018; There has
been treatment or conservative therapy.; The pt has naseau, vomiting, malase, wt loss; Appetite
inducers, anti‐naseau medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

3

1

1

1

1

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

General/Family
Practice

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is
a request for a Diagnostic CT

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Neurology recommends that she has a follow up CTA Head and Neck 6‐8 weeks status post 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.;
Patient had CVA due to embolism of cerebral artery 4‐17‐2018; There has been treatment or
conservative therapy.; She has recovered from her deficits need to do follow up from her CVA.; Anti
Coagulants; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Recurrent falls noted and dizziness . concerns of vertebrobasilar insufficiency due persistent
dizziness and ataxia , .as well syncopal spells and collapse episodes.Balance issues persistent.Has
already had cardiac eval including echo and cath as well as ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

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.; 2012; There has not been any treatment or conservative therapy.; History of
small aneurysms, denies neurological symptoms or headaches.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

unknown; This study is being ordered for Vascular Disease.; unknown; There has not been any
treatment or conservative therapy.; vertigo and headaches worsen; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

6

3

General/Family
Practice

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for Vascular Disease.; 2009; There has been treatment or conservative
therapy.; Dizziness; gait abnormality; stroke; Diet, exercise and Aspirin; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Dr. Mayfield would like to r/o stroke.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Neurology recommends that she has a follow up CTA Head and Neck 6‐8 weeks status post 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.;
Patient had CVA due to embolism of cerebral artery 4‐17‐2018; There has been treatment or
conservative therapy.; She has recovered from her deficits need to do follow up from her CVA.; Anti
Coagulants; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

r side parathesias; resent stroke; This study is being ordered for a neurological disorder.;
03/24/2018; There has been treatment or conservative therapy.; r side weakness; ha; htn; rehab for
therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

"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

2

"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

1

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The sudy is ordered for pre‐
operative evaluation

1

Carotid atheromas; 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.

1

General/Family
Practice

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

General/Family
Practice

General/Family
Practice
General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Has had headaches and left side of the face is droopy. Back pain on the left side as well.; 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.

1

; 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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

; 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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a
Diagnostic CT

1

2

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.; It is not known if this is
the first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; Wt loss; anemic; anxiety; acute renal failure; asthma; anorexia; Depression
meds did not work; labs; pain meds; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 04/05/2018; There has been treatment or conservative therapy.; ABNORMAL WEIGHT
LOSS, DRY COUGH, ELEVATED LIVER FUNCTIONS, NICOTINE DEPENDENCE; ANTIBIOTICS AND COUGH
MEDICATION ALONG WITH CHEST XRAYS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Patient has been having headaches that wake him from sleep. .; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

4

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.

5

There is not an immediate family history of aneurysm.; The patient has a known aneurysm.; This is a
request for a Brain MRA.

1

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

2

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.

1

General/Family
Practice

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.; 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.

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 does NOT have dizziness, fatigue
or malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice

General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

3

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

53 year old male with continued LLQ abdominal pain. Physical exam finds LLQ tenderness, family
history of colon cancer.; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

ABD Pain, 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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Abdominal pain previous lung 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this is a request for a Diagnostic CT
erosive esophagitis; 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.; Yes this is a
request for a Diagnostic CT
Having sensation something moving in upper abdomen and up in chest when changing positions
,Hiatal hernia suspected. GERd symptoms only occasional ,&#x0D;
Desires further eval.&#x0D;
Pt reports&#x0D;
Heartburn and abdominal pain, will need to do CT Scan and r/o hiatal h; 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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Heplatic &gt;Panel; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

1

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Operative changes of gastric bypass with no postoperative&#x0D;
complication identified on this study.&#x0D;
2. Fatty infiltration of the liver.&#x0D;
3. Right renal cyst.&#x0D;
female states that she has noticed pain in the epigastrium when she eats meat. It does radiate ;
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.;
Yes this is a request for a Diagnostic CT
Patient does have a family history of ovarian cancer; 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.; Yes this
is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has been having abnormality Sweeting; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Patient has lower abdominal pain for 12 weeks now. nausea with it. abdominal xray 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 female.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT

1

PATIENT HERE WITH CHRONIC ABD PAIN, LABS AND U/S HAVE BEEN DONE, MEDICATIONS HAVE
BEEN GIVEN, PT HERE SAYING PAIN IS GETTING WORSE, PT HAS A FAMILY HISTORY OF ABD
CANCER.; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

General/Family
Practice

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1

1

Patient is having chest pain, unspecified and abdominal pain, unspecified; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient is having lower abdominal pain and dysuria.; 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.; Yes this
is a request for a Diagnostic CT
patient with lower abdominal pain and 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
NOT performed.; Yes this is a request for a Diagnostic CT

1

&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 dizziness.; It is
unknown why this study is being ordered.

1

1

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

General/Family
Practice

General/Family
Practice

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/28/2018; It is not known if there has been any treatment or conservative
therapy.; The pt has change in vision, weakness on left side affecting fine motor skills,; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; past week; There has not been any treatment or conservative therapy.; Arm
numbness, temors, ‐ Family HX MS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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 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).

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

1

1

1

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.

5

; 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).

1

; 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.
Possible kidney stone; 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.; Yes this is a request for a
Diagnostic CT

2

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Pt complains of rectal pain, requested colonoscopy but not completed.; 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.; Yes this
is a request for a Diagnostic CT
Pt has RLQ and R flank tenderness, fever, diarrhea.; This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The study is being
ordered for acute pain.; There has been a physical exam.; The patient is male.; A rectal exam was
not performed.; Yes this is a request for a Diagnostic CT

1

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

pt presents with c/o pain in lower abdomen radiating to lower back; BM small in calibur; a little
diarrhea;; This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

RUQ Right upper quad pain&#x0D;
knots in abdomen; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

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 not 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.; Yes this is a request for a Diagnostic CT
; 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 has dizziness.; 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.

1

3

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; 8 Years ago; There has been treatment or
conservative therapy.; Reports history of optic neuritis 8 years ago with loss of bilateral peripheral
vision that lasted for several days, was seen by ophthalmologist who started her on oral steroids,
vision returned to baseline and this past summer had increased stress with ; Reports history of optic
neuritis 8 years ago with loss of bilateral peripheral vision that lasted for several days, was seen by
ophthalmologist who started her on oral steroids, vision returned to baseline and this past summer
had increased stress with ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for trauma or injury.; PT involved in MVA 5/8/18; There has been
treatment or conservative therapy.; Neck pain, headache and blurry vision and decreased taste
since MVA; Pt has been taking muscle relaxers and pain meds since accidnet, continue to have pain
and blurry vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Abnormality of gait due to impairment of balance&#x0D;
I suspect that he may have Marie Charcot tooth disease or similar neurological abnormality that is
resulting in unsteadiness of his gait. I do not think it is Parkinson's&#x0D;
Recommend referral to Dr. diamon; 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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

CT scan showed brain atrophy not consistant with age of patient; 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 abdomen‐pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a
Diagnostic CT
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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a
request for a Diagnostic CT

1

3

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request
for a Diagnostic CT
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 bilirubin.; 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.; Yes this
is a request for a Diagnostic CT
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.; 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.; Yes
this is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

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 amylase lab test.; The results of the lab test were
unknown.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

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.;
Yes this is a request for a Diagnostic CT

1

dizziness, HA, nausea, worsens with valsalva. R/o vascular or other cause. CT head negative
03/25/18..; 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).

1

DIZZY WITH VISUAL CHANGES; 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.

1

Hallucinations; labs done 05/29/2018; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1

1

1

General/Family
Practice

General/Family
Practice

Approval

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

HAS SEEN A NEUOLOGIST IN THE PAST FOR HER HEADACHES, BUT NEEDS AN MRI PRIOR. HAS
DEPRESSION, FATIGUE AND ANXIETY; 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).

1

Headache that has lasted 3 months with no relief. moving head makes headache worse. headaches
have been worsening over the last week; 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.

1

headaches for 2 years getting worse father died from brain anyuresm at 44; 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.
HEADACHES OCCURRING MORE OFTEN WITH PHOTOPHOBIA,POOR BALANCE,DECREASED
STRENGTH OF UPPER EXTREMITY,4/5 STRENGTH OF RIGHT UPPER AND LOWER EXT,NECK PAIN; 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.

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Headaches ongoing and hx of prior brain surgery due to brain astrocytoma.&#x0D;
Neurofibromatosis hx present as well , due to hx of brain tu,neurology consult after imaging; 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 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 had an amylase lab test.; The results of the lab test were normal.; Yes this is a request for a
Diagnostic CT
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 amylase lab test.; The results of the lab test were unknown.; Yes this is a request for
a Diagnostic CT
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 normal.; Yes this is a request for a
Diagnostic CT
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.; This is the first visit for this complaint.; The patient did not have a amylase or lipase lab
test.; Yes this is a request for a Diagnostic CT

1

1

1

1

2

2

2

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
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General/Family
Practice
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General/Family
Practice

General/Family
Practice

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.; This is the first visit for this complaint.; The patient had an amylase lab test.; The results of
the lab test were unknown.; Yes this is a request for a Diagnostic CT
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 acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT
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.; It is not known if this is 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.; Yes this is a request for a
Diagnostic CT

1

1

1

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.; Yes this is a request for a Diagnostic CT

3

History of stroke; 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.

1

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.; 3/2018; There has been treatment or conservative therapy.; patient having headaches
causing Dizziness and having numbness run down her legs; physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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.

1

numbness on left side.; This study is being ordered for a neurological disorder.; 04/10/2018; There
has been treatment or conservative therapy.; pain....headaches...vision
disturbances....nausea...unsteady gate....vertigo.; medication..; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Obtain MRI to see possibility of cerebrospinal fluid leakage; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 09/28/2017; There has
been treatment or conservative therapy.; Reported by patient. &#x0D;
Location: facial; bilateral (right side); temporal &#x0D;
Quality: worst headache ever&#x0D;
Severity: pain level 8/10 &#x0D;
Duration: occur many times in groups or clusters; 2 months &#x0D;
Onset/Timing: gradual; still present &#x0D;
Context: triggered by; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
patient is having severe headaches more frequently with dizziness. ent work up was normal; 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.

1

patient keeps falling, fatigue, Father with hx of MS; 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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient with a 4 day history of numbness on the entire left side of the body.; 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.; It
is not known if there are intermittent or new neurological symptoms or deficits such as one‐sided
weakness, speech impairments, or vision defects.
Pineal cyst ‐ follow up. Last MRI that was done in 2010 and it was 11 millimeters at that time.; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Problem # 1: Headache, atypical (ICD‐784.0) (ICD10‐R51)&#x0D;
&#x0D;
These are not at all like her typical migraines or tension headaches, and have concerning features
such as waking her from sleep, occuring during sleep, lasting for days without improvement, and ;
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).
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1

1

1

1
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pt fell recently that results in direct blow to the top of her head. The patient now feel pressure and
pulsating sensation as a result of the blow. The patient had MRI of brain done in 2013 showed
venous angioma.; 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.
PT had seizure on 5/8/2018 and was possible the first one.; 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 not a new
patient.

1

1

Pt has had Headache, ringing in ears, blurry Vision, dizziness, falling for the past 5 months along
with Memory loss. .; 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.

1

Pt has nuerogoloical defect and pt has tumors; 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.

1

Pt has Right sided hemiplegia not improved, vision impaired in right eye; had a normal head CT
Scan; 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.

1

pt is having seizures; 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.

1

PT REPORTS WEAKNESS AND NUMBNESS BUT NO DIZZINESS. FAMILY HISTORY OF 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 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.

1

Pt saw neuro for possible TIA, neuro is recommending this follow up at 6 month interval; 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.

1

R/O TRAUMATIC BRAIN INJURY; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

R/O muliti‐level radiculopathy.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

r42 r41.3 r26.9; 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).

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

ringing in ears, 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; 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 is experiencing dizziness.

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

14

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is vascular
disease.; There is known or suspicion of an abdominal aortic aneurysm.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes this is a
request for a Diagnostic CT
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 NOT
performed.; Yes this is a request for a Diagnostic CT

3

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.; 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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT

2

4

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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 are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

2

50

1

5

3

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT
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 a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

15

1

2

7

35

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT
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 abnormal.; The ultrasound showed a Kidney/Renal cyst(s); Yes this is a request for a Diagnostic
CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

1

9

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

unresolved abd pain, not sure of etiology, need to rule out kidney stone vs. ovary...blood in 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.; A pelvic exam was performed.; The results of the exam were normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

whitewalls; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

74181 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, abdomen;
al
without contrast material(s)
Necessary

; This study is being ordered for Congenital Anomaly.; 19 year old with Mayer‐Rokintansky‐Kuster‐
Hauser syndrome type 2, needing MRI's prior to visit with gynecologist.; It is not known if there has
been any treatment or conservative therapy.; Unknown, new patient establishing prior to seeing
specialist at University of Arkansas Medical Science.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Symptoms include dizziness and difficulty ambulating. The dizziness is described as lightheadedness.
Onset was gradual 9 month(s) ago. The symptoms occur intermittently. The patient describes this as
moderate in severity and unchanged. Review of Systems (; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

Approval

Approval

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

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.; 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 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.

1

156

83

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has the inability to speak.; The patient has a sudden and severe headache.; The patient had a
recent onset (within the last 3 months) of neurologic symptoms.

2

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.

2

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, abdomen;
Necessary
without contrast material(s)
al

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, abdomen;
Necessary
without contrast material(s)
al

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 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.";
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.; na

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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.; Unknown

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

; This is a request for a CT scan for evalutation of coronary calcification.

1

1

1

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

PATIENT IS WANTING TO BE SCREENED FOR HEART DISEASE BECAUSE OF THE PROBLEMS HE HAS
BEEN HAVING WITH HYPERTENSION AND BECAUSE HIS FATHER HAD HEART FAILURE; This is a
request for a CT scan for evalutation of coronary calcification.

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

The patient is male.; This patient does not have diabetes.; This is a request for an EBCT.; This patient
is between 45 ‐ 76 years old.

1

General/Family
Practice

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
performed)
Necessary

This request is for a Coronary CT Angiography study.; It is not known if patient did not have a
Nuclear Cardiology study within the past six months.; This patient has DVT of LLE of femoral vein

1

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdominal arteries.

5

Radiology Services
Denied Not Medically
Necessary

Breast injury‐ assess rupture. Grade 2 conconssion, short term mem loss.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&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 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 20 to 29

1

General/Family
Practice

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
Disapprov with contrast material(s);
unilateral
al

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

General/Family
Practice

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

4

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

abnormal ekg w/multiple cardiac risk factors including htn, dm, hyperlipidemia, over 55; 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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

BMI 38&#x0D;
chest pain,she started having sharp stabbing chest pain and then she will feel only chest pressure
and then it will alternate back to the stabbing chest pains.Pt is a diabetic with HTN, Hyperlipidemia
and no 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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

CAD AND SYNCOPE AND CHEST 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 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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

CHEST PAIN WITH NO 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Chest pain&#x0D;
Smoker&#x0D;
High Cholesterol; 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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

CHEST PAIN, NO HX OF CAD, DOES HAVE HTN AND HYPERLIPIDEMIA AND IS A 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Complaining of chest pain for 6 weeks in the sub sternal radiating down left elbow when chest pain
starts . Takes 3 low dose aspirin, seems to help but pain comes back, previous CT done was negative;
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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

crushing chest pain, 7 out of 10, left arm and jaw numbness, family history of MI9father) patient
has MS; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

episodes of chest pain that occurred two nights ago. She reports 2 episodes that woke her up from
her sleep. She has had a lot of belching and excessive gas lately. Tried pepcid with improvement in
her chest pain. Describes chest pain as a muscle spasm. L; 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 has
not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

N/A; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

na; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient has has Shortness of Breath with tachycardia, along with substernal chest pain that occurs
with exertion.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test
that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

patient is being referred to Heart Doctor, but cannot make an appt. until this test is done; 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 20 to 29

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Stress test to evaluate cardiac function as source of shortness of breath. DOE while on 3 different
inhaled medications. He has long history of chewing tobacco useHe has respiratory issues and he is
on Advair and Spiriva. He has been on these since he was; 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 has
not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

The patient's total calcium score is 289 compared to 100 on&#x0D;
the previous study. No acute mediastinal abnormality is identified.&#x0D;
The upper abdomen is normal. The lungs are clear of acute air space&#x0D;
opacities. Degenerative changes are present in the spine; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; 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 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.; The BMI is 20 to 29

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

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

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected cardiac septal defect.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

Unknown; 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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

78813 Positron emission
Disapprov tomography (PET) imaging;
al
whole body

General/Family
Practice

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Disapprov correction and anatomical
al
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Unknown; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

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.; 4/8/2018; There has been treatment or conservative therapy.; chest pain shortness of
breath, headache, EKG showed low heart rate; admitted to hospital given medications.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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 Pericardial
Disease.; It is unknown if there been a change in clinical status since the last echocardiogram.; It is
unknwon if this for the initial evaluation of a pericardial disease.

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice
General/Family
Practice

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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; 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.

1

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 does not have a
history of a recent heart attack or hypertensive heart disease.

2

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

1

This is a request for a G0235 PET scan, for an unspecified site.; Requestor has decided to proceed
with the unlisted code.

1

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary
Radiology Services
Disapprov G0235 PET IMAGING, ANY SITE, Denied Not Medically
al
NOT OTHERWISE SPECIFIED
Necessary

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
Necessary
al
LUNG CANCER SCREENING
Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
Necessary
al
LUNG CANCER SCREENING

&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.; No, I do not want to request a Chest CT instead of a Low Dose CT for
Lung Cancer Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer
or there are other diagnostic test suggestive of lung cancer.

2

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
Necessary
al
LUNG CANCER SCREENING

CHRONIC OBSTRUCTIVE LUNG DISEASE. PT SMOKES 1 PACK PER DAY AND STILL SMOKES EVERY
DAY. PT HAS BEEN SMOKING FOR 20 YEARS. PT HAS LIGHTHEADEDNESS ALONG WITH CHEST PAIN.;
This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a Chest
CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with pulmonary
signs or symptoms of lung cancer or there are other diagnostic test suggestive of lung cancer.

1

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
LUNG CANCER SCREENING
Necessary
al

Lung cancer screening, personal h/o smoking more than 30 years; This request is for a Low Dose CT
for Lung Cancer Screening.; No, I do not want to request a Chest CT instead of a Low Dose CT for
Lung Cancer Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer
or there are other diagnostic test suggestive of lung cancer.

1

General/Family
Practice
General/Family
Practice

General/Family
Practice

Geriatrics

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

tobacco abuse; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to
request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting
with pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of
lung cancer.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

; There is no radiologic evidence of asbestosis.; "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.; 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.; Yes this is a request for a Diagnostic CT

1

This is a request for a thoracic spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; The patient does have a new foot drop.

1

Geriatrics

71250 Computed tomography,
thorax; without contrast
Approval material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Geriatrics

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.

1

Geriatrics

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Geriatrics

Geriatrics

Geriatrics
Gynecologic
Oncology
Gynecologic
Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

non healing wound; This is a request for a foot MRI.; Surgery or other intervention is not 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.

1

&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; Yes this is a
request for a Diagnostic CT

1

1
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gynecologic
Oncology

71250 Computed tomography,
thorax; without contrast
Approval material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Gynecologic
Oncology

73200 Computed tomography,
upper extremity; without
Approval contrast material

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gynecologic
Oncology
Gynecologic
Oncology

1
unknown; 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 the uterus.; The study is being ordered for
suspicion of tumor, mass, neoplasm, or metastatic disease.

1

2

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.; Yes this is a request for a
Diagnostic CT

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gynecologic
Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Gynecologic
Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

Gynecologic
Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Gynecologic
Oncology

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

1

Gynecologic
Oncology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Gynecologic
Oncology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

; This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

70450 Computed tomography,
head or brain; without contrast
Hematologist/Onco
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material

1

1

70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
head or brain; without contrast
Hematologist/Onco
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
head or brain; without contrast
Hematologist/Onco
logist
Approval material

new Metastic disease and under post treatments; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient with a history of ocular melanoma needing a follow up scan to make sure there is no
evidence of recurrence.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Pt suffers with cancer; a six month follow up.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
R59.9; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
RESTAGING ESOPHAGEAL CANCER; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist
RESTAGING LUNG CANCER AND BONE CANCER; There are 4 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist
RESTAGING LYMPHOMA; There are 4 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

1

1

1

1

1

1

1

8

2

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Hematologist/Onco
logist
Approval without contrast material

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 request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"; Yes this is a request for a Diagnostic
CT

70486 Computed tomography,
Hematologist/Onco
maxillofacial area; without
logist
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; They had a previous Neck CT in the last 10 months.; The patient has NOT completed a
course of chemotherapy or radiation therapy within the past 90 days.; There are NO new or
changing symptoms in the neck.; Yes this is a request for a Diagnostic CT

1

3

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

; 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.; They had a previous Neck CT in the last 10 months.; The
patient has NOT completed a course of chemotherapy or radiation therapy within the past 90 days.;
There are NO new or changing symptoms in the neck.; Yes this is a request for a Diagnostic CT

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

1. Follicular lymphoma, grade 1 ‐ diagnosed 1/2018 from EGD (stomach involvement). Gastric
involvement, mesenteric nodes and possible cervical node involvement per PET/CT.&#x0D;
&#x0D;
Rituxan (375mg/m2) 750mg iv weekly x 4 started 1/25/18, Completed 2/15/18. &#x0D;
&#x0D;
1; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

6. CT NCAP at CCC in June 2018‐ restaging of HD.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

R59.9; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material

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 MDs specialty is
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
not a suspicion of an infection or abscess.; This is not being ordered by an ENT specialist.; Yes this is
a request for a Diagnostic CT

70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material
70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Hematologist/Onco
logist
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Hematologist/Onco
and/or neck; without contrast
logist
Approval material(s)

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 a Diagnostic CT

20

53

1

19

"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

1

"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

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

; "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

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

3

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.

1

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.

1

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.

1

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.

1

&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.; 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.

1

&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.; 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)

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

; 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 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.; 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 NOT being requested for evaluation of a headache.;
Requested for evaluation of infection or inflammation; Is is not known if the patient has a fever, stiff
neck AND positive laboratory findings (like elevated WBC or abnormal Lumbar puncture fluid
examination that indicate inflammatory disease or an infection.; It is not known if the doctor notes
on exam that the patient has delirium or acute altered mental status.; It is not known if the patient
does have a Brain CT showing abscess, brain infection, meningitis or encephalitis.; This is NOT a
Medicare member.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

1

5

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

; 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.
Fatigue and weakness; 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 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 is experiencing dizziness.
Pt fell and hit his head. Per previous MRI the pt had an acute 1 cm subdural hematoma. MD would
like MRI to make sure that all is well after fall.; 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 truama or injury to the head was less than 24 hours ago.
Pt has new symptoms including swollen lymph node under both arms. PET is needed to evaluate
and treat.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.
RESTAGING OF HEAD AND NECK CANCER TO EVALUATE RESPONSE OF ONGOING TREATMENT.;
There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
seems to have metastatic disease on the CT scan,MRI brain to complete her staging; 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.

1

1

1

1

1

1

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

18

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 MDs specialty is
Hematologist/Oncologist

17

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

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 been completed to determine tumor
tissue 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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

4

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.

6

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.

1

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 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.;
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.; 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 a pituitary tumor or
pituitary adenoma.; There are physical findings or laboratory values indicating abnormal pituitary
hormone levels.; This is NOT a Medicare member.

1

1

1

4
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; unkonwn; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

10. Repeat CT scans C/A/P prior to return visit for surveillance.; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

6. CT NCAP at CCC in June 2018‐ restaging of HD.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

A 54yearold&#x0D;
Caucasian gentleman who was diagnosed with uT3N0M0 Stage IIB adenocarcinoma of the lower end
of the&#x0D;
esophagus/GE junction. He received neoadjuvant concomitant chemotherapy + radiation utilizing
Carboplatin and Taxol completed&#x0D;
11/28/16. He u; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
colon cancer, abnormal pet scan in January; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Continuation of care Lymphoma&#x0D;
RTC in 6 months for lab work, evaluation with CTs done prior; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

26

2

1

1

CT head, chest, abdomen, pelvis and Bone scan for restaging; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

CT scan chest, abdomen, pelvis and Bone scan for restaging and rising tumor markers; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

CT scans chest, abdomen, pelvis for restaging; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
CT to evaluate effectiveness of treatment for lung cancer, and see if treatment needs to be altered
or continued.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

1

FACTOR 5; 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.; Yes this is a request for a Diagnostic CT

1

Follow up CT hcap and bone scans evaluate for recurrent lung cancer. Ordered 3/22/18; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Follow up CTs 7/18 to evaluate for recurrent disease. Ordered 5/24/18; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

liver cancer, invasion carcinoma, 6 cycles of 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Malignant neoplasm of overlapping &#x0D;
sites of unspecified female breast &#x0D;
&#x0D;
&#x0D;
Malignant neoplasm of upper‐outer &#x0D;
quadrant of unspecified female &#x0D;
breast &#x0D;
&#x0D;
&#x0D;
Secondary and unspecified &#x0D;
malignant neoplasm of axilla and &#x0D;
upper limb lymph nodes &#x0D;
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Ms. Olson is here today for follow up of her lung cancer. She had scans at her 12/13/17 visit that
were clear and she is NED.&#x0D;
&#x0D;
She had CXR today which did not show any signs of malignancy. &#x0D;
&#x0D;
She denies SOB, dyspnea or hemoptysis. She is not a smoke; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
no info given; "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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal mass in the chest, chest wall,
or lung is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT
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.

1

1

1

1

1

1

6

18

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

2

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.

4

General/Family
Practice

5

5

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 is NOT a Medicare member.

2

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

6

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

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.

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.;
Yes this is a request for a Diagnostic CT
pt has breast cancer, f/u scans to monitor. Pt also c/o cough and hip pain; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

14

18

2

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material

rectal cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

RESTAGING CANCER WITH NEW BILATERAL HIP PAIN; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

restaging checking response to treatment; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Restaging during ongoing therapy.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

restaging for metastatic colon cancer; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
she was told she has some kind of lab or scan due to nodule? She is not sure what was exactly told
but will plan on getting the records from VA.; "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.; Yes this is a request
for a Diagnostic CT
six month check up,May 2018 for provider evaluation. CAP CTs to be done prior.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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 MDs specialty is
Hematologist/Oncologist

1

1

1

133

There is a question of new developing nodular asymmetry in central right breast. Defer
determination of significance of this finding to breast examination and mammography. &#x0D;
&#x0D;
&#x0D;
5. RTC in 3 months for labs, scan results and exam.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Hematologist/Onco
performed, and image
logist
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Hematologist/Onco
performed, and image
logist
Approval postprocessing
71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Hematologist/Onco
mediastinal lymphadenopathy);
logist
Approval without contrast material(s)

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
without contrast material(s)
72125 Computed tomography,
cervical spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

; 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.

1

The patient is experiencing shortness of breath and is going through chemotherapy.; This study is
requested to evaluate suspected pulmonary embolus.; 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 another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT
Angiography.; Yes, this is a request for a Chest CT Angiography.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

4

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 MDs specialty is
Hematologist/Oncologist
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
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 MDs specialty is
Hematologist/Oncologist

5

1

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

EMBRYONAL TUMOR WITH MULTILAYERED ROSETTES; There are 4 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

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

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, cervical; without
logist
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, thoracic; without
logist
Approval contrast material

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

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; Yes, the patient is experiencing or presenting x‐ray evidence of a recent fracture.

1

mets pca, cancer of prostate; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

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.;

1

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.;

1

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.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

7

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 MDs specialty is
Hematologist/Oncologist

20

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.

2

1

; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

2

EMBRYONAL TUMOR WITH MULTILAYERED ROSETTES; There are 4 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Hematologist/Onco
72192 Computed tomography,
logist
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, pelvis; with
logist
Approval contrast material(s)
72196 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, pelvis; with
logist
Approval contrast material(s)
72196 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, pelvis; with
logist
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Hematologist/Onco
logist
Approval contrast material(s)
72196 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, pelvis; with
logist
Approval contrast material(s)
73200 Computed tomography,
Hematologist/Onco
upper extremity; without
logist
Approval contrast material

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

5

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

1

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

6

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

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

1

The study requested is a Lumbar Spine MRI.; This study is being ordered for staging.; Known Tumor
with or without metastasis; The patient has been seen by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.

1

Right hip pain; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

Neuro fibro mestasis; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.
RESTAGING MULTIPLE MYELOMA; 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.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

18

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

14

1

1

TUMOR; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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 MDs specialty is
Hematologist/Oncologist

1

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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.

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

11

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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 MDs specialty is
Hematologist/Oncologist

4

73700 Computed tomography,
Hematologist/Onco
lower extremity; without
logist
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

4

73700 Computed tomography,
Hematologist/Onco
lower extremity; without
logist
Approval contrast material

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 Leg CT.; Yes this is a request for a
Diagnostic CT

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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.

1

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
lower extremity; without
logist
Approval contrast material
74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material

RESTAGING CANCER WITH NEW BILATERAL HIP PAIN; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

; 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 a Diagnostic CT
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 MDs specialty is
Hematologist/Oncologist
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.; Yes this is a request for a
Diagnostic CT
&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 female.; It is not known if a pelvic exam was performed.; Yes
this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; unkonwn; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material
74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material

74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

2

; 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.; It is not known if this is
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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic
CT

1

4

1

1

1

10

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

3 months for evaluation with CT chest, abd, pelvis done the week prior TO HER APPOINTMENT; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

4. Schedule re‐staging CT's q 3 months. Last 3/29/18.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

53‐year‐old Caucasian female with past medical history significant for tobacco smoking,
hypertension, type 2 diabetes, history of bleeding per rectum since age of 50 but did not seek any
medical attention until January 2016‐visited Wadley emergency room f; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

colon cancer, abnormal pet scan in January; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

continuity of care; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Follow up CT hcap and bone scans evaluate for recurrent lung cancer. Ordered 3/22/18; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

HODGKINS LYMPHOMA PATIENT COMPLAINS OF WORSENING NIGHT SWEATS, NECK AND JAW
PAIN AND HEADACHE WITH NAUSEA AND VOMITING; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist
I will see her again in 4 months for a CBC w/Diff, CMP and exam. She will have a CT C/A/P, WB
bone scan and Bone density in 4 months prior to exam to continue to monitor her breast cancer.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

I will see her again in 4 months with CBC w/Diff, CMP and exam. She will have a CT C/A/P, bone
scan and bone density prior to her next exam to evaluate her breast cancer.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

Mr. Holliday is a very pleasant 61 year old male who presents to the clinic with his wife today for
evaluation and management of his Colon Cancer. He had a biopsy of his bladder in 2016 by Dr. Kuhn
which was negative. He is feeling well today. He did hav; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Mr. Story presents to the clinic today for ongoing evaluation and management of renal cell
carcinoma. &#x0D;
&#x0D;
He reports he was very depressed over the Christmas holidays and had some suicidal ideation. He
states he also has some personal problems that have a; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Ms. Majors is here today for management of breast cancer while on Tamoxifen. &#x0D;
&#x0D;
She reports improvement in hot flashes and night sweats. &#x0D;
&#x0D;
Medium to high energy with some fatigue but no dyspnea. &#x0D;
&#x0D;
Reports constipation which she states might be under ; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Ms. Olson is here today for follow up of her lung cancer. She had scans at her 12/13/17 visit that
were clear and she is NED.&#x0D;
&#x0D;
She had CXR today which did not show any signs of malignancy. &#x0D;
&#x0D;
She denies SOB, dyspnea or hemoptysis. She is not a smoke; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient has anemia related to cancer and worsened with chemo. Patient has had a rapid drop in
hemoglobin. Hemoglobin on 3/30 was 6.6. After ordering anemia labs, doctor is wanting to order a
CT Abd/Pelvis to rule out Retroperitoneal or Intraperitoneal ble; 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.; Yes
this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

Patient is currently being treated with imatinib. Disease has been stable. New CT ordered for
restaging. &#x0D;
Last CT was performed on 10/25/2017.; 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.;
Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Patient with breast cancer has a new palpable lymph node in her left groin. Imaging to evaluate
staging of her disease.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

Patient with new onset of upper abdominal pain with palpable mass in the left upper abdomen with
tenderness. Patient with 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 male.; A rectal exam was
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1

1

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
General/Family
brain stem); without contrast
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
General/Family
brain stem); without contrast
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
General/Family
brain stem); without contrast
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
General/Family
brain stem); without contrast
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
General/Family
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
General/Family
Practice
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
General/Family
Practice
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Possible colon resection pending CT scan.; 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.; 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 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.; Yes this is a request for a Diagnostic CT

1

PT WITH CHRONIC MILD LEUKOCYTDOSIS AND CHRONIC RETROPERITONEAL LAD. PT HAVING LLQ
ABDOMINAL PAIN AND RED BLOOD IN STOOLS. PT ALSO WITH LYMPHADENOPATHY. DR WANTING
FOLLOW UP SCAN.; 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.; Yes this is a request for a Diagnostic CT

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

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 Multiple Sclerosis.; The patient has new
symptoms.

41

2

1

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).

4

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for and infection or inflammation.

1

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 new neurological
symptoms.; The neurologic symptoms include one sided arm or leg weakness.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for seizures.; There has been a change in seizure pattern or a new seizure.

8

TINGLING, INJURY TO NECK AND LOWER BACK; This study is being ordered for a neurological
disorder.; 11/21/2017; There has been treatment or conservative therapy.; HEADACHES,
NUMBNESS; PHYSICAL THERAPY; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.
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; 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.
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).

1

4

1

1

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 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)

1

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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.
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 WEEKS AGO; There has been treatment or conservative therapy.;
WORSENING HEADACHE, SEVERE HEAD PRESSURE WHN COUGHS OR STRAINS IN ANY WAY.
RELIEVED WHEN TILTS HEAD.; IBUPROFEN; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
vertigo; This request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The headache is described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; It is not known if there is a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).

1

1

weakness, gait disturbance; 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.

1

worse (and more frequent, occurs 3‐4 times per week); wakes up in middle of night also has
photophobia and blind spots; 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.

1

6

General/Family
Practice

Approval

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

"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.; Yes
this is a request for a Diagnostic CT
&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.; Yes
this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material

&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 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

1

1

2

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; 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.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/27/2018; There has been treatment or conservative therapy.;
coughing lump in throat , trouble swallowing , unresolving pneumonia; antibiotics; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/17/2018; There has
been treatment or conservative therapy.; nosebleeds; medication; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice
General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 06/19/18; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; antibiotics; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; "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.; Yes this is a request for a Diagnostic CT

1

1

1

4

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

R59.9; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

RESTAGING CANCER WITH NEW BILATERAL HIP PAIN; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

General/Family
Practice

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Restaging for metastatic anal cancer patient with new onset of abdominal pain and bloating with
nausea and vomiting; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

restaging for metastatic colon cancer; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

RESTAGING LYMPHOMA; There are 4 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
six month check up,May 2018 for provider evaluation. CAP CTs to be done prior.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
Small cell carcinoma of lung; 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 abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

staging scan; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

1

1

1

1

468

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
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.; Yes this is a request for a Diagnostic 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 staging.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.; The patient is female.; Yes this is a request
for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

33

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; The
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is organ
enlargement.; There is not 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.; Yes this is a request for a Diagnostic CT
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.; It is
not know if this study is being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

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 know if this study is 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

1

1

1

3

1

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 NOT
performed.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

4

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

UNDERLYING MALIGNANCY; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

will see her again in 4 weeks with CBC w/diff, CMP, exam and Lanreotide. She will have a CT C/A/P
prior to her next exam to evaluate treatment response for carcinoid tumor.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
BREAST CANCER &#x0D;
RENAL LESION/CYST ON CT DONE 10/25/2017; 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 renal cyst.

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

Evaluation of liver, cervical evaluation restaging.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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.";

2

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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 had chemotherapy, radiation therapy or surgery in the last
3 months.

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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."; METASTATIC COLON CANCER

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This study is
being ordered for staging.

2

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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."; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

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."; STARTING CHEMO
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.";

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

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."; 5. MRI of abdomen performed on 03/05/18 to evaluate known liver lesion which showed
right renal mass and subcentimeter mass in in liver.&#x0D;
Patient was than referred to urology, Dr. Jacobs to evaluate right renal mass. According to her note,
it was felt tha
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."; MRI abdomen has been ordered to further evaluate suspicious lesions
measuring&#x0D;
approximately 2.2 x 2.2 cm in size seen on CTA chest performed 6/23/2018

10

1

4

1

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)
74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)
74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
Hematologist/Onco
with contrast material(s);
logist
Approval unilateral

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77084 Magnetic resonance (eg,
proton) imaging, bone marrow
blood supply

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.

1

TUMOR; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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.
Bilateral Silicone Implants&#x0D;
Family History of Breast Cancer in Mother and Paternal Aunt.; 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.

1

Given history of breast cancer, MRI screening is recommended.; 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.

1

Pt has not had an MRI Breast since 2016‐MD would like this for restaging purposes.; 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.

1

1

1

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.

2

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.

2

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.

1

; This is a request for an MRI Bone Marrow.

2

2

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

BREAST CANCER; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

3

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.; BILATERAL EDEMA
AND SOB

1

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 reported
having chest pain, shortness of breath, and severe fatigue starting 6/7/2018. She states that the
symptoms have progressively gotten worse.

1

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.; TOXIC CHEMO

1

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.; NEEDS RESTAGING TO DETERMINE
CONDITION OF HEART PRIOR TO STARTING NEW CHEMO

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

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.;

9

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.; clearance for chemotherapy

1

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.; pT IS AT AN INCREASED RISK OF HEART RELATED ISSUES DUE
TO CHEMOTHERAPY REGIMEN SHE IS ON.

1

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 for completion of chemotherapy and pre‐transplant.

1

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.; unknown

3

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.;

3

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

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.; Metastatic melanoma. Clinically deteriorating, scans show progressive
disease. I think this is beyond what might be expected from tumor flare from pseudo‐progression.
Unfortunately, the patient's prognosis is grim. His options are attempting a regimen

1

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.; unknown

1

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.;

1

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.; &lt;
Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

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.; .
MUGA scan q 3 months while on Herceptin. Last 3/27/18.

1

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.;
Neoplasm of upper at inner quadrant of left breast, T1d, stage I, hormone positive, HER‐2 positive.
Doing well post surgery, Taxol, radiation, and continuing with trastuzumab. Continue with every 3
week Herceptin, see orders as outlined below. Will arr

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78813 Positron emission
tomography (PET) imaging;
whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body
78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

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.;
Restaging. The left ventricular ejection fraction is calculated as 45 %. WALL MOTION IS borderline
hypokinesia.

1

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 FUNCTION

1

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.; evaluation for stem cell transplant.

1

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.; PT NEEDS EVALUATED FOR CHEMO
INDUCED MANAGEMENT. SHE WILL BEGIN CHEMOTHERAPY TREATMENT ON 6/28/18.

1

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 TEST IS PRE CHEMOTHERAPY
AND SHE IS SCHEDULED TO START CHEMO 4/27/18

1

1
PET CT scan for initial staging to rule out distant metastasis of patient with triple negative right
breast carcinoma, Stage IIIB, T4b, pN1a.&#x0D;
MUGA scan to evaluate left ventricular ejection fraction.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

3

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body
78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 Cervical Cancer.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body
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Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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 requested for Colo‐rectal Cancer.; This would be the first PET
Scan performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

1

1

1

2

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
3 month follow up on 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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

2

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

9

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

74

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

122

2

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

cancer; "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.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a request for a Chest
CT.; This study is being requested for known or suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT
Chest pain describes the reason for this request.; Abnormal imaging (xray) finding was relevant in
the diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is being
requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT
Chest pain describes the reason for this request.; An abnormal finding on physical examination led
to the suspicion of infection.; This is a request for a Chest CT.; This study is being requested for
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic
CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; An abnormal lab finding led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for a congenital
abnormality; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for 'none of the
above'.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice
General/Family
Practice
General/Family
Practice

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

3

1

11

2

3

1

1

2

General/Family
Practice
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Practice
General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Chest x‐ray Interpretation: no active pulmonary disease, no cardiomegaly, no lymphadenopathy,
and no diaphragm abnormalities; mass noted to the lower lung on the L, 2 cm diameter.; "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.; Yes this is a request for a Diagnostic CT
Complete right lower lobe atelectasis.&#x0D;
2. Interstitial disease most likely reflective of pulmonary&#x0D;
hyperinflation with superimposed right lung pneumonia&#x0D;
No pulmonary embolus although breathing motion artifact limits the&#x0D;
study.&#x0D;
2. Complete consolidati; "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.; Yes this is a request for a Diagnostic CT
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 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.; Yes this is a
request for a Diagnostic CT
CXR with posteroanterior and lateral views 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.;
Yes this is a request for a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Enter answer here hx of kidney stones, pain is progressing severely day by day; left hemidiaphragm
is not working as well as the right one.; This study is being ordered for Inflammatory/ Infectious
Disease.; has been of and on for a few months, but 04/01/2018 intensified greatly; There has been
treatment or conservative therapy.; sharp pains on breathing inspiration and on bending over, pain
originally left posterior rib/back now is more lateral and anterior rib/flank and steady with increase
in pain with inspiration and bending over.; he has history of kidney stones; received medications for
hurt back in October 2017; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
History of Cough, History of Bronchitis.; "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.; Yes this is a request for a
Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material

hospitalized for pneumonia for three days; 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.; Yes this is a request for
a Diagnostic CT

General/Family
Practice

1

1

1

1

1

1

1
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Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

It is unknown if the patient was seen by a specialist because of the traumatic injury.; Chest pain
describes the reason for this request.; Abnormal lab finding was noted on evaluation after the
injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or trauma
within the past 2 weeks.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

No, the patient was NOT seen by a specialist because of the traumatic injury.; Chest pain describes
the reason for this request.; Abnormal finding on physical examination was noted on evaluation
after the injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or
trauma within the past 2 weeks.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

No, the patient was NOT seen by a specialist because of the traumatic injury.; 'None of the above'
describes the reason for this request.; 'None of the above' were noted on evaluation after the
injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or trauma
within the past 2 weeks.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; It is unknown if anything else was noted
related to the suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; It is unknown what led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

5

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
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71250 Computed tomography,
thorax; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

3

71250 Computed tomography,
thorax; without contrast
Approval material

Patient has breast cancer and is having breast surgery on 5/8/18. She also has renal cell carcinoma.
And she has also found a mass under neck.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

PATIENT PRESENTS TO CLINIC WITH CHRONIC DYSPNEA AND SEVERE THORACIC BACK PAIN.
PATIENT IS A LONG TERM SMOKER OF 60 PACKS PER YEAR AND HAS HAD MRI OF THORACIC SPINE
THAT WAS NORMAL.; 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.; Yes this
is a request for a Diagnostic CT

1

Patient reports shortness of breath.; 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.; Yes this is a request for a Diagnostic CT

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

pt had abnormal ct in feb and radiologist recommended recheck in 3 months.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Pt has 4 mm nodule in right middle lobe; few additional 5 mm nodules in right lung, which were not
seen previously. FU recommended in 6 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.; Yes this is a request for a Diagnostic CT
pt has been having upper abdominal pain, has history of abscess. had normal US. needs CT to
assess. pt also needs CT chest for f/u breast cancer.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

71250 Computed tomography,
thorax; without contrast
Approval material

PT WAS IN CLINIC FOR C/O SOB GETTING WORSE FOR THE LAST FEW YEARS, CURRENT EVERYDAY
SMOKER.&#x0D;
CHEST XRAY SHOWS SMALL NODULES IN LEFT LUNG. INITIAL CT WORKUP FOR THE 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.; Yes this is a request for a Diagnostic CT

1

1
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71250 Computed tomography,
thorax; without contrast
Approval material

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

Pulmoary nodule on x‐ray and previous CT 6 month follow up, nodule has increased in size; "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.; Yes this is a request for a Diagnostic 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 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)
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.; 2 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

1

1

8

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)
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.; 4 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

1

3

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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.; 4 PET Scans have already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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.; 2 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Colo‐rectal Cancer; This Pet Scan is being requested for
Initial Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for Initial
Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Hematologist/Onco
logist
Approval localization imaging; whole body

BREAST CANCER; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

1

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

Large oral tongue mass on the left, the base extends to at least the circumvallate. Ms. Chick
presents with a likely T3N1M0. The initial workup is not complete. Patient will needs surgery in the
form of hemi v.s. Total glossectomy with bilateral MRND, tra; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

MALIGNANT MELANOMA &#x0D;
NEW SYMPTOMS; There are 4 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING LUNG CANCER AND BONE CANCER; There are 4 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING MALIGNANT MELANOMA; There are 4 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 2 PET Scans have already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for
Subsequent Treatment Strategy (Restaging and Monitoring response to treatment); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

General/Family
Practice

General/Family
Practice
General/Family
Practice

This is a request for a Tumor Imaging PET Scan; 2 PET Scans have already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Ovarian or Esophageal Cancer; This Pet Scan is being
requested for Subsequent Treatment Strategy (Restaging and Monitoring response to treatment);
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary nodule right lung on previous CXR and CT Chest. Need repeat CT Chest to note stability
or change.; "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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Recurrent cough: Follow‐up. Cough getting worse and is now getting productive with clear/whitish
sputum. Patient is having intermittent recurrent cough for almost 3 months now. We have been
treating him for seasonal allergy because it was first thought th; 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.; Yes this is a request for a Diagnostic CT
restaging with active tx Votrient for the diagnosis of Renal Cell Carcinoma metastatic to Lung.; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Shortness of breath, Low back pain, Sleep apnea,; 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.;
Yes this is a request for a Diagnostic CT
solitary lung nodule; There is no radiologic evidence of mediastinal widening.; There is no physical
or radiologic evidence of a chest wall abnormality.; 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.; Yes this is a
request for a Diagnostic CT
The patient is presenting new signs or symptoms.; "There is radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; 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.; Yes this is a request for
a Diagnostic CT

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT
This is a request for a Thorax (Chest) CT.; Chest pain describes the reason for this request.; This
study is being requested for 'none of the above'.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

this is annual f/u to previous CT 3/2017, 5 ml size; "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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

1

1

2

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 3 PET Scans have already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for
Subsequent Treatment Strategy (Restaging and Monitoring response to treatment); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 3 PET Scans have already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Other, not listed above; This Pet Scan is being
requested for Other solid tumor(s); This Pet Scan is being requested for Subsequent Treatment
Strategy (Restaging and Monitoring response to treatment); This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 an other solid tumor.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body
71250 Computed tomography,
General/Family
thorax; without contrast
Practice
Approval material

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

3

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

Unknown; "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.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; CT
Brain/head: Osteoma &#x0D;
CT Chest: smoker, sob, and dysphagia, LUL diminished; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

; 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.

1

Patient had an Echocardiogram that showed a dilated aortic root at 4.1cm; 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.

1

Patient was sent from Central Arkansas Lung Due To Prominent Pulsations Of Right Carotid
Area.&#x0D;
&#x0D;
Sent To Central Arkansas Heart Center For Carotid U/S Which Showed Jugular Vein Was Distended.
&#x0D;
&#x0D;
Patient Was Sent To BAPTIST HEALTH For Chest X‐Ray Which 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.; 04/17/2018; There has
not been any treatment or conservative therapy.; Pulsatile Mass Right Side of Neck; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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
Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This would be the first PET Scan performed on
this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This is a Medicare member.; This study is being
requested for None of the above; This Pet Scan is being ordered for something other than Prostate,
Cervical, Breast Cancer or Melanoma; This study is being requested for Other, not listed above; This
Pet Scan is being requested for None of the above; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This is a PET Scan with Dotatate (Gallium GA 68‐
Dotatate)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

3

General/Family
Practice

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

8

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

this is an angio which means you automatically send to review...will just upload notes.; 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.

1

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.

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

49

Hematologist/Onco
logist
Approval

General/Family
Practice

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

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.

1

General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material

65 y.o. female seen today for urgent work in for neck pain that has been present for one week and
the pain is radiating down her arms.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
from mri 02/22/18:&#x0D;
IMPRESSION:&#x0D;
1. Abnormal edema within the right C3‐C4 facets with a questionable distal C3 facet fracture.
Recommend cervical spine CT.&#x0D;
2. Multilevel cervical spondylosis resulting in multilevel moderate to severe foraminal stenosis a;
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.

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Had a CT of Cervical spine 12 days ago, showed a questionable fracture. Needs a follow up CT.; 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.; 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.; There is no known condition of tumor, infection, or neurological deficits.; There is a
reason why the patient cannot have a Cervical Spine MRI.
Patient presents with new onset neck pain for three days worsening.; 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.

General/Family
Practice

General/Family
Practice
General/Family
Practice

3

1

1

1

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

16

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

6

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

3

12

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

5

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; More than 4 PET Scans have already been performed on this patient for this cancer.; This is
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 4 PET Scans have already been performed on this patient for this cancer.;
This is NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT
a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

5

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

7

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 2 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; More than 4 PET Scans have already been
performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

11

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 3 PET Scans have already been performed
on this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

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.

1

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.

2

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT

6

unknown; 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.

1

General/Family
Practice

General/Family
Practice
General/Family
Practice
General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Patient is here requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous
surgery. We discussed her symptoms today. She is having hammering of her toes. She was offered
surgery and she declined for now. She continues to have some ne; This study is 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 is here
requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous surgery. We
discussed her symptoms today. She is having hammering of her toes. She was offered surgery and
she declined for now. She continues to have some ne; There has been treatment or conservative
therapy.; Patient is here requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her
previous surgery. We discussed her symptoms today. She is having hammering of her toes. She was
offered surgery and she declined for now. She continues to have some ne; Patient is here requesting
a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous surgery. We discussed her
symptoms today. She is having hammering of her toes. She was offered surgery and she declined for
now. She continues to have some ne; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Plates and screws in neck. Degenerative changes noted. Previous back surgery; This study is being
ordered for trauma or injury.; 04/5/18; There has not been any treatment or conservative therapy.;
Pain. Post surgical changes after vehicle accident.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72128 Computed tomography,
thoracic spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 is NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Hematologist/Onco
without spectral or color
logist
Approval Doppler echocardiography

Hematologist/Onco
G0297 LOW DOSE CT SCAN FOR
logist
Approval LUNG CANCER SCREENING
70450 Computed tomography, Radiology Services
Hematologist/Onco Disapprov head or brain; without contrast Denied Not Medically
logist
al
material
Necessary
70450 Computed tomography, Radiology Services
Hematologist/Onco Disapprov head or brain; without contrast Denied Not Medically
logist
al
material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Other, not listed above; This Pet Scan is being
requested for Other solid tumor(s); This Pet Scan is being requested for Initial Treatment Strategy
(Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

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 request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are other diagnostic test suggestive of lung cancer.; The patient has not quit
smoking.
Follow up; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

2

1

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; There are documented
neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare member.
This is a request for a thoracic spine CT.; The study is being ordered due to pre‐operative
evaluation.; There is a reason why the patient cannot undergo a thoracic spine MRI.; There is no
known condition of tumor, infection, or neurological deficits.; Yes this is a request for a Diagnostic
CT

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/22/2013; There has
been treatment or conservative therapy.; low back pain with radiculopathy numbness and tingling
and falling; medication steroid injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

; This study is being ordered for trauma or injury.; 06/09/2018; There has been treatment or
conservative therapy.; There is burning and stinging sensation in his inner thighs. Feels a pulling
sensation in groin area. pain is worse when standing; pain medication, NSAIDS, muscle relaxer; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

2

General/Family
Practice

General/Family
Practice

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Patient is here requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous
surgery. We discussed her symptoms today. She is having hammering of her toes. She was offered
surgery and she declined for now. She continues to have some ne; This study is 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 is here
requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous surgery. We
discussed her symptoms today. She is having hammering of her toes. She was offered surgery and
she declined for now. She continues to have some ne; There has been treatment or conservative
therapy.; Patient is here requesting a CT myelogram. She has seen her NSGN (Dr.Koger) who did her
previous surgery. We discussed her symptoms today. She is having hammering of her toes. She was
offered surgery and she declined for now. She continues to have some ne; Patient is here requesting
a CT myelogram. She has seen her NSGN (Dr.Koger) who did her previous surgery. We discussed her
symptoms today. She is having hammering of her toes. She was offered surgery and she declined for
now. She continues to have some ne; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Plates and screws in neck. Degenerative changes noted. Previous back surgery; This study is being
ordered for trauma or injury.; 04/5/18; There has not been any treatment or conservative therapy.;
Pain. Post surgical changes after vehicle accident.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70486 Computed tomography,
Hematologist/Onco Disapprov maxillofacial area; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

1

70490 Computed tomography,
Hematologist/Onco Disapprov soft tissue neck; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Large oral tongue mass on the left, the base extends to at least the circumvallate papillae . Ms.
Chick presents with a likely T3N1M0. The initial workup is not complete. Patient will needs surgery
in the form of hemi v.s. Total glossectomy with bilateral; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70490 Computed tomography,
Hematologist/Onco Disapprov soft tissue neck; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Hematologist/Onco Disapprov brain stem); without contrast
material
Necessary
logist
al
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
Enter answer here ‐ or Type In Unknown If N Right, cervical level 2/3 adenopathy, 2.5 cm. This
could be related to occult head and neck cancer versus metastatic disease from the lung. o Info
Given.; 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.
MALIGNANT MELANOMA &#x0D;
NEW SYMPTOMS; There are 4 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Hematologist/Oncologist

1

1

1

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; It is unknown what led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
al
material
logist
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
72125 Computed tomography,
Hematologist/Onco Disapprov cervical spine; without contrast
logist
al
material
72131 Computed tomography,
Hematologist/Onco Disapprov lumbar spine; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
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 of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
RESTAGING ESOPHAGEAL CANCER; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist
RESTAGING LUNG CANCER AND BONE CANCER; There are 4 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist
RESTAGING OF HEAD AND NECK CANCER TO EVALUATE RESPONSE OF ONGOING TREATMENT.;
There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

72196 Magnetic resonance (eg, Radiology Services
Hematologist/Onco Disapprov proton) imaging, pelvis; with
Denied Not Medically
logist
al
contrast material(s)
Necessary

1

2

1

1

1

1

1

8

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.
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 MDs specialty is
Hematologist/Oncologist
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 MDs specialty is
Hematologist/Oncologist

1

Ms. Wells comes in today with reports of trouble sleeping and nausea yesterday. She is having right
hip pain that feels like she pulled a muscle. She denies fever, chills, and vomiting. &#x0D;
&#x0D;
She is also being seen for followup and chemotherapy for her pa; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

RESTAGING CANCER DURING ONGOING TREATMENT; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

RESTAGING ESOPHAGEAL CANCER; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

10

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 MDs specialty is
Hematologist/Oncologist

7

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
contrast material
logist
al

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

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.; It is not known if a rectal
exam was performed.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material
76497 Unlisted computed
Hematologist/Onco Disapprov tomography procedure (eg,
logist
al
diagnostic, interventional)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

770121&#x0D;
32405; Requestor has decided to proceed with the unlisted code.

1

1

3

1

77058 Magnetic resonance
imaging, breast, without and/or Radiology Services
Hematologist/Onco Disapprov with contrast material(s);
Denied Not Medically
logist
al
unilateral
Necessary

Coravella L Young is a 57 y.o. female with a new diagnosis of metastatic non‐small cell carcinoma of
unknown origin. She was admitted to the hospital in March 2018 with complaints of chest pain.
Workup revealed CAD, a mediastinal mass, lymphadenopathy, a; 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.

1

78813 Positron emission
Hematologist/Onco Disapprov tomography (PET) imaging;
logist
al
whole body

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 Cervical Cancer.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Radiology Services
Denied Not Medically
Necessary

78813 Positron emission
Hematologist/Onco Disapprov tomography (PET) imaging;
logist
al
whole body

Radiology Services
Denied Not Medically
Necessary

78813 Positron emission
Hematologist/Onco Disapprov tomography (PET) imaging;
logist
al
whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

Large oral tongue mass on the left, the base extends to at least the circumvallate papillae . Ms.
Chick presents with a likely T3N1M0. The initial workup is not complete. Patient will needs surgery
in the form of hemi v.s. Total glossectomy with bilateral; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

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 requested for Lymphoma or Myeloma.; This would be the first
PET Scan performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 Lymphoma or
Myeloma.; 2 PET Scans have already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 Melanoma.; 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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 30 to 39

1

This is a request for a brain/head CT.; Known or suspected infection best describes the reason that I
have requested this test.

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Hospital

Hospital

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Disapprov
al

Infectious Diseases Approval

Infectious Diseases Approval

Infectious Diseases Approval

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
or stress (exercise or
Denied Not Medically
pharmacologic)
Necessary
70450 Computed tomography,
head or brain; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Infectious Diseases Approval and further sequences

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 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.; Yes this is a request for a Diagnostic CT

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Infectious Diseases Approval and further sequences
74176 Computed tomography,
abdomen and pelvis; without
Infectious Diseases Approval contrast material

Infectious Diseases Approval
Disapprov
Infectious Diseases al

Disapprov
Infectious Diseases al

Disapprov
Infectious Diseases al

Disapprov
Infectious Diseases al

Internal Medicine

Internal Medicine

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material
71250 Computed tomography,
thorax; without contrast
material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
Approval material

1

1

1

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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

She had Lower back pain and mid back pain and spine tenderness and she has a fever; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

complains of 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

1

Radiology Services
Denied Not Medically
Necessary

She had Lower back pain and mid back pain and spine tenderness and she has a fever; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

3
Dizziness, frequent falls, balance problems in a patient with diabetes,and chronic kidney disease;
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 stroke or aneurysm.; This study is being
ordered for neurological deficits.

1

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

dizziness, numbness, weakness; 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 stroke or
aneurysm.; This study is being ordered for neurological deficits.
Memory loss&#x0D;
this problem has been slowly worsening over the last couple of years&#x0D;
does have mild ischemic disease on last MRI&#x0D;
check neuropsych testing&#x0D;
check above labs&#x0D;
check MRI brain&#x0D;
may have Alzheimer versus ischemic disease versus mild cognit; 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.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.

1

1

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

2

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

2

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

1

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for follow‐up to trauma.; Yes this is a
request for a Diagnostic CT

1

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

3

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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 1 cm or smaller.; The neck mass has NOT been examined twice
at least 30 days apart.; Yes this is a request for a Diagnostic CT
PT HAS NON HODGKINS LYMPHOMA AND WAS DIAGNOSED IN 2016.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Submandibular salivary glands enlarged, no palpable stones to Wharton's duct or visualized at
orifice.; 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.; Yes this is a request for a Diagnostic CT

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; The study is being ordered for recent trauma or other
injury.; Yes this is a request for a Diagnostic CT
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.; Yes this is
a request for a Diagnostic CT

Internal Medicine

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for Vascular Disease.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Evaluation of Head and Neck vessels, due to previous history of carotid stent; This study is being
ordered for Vascular Disease.; Daniel L Turner is an 67 y.o. male who presents as a work in with
complaint of new onset right arm weakness that started approximately a month ago when his wife
is in the hospital. He states he slept in a recliner and woke up one morning and had difficul; There
has not been any treatment or conservative therapy.; Right arm weakness.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

1

1

1

1

1

Internal Medicine

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

follow‐up to recent stroke; This study is being ordered for Vascular Disease.; PVD (peripheral
vascular disease) (HCC)&#x0D;
Comments:&#x0D;
s/p stent "a few months ago'&#x0D;
Acute CVA (cerebrovascular accident) (HCC)&#x0D;
Comments:&#x0D;
bilateral occipital lobe stroke &#x0D;
ct 3‐23‐18‐MCSA &#x0D;
refer to OCMC CTA head and neck &#x0D;
refer to OCMC for MRI brain (str; There has been treatment or conservative therapy.; Neurological:
Positive for dizziness, vertigo and light‐headedness. Negative for weakness and headaches; Dizziness
&#x0D;
This is a new problem. The current episode started more than 2 days ago. The problem occurs
constantly. The problem has not changed since onset.There was no loss of consciousness. The
problem is associated with normal activity. Associated sym; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

1

Internal Medicine

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/12/18; There has not been any treatment or conservative therapy.; lose of
conciseness, Syncope, headache, neck pain; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Diplopia, ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found on exam.
Recent ER visit, had ct head that showed microvascular disease. ER recommended patient see PCP
for further evaluation and testing.; This study is being ordered for a neurological disorder.; Diplopia,
ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found on exam. Recent ER
visit, had ct head that showed microvascular disease; There has been treatment or conservative
therapy.; Diplopia, ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found
on exam. Recent ER visit, had ct head that showed microvascular disease.; Treated at the ER ‐
treated with aspirin and told to see PCP for further evaluation and testing.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

2

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(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.; 5 Years ago; There has not been any treatment or conservative therapy.; Neck
swelling, chronic headaches, mass; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 06/01/2018; There has
been treatment or conservative therapy.; HEADACHE, R EYE SWOLLEN, FAMILY HISTORY OF
ANEURYSM; OTC MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(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.; During her 3rd pregnancy‐ she delivered may 2017; It is not known if there has been any
treatment or conservative therapy.; Whooshing sensation in ears sometimes accompanied by sever
headache, all over head that will last a few seconds. Happens when she hops out of bed or gets up
off the floor. Sometimes mild sometimes severe, always associated with a change in position. No Ve;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; During her 3rd pregnancy‐ she delivered may 2017; It is not known if there has been any
treatment or conservative therapy.; Whooshing sensation in ears sometimes accompanied by sever
headache, all over head that will last a few seconds. Happens when she hops out of bed or gets up
off the floor. Sometimes mild sometimes severe, always associated with a change in position. No Ve;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

CHECK OUT MIGRAINES, HEADACHES AND DIZZINESS
CERVICAL RADICULAPATHY ‐ EVALUATE WEAKNESS
BACK PAIN AND WEAKNESS OF LEFT LOWER EXTREMITY; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 05/07/2018; There has not been any
treatment or conservative therapy.; LEFT LOWER EXTREMITY WEAKNESS
MIGRAINE
NECK PAIN
LEFT UPPER EXTREMITY WEAKNESS
CERVICAL RADICULAPATHY
NUMBNESS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

facial asymmetry; C/o right facial weakness for a few months; History of meningioma; 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.

1

loss of sensation in hand dizziness and alter mental status and blurred speech; This request is for a
Brain MRI; The study is NOT being requested for evaluation of a headache.; The patient has a
sudden change in mental status.; It is unknown why this study is being ordered.

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Memory loss.; 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).

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Multiple falls, bilateral leg weakness, balance problems, muscle weakness lower extremities, dizzy
spells ‐ ct scan showed moderate volume loss and microvascular ischemic changes. Medications
have not helped; 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).

1

Patient was recently diagnosed with NSCLC and the doctor is requesting a complete work up to
determine stage, prognosis, treatment options.; 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.

1

PT WITH EXTENSIVE STAGE SMALL CELL LUNG CA. HE NEEDS A PET/CT AND MRI BRAIN TO FURTHER
DEFINE THE EXTENT OF HIS DISEASE.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pulsatile tinnitus; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

reoccuring HA since april 2018 in frontal lobe; 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).

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

RULE OUT TUMORS; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 04/15/2018; There has not been any treatment or conservative therapy.;
BULGING LEFT EYE; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine
General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

The Patient is autistic and hits himself in the head repeatedly which causes concern for the
psychiatrist who recommended this imaging for further evaluation; This request is for a Brain MRI; It
is unknown if the study is 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.
The patient states she has had 5 episodes of dizziness for the last 3 months which have mostly
occurred while sitting (although last episode was 4 days ago while standing after walking for 1 hour).
Describes it as feeling like the room is spinning. Each e; 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.

1

The Pt has headache. pt is having dizziness, memory difficulty. difficulty sleeping. increases from
sitting to stand. Family history of brain tumors; 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.

1

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 pre‐operative evaluation for a known tumor of the middle or inner ear.

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

27

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&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.; pt has extreme weakness on left arm and upper
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.
&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.; Swelling, numbness in 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.

1

&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 NOT had back pain for over 4 weeks.

1

&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 03/05/2018; There has been treatment or conservative therapy.; dragging
left foot and leg, numbness, weakness, sever lower back pain into left leg; PT, meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 03/30/2018; There has been treatment or conservative therapy.; neck and
back pain, numbness in right arm down to fingers; PT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 10/2017; There has been treatment or conservative therapy.; back pain,
numbness, decrease in motor movements; PT, Medications; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/30/18; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

General/Family
Practice

1

1

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; past week; There has not been any treatment or conservative therapy.; Arm
numbness, temors, ‐ Family HX MS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2/28/18; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2003; There has been
treatment or conservative therapy.; patients neck pain and back pain.; injections,; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/25/18; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;
There has been treatment or conservative therapy.; LOWER BACK PAIN AND NUMBNESS LEFT SIDED
NECK PAIN AND IN HIP ABNORMAL X RAYS; failed PT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 1/24/201/; There has been treatment or conservative therapy.; right leg and knee
pain. shooting pain down arm; medication and physical threapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 3/26/2018; 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;; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; 4/5/2018; There has been treatment or
conservative therapy.; Left low back pain w/radiation to the left sacral notch, around the anterior
thigh, knee and medial lower leg, left foot numbness; Physical Therapy, Epidural Steroid Injections;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 04/24/2018; There has been treatment or conservative therapy.; Low back pain radiating
to buttocks and lateral thighs. Cervical spine pain radiates into upper extremities.; Medications
(Gabapentin/Baclofen) 04/24/2018&#x0D;
Physical Therapy 04/24; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for trauma or injury.; 2013; There has been treatment or conservative
therapy.; back pain. Upper thoracic and cervical back pain. Numbness and tingling in both upper ext,
but L is greater than R. He has also noticed some weakness in both arms, R.L.&#x0D;
bulging disc on MRI in 2014; physical therapy; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

; 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 cervical spine MRI; None of the above; The patient does have new or changing
neurologic signs or symptoms.; It is not known if there is weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known if
there is x‐ray evidence of a recent cervical spine fracture.

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

ADDITIONAL AND MORE EXTENSIVE IMAGING IS NEEDED TO PROPERLY TREAT 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.;
3 YEARS PRIOR; There has been treatment or conservative therapy.; PAIN, LIMITED MOBILITY,
LIMITED RANGE OF MOTION, DECREASED QUALITY OF LIFE; MEDICATION AND PHYSICAL THERAPY;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

chronic 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.; 5/30/2018; There has been treatment or conservative therapy.; cervical and
lumbar pain, neuropathy.; Medications.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Continues to have neck pain radiating into left shoulder and arm, had bouts of numbness, has gone
through PT and it helped somewhat but still continues to have 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.; neck pain that radiates into left shoulder and
causes numbness/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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

fatigue, exercise intolerance&#x0D;
Musculoskeletal: muscle aches, weakness, and cramps and arthralgias/joint pain and back pain; neck
pain wroseing.&#x0D;
Neck pain ongoing and severe .&#x0D;
Pain severe and having string muscle spasms ,having spells of feeling fainty ; 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.; CERVICAL XRAY...DDD with bone spurring C4 /5
and C5/6&#x0D;
numbness, tingling, and frequent or severe headaches&#x0D;
.Musculoskeletal: muscle aches, weakness, and cramps and arthralgias/joint pain and back pain;
neck pain wroseing.&#x0D;
failed oral regimen ,home exer; 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.
h/a's, trouble sleeping; 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.; It is not known if the physician has directed conservative treatment for the past 6
weeks.
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.; 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.

1

1

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.;
Musculoskeletal: She exhibits no edema. &#x0D;
Right shoulder: She exhibits decreased range of motion, tenderness, bony tenderness, pain,
spasm and decreased strength. &#x0D;
Left shoulder: She exhibits decreased range of motion. &#x0D;
Cervical back: She; 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.;
Musculoskeletal: She exhibits no edema. &#x0D;
Right shoulder: She exhibits decreased range of motion, tenderness, bony tenderness, pain,
spasm and decreased strength. &#x0D;
Left shoulder: She exhibits decreased range of motion. &#x0D;
Cervical back: She; 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.

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

NECK PAIN AND NUMBNESS; 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.; CANT PICK RIGHT ARM UP; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

NECK PAIN,DECREASED STRENGTH OF EXTREMITIES,Inspection ‐ Normal.&#x0D;
decreased pinprick and light touch over right upper arm, right forearm and hand, decrease pinprick
and light touch over right anterior and posterior upper leg, no change to foot/calf&#x0D;
Poor ; 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.; Inspection ‐
Normal.&#x0D;
decreased pinprick and light touch over right upper arm, right forearm and hand, decrease pinprick
and light touch over right anterior and posterior upper leg, no change to foot/calf&#x0D;
Poor balance when standing on right foot&#x0D;
4/5 str; 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.

1

Pain and numbness to lower extremity and back worsening; This study is being ordered for a
neurological disorder.; Hx ofsubarachnoid hemorrhage Abnormal MRI,NCV/EMG July 2017.; There
has been treatment or conservative therapy.; lower back pain,bilater lower extremity,bowel and
bladder incontinence; Pain medication,steroid injection,muscle relaxer not relieving pain; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1
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Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Patient had cervical spine surgery with fusion in 2015. He has also done physical therapy twice with
no improvement.; 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.; 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.; Patient has cervical radiculopathy with
inflammatory spondylopathy and cervical herniated disc.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Patient has completed physical therapy with worsening symptoms after therapy was completed.
Weakness/numbness left arm due to pain from neck/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.; 02/28/2018; There has
been treatment or conservative therapy.; ‐neck pain &#x0D;
‐upper pack pain &#x0D;
‐radiculopathy thoracic spine &#x0D;
‐left side shoulder pain due to neck pain. &#x0D;
‐left arm pain/numbness.; 6 weeks of conservative treatment. &#x0D;
steroid pack given.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Pt has neck pain that radiates down left shoulder to left hand. he hears a "crunching" sound when
he twists his neck. He has completed 6 weeks of physical therapy and still has 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.; after 6 weeks of PT patient still
shows weakness with shld flexion; 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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

suspect a C‐7 nerve root but atypical carpal tunnel also a consideration. Will get MRI neck as
symptoms getting worse. 6 weeks; 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.; Tinel negative ulnar groove, wrist. Reflexes have
diminished right brachioradialis reflex compared to the left.
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.

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

4

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

29

1

3
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General/Family
Practice

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Approval

Approval

Approval

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

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; 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.

1

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.; unknown

1

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; 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.

1

2

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 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.

5

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.

32

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.

17

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.

1

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 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

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

2

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.

1

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.

7

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 a pituitary tumor or pituitary adenoma.; It is not
known if there are physical findings or laboratory values indicating abnormal pituitary hormone
levels.; There has been a previous Brain MRI completed.; The brain MRI was abnormal.; This is NOT a
Medicare member.

1
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Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1

2
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Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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 a pituitary tumor or pituitary adenoma.; There are
physical findings or laboratory values indicating abnormal pituitary hormone levels.; This is NOT a
Medicare member.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient has one sided arm or leg weakness.; The patient had a recent onset (within the last 4 weeks)
of neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).

2

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).

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for seizures.; There has been a change in seizure pattern or a new seizure.

1

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 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 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.
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.; 5 Years ago; There has not been any treatment or conservative therapy.; Neck
swelling, chronic headaches, mass; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

10
"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.; Yes
this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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.; 2014; There has been treatment or conservative therapy.; vaginal bleeding, pavm; previous
ct scan for pavm, hht genetic testing; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

3

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.; Yes this is a
request for a Diagnostic CT

1

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

2

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

15

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

37
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71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
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Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

3

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; Abnormal lab finding was relevant in the diagnosis
or suspicion of inflammatory bowel disease; This is a request for a Chest CT.; This study is being
requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT

1

Chest pain describes the reason for this request.; An abnormal lab finding led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a Chest
CT.; Yes this is a request for a Diagnostic CT
Lung nodule found on abd/pel last April a 4 ml nodule was found this is a 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.; Yes this is a request for
a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

No pulmonary embolism.&#x0D;
2. Mild pulmonary emphysema with hypoventilatory atelectasis.&#x0D;
3. Stable scarring and volume loss in the left lower lobe and stable&#x0D;
pulmonary nodularity in the right lower lobe.&#x0D;
4. Granulomatous sequela &#x0D;
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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

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.; Yes this is a request for a Diagnostic CT

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT
PT HAS NON HODGKINS LYMPHOMA AND WAS DIAGNOSED IN 2016.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

PT WITH STAGE III RECTAL CA. PT FINISHED FOLFOX ON 3/28/18. PT DUE FOR FOLLOW UP 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Internal Medicine

Internal Medicine

1

1

1

1

2

1

1

1

1

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary nodule&#x0D;
Stable subtle nodularity in the periphery of the left upper lobe&#x0D;
likely related to subpleural postinfectious scarring. Recommend&#x0D;
continued followup in six months to ensure stability&#x0D;
Left upper lobe pulmonary nodule is less discrete 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.; Yes this is
a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Review of Systems &#x0D;
Constitutional: Positive for diaphoresis, fatigue and fever. Negative for appetite change and chills.
&#x0D;
Weight gain &#x0D;
HENT: Positive for rhinorrhea, sore throat and voice change (hoarse voice). Negative for congestion,
ear dischar; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

STAGE IA GIST OF THE ILEUM. CT ON 2/27/18 SHOWED LYLMPH NODE INCREASED FROM 1.0 TO
1.3CM. CLOSE FOLLOW UP WAS RECOMMENDED. PT DUE FOR 3MONTH FOLLOW UP SCAN.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; Yes this is a request for a Diagnostic CT

5

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this
request.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

Internal Medicine

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

71555 Magnetic resonance
angiography, chest (excluding
myocardium), with or without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for an MR
Angiogram of the chest or thorax

1

Internal Medicine

Internal Medicine

72125 Computed tomography,
cervical spine; without contrast
Approval material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Internal Medicine

72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72128 Computed tomography,
thoracic spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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 Lower extremity weakness.

1

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.

1

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.; Caller does not know whether there is a reason why the patient cannot undergo a
thoracic spine MRI.; Yes this is a request for a Diagnostic CT

2

1

1
This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

4

1
&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

CHECK OUT MIGRAINES, HEADACHES AND DIZZINESS
CERVICAL RADICULAPATHY ‐ EVALUATE WEAKNESS
BACK PAIN AND WEAKNESS OF LEFT LOWER EXTREMITY; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 05/07/2018; There has not been any
treatment or conservative therapy.; LEFT LOWER EXTREMITY WEAKNESS
MIGRAINE
NECK PAIN
LEFT UPPER EXTREMITY WEAKNESS
CERVICAL RADICULAPATHY
NUMBNESS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
right arm numbness, neck pain, lower back pain&#x0D;
Dx: S/P allogeneic bone marrow transplant. Trying to r/o relapse.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

She does report hx of MS, last MRI brain was stable for MS and she has not been on medication for
this, but she reports her vision is getting worst.; 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".

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

5

1

1

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

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.; History / Dx:M54.9 Acute upper back pain&#x0D;
History / Dx:R20.0 Numbness in both hands&#x0D;
History / Dx:X‐rays
&#x0D;
Already Completed:Procedure Date: 06/06/2018; Normal,X‐rays
&#x0D;
Already Completed:Procedure Date: 06/06/2018; Normal,Dr. Ba
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.; Yes, this patient had a recent course of
supervised physical Therapy.
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; 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.

1

1

1

6

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.

2

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.; Pain pressing into the nerves in the arms.

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Trauma or recent injury; &lt;Enter Additional Clinical
Information&gt;; 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.

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

There are no documented clinical findings of immune system suppression.; This is a request for a
thoracic spine MRI.; 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."

1

Internal Medicine

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; april 2018; There has been treatment or conservative therapy.; bp; pain
management and specialist physical rehab and health doctors; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Clinical Information&#x0D;
History / Dx:M48.00 Spinal stenosis, mul level&#x0D;
History / Dx:M53.9 Mul level degenera ve disc disease&#x0D;
History / Dx:R29.898 Bilateral leg weakness,&#x0D;
Reason for Study: Pt has had worsening low back pain for years, however; 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 weakness.; Description&#x0D;
Chronic neck and back pain (M54.2).&#x0D;
Worsened. We have been unable to get MRI of additional spine regions, we will reorder. He has
been referred to both Dr. Knox and Dr. Evans (neurosurgery). He is getting PT. He has used a TENS
unit. H; 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.

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

PT TOOK NSAID AT HOME; This study is 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 19, 2017; There has been treatment or conservative
therapy.; CHRONIC BACK PAIN, HAVING TROUBLE DOING DAILY LIVING ACTIVITIES SUCH AS
GETTING OUT OF BED, RADICULOPATHY, PAIN THAT STARTS IN HER LOWER BACK AND RADIATES
DOWN HER LEFT LEG.; MILD PAIN MEDICATION SUCH AS AMTRIPTILYINE,MUSCLE RELAXER. PT HAS
DONE 2 WEEKS OF PHYSICAL THERAPY AND IT DID NOT HELP.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is a request for a thoracic spine MRI.; Follow‐up to Surgery or Fracture within the last 6
months; The patient does have new or changing neurologic signs or symptoms.; There has not been
a recurrence of symptoms following surgery.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; The patient been not
been seen by or is not the ordering physician an oncologist, neurologist, neurosurgeon, or
orthopedist.; There is recent evidence of a thoracic spine fracture.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 3/15/18; There has
been treatment or conservative therapy.; mid and low back pain
numbness and tingling in legs and across chest area; patient tried PT and activity modifications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

&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 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.

1

; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Already Completed: &#x0D;
Home exercise program, can't aﬀord P.T.&#x0D;
Addi onal Exam(s):Needs xray for eye exam, prior to MRI due to welding hx&#x0D;
&#x0D;
Clinical Information&#x0D;
History / Dx:M54.5 Chronic midline low back pain, with scia ca presence unspeciﬁe; 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.

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

CHRONIC PAIN, WORSE WHEN CHANGING POSITIONS; 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.

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

further 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 weakness.; weakness in
the Rt leg; The patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x‐ray evidence of a recent lumbar fracture.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

Internal Medicine

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

left side siataca; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

none; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

none; This study is being ordered for a neurological disorder.; 03/27/2018; There has been
treatment or conservative therapy.; fatigue, h/a, neck pain, numbness &amp; weakness; lab work
and testing; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

none; This study is being ordered for Inflammatory/ Infectious Disease.; diagnosed approx. 2 years
ago with osteomyelitis, recent infection flared up 2 days ago; There has been treatment or
conservative therapy.; swelling, foul smelling discharge and pain; antiobiotics; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient has bilateral low back pain with right side raduculitis.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Patient here for chemo with complaint of worsening back 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient ID: Jessie Toney Doyle Floyd is a 47 y.r. male.&#x0D;
47 year old male states that he is has ongoing back pain that is getting worse including pain down
the right leg with numbness and weakness.&#x0D;
HPI&#x0D;
47 yr male with PMH of anxiety, 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

Internal Medicine

Internal Medicine

1

1

1

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

PT TOOK NSAID AT HOME; This study is 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 19, 2017; There has been treatment or conservative
therapy.; CHRONIC BACK PAIN, HAVING TROUBLE DOING DAILY LIVING ACTIVITIES SUCH AS
GETTING OUT OF BED, RADICULOPATHY, PAIN THAT STARTS IN HER LOWER BACK AND RADIATES
DOWN HER LEFT LEG.; MILD PAIN MEDICATION SUCH AS AMTRIPTILYINE,MUSCLE RELAXER. PT HAS
DONE 2 WEEKS OF PHYSICAL THERAPY AND IT DID NOT HELP.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
right arm numbness, neck pain, lower back pain&#x0D;
Dx: S/P allogeneic bone marrow transplant. Trying to r/o relapse.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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?

1

1

4

4

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

3

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

3

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

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)
Unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Weakness and
numbness going down both legs. Gait is slow.; 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.
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1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72192 Computed tomography,
Approval pelvis; without contrast material

Internal Medicine

72192 Computed tomography,
Approval pelvis; without contrast material

Internal Medicine

72192 Computed tomography,
Approval pelvis; without contrast material

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 3/15/18; There has
been treatment or conservative therapy.; mid and low back pain
numbness and tingling in legs and across chest area; patient tried PT and activity modifications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
XRAY DONE AND IN NOTE; 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
RADIATING DOWN BOTH LEGS , XRAY DONE; 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 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.; Yes this is
a request for a Diagnostic CT
Enter answer here ‐ Patient fell off counter tops in kitchen landed on ceramic tile floor, patient
having pain in lower back and pelvic pain. unable to stand up straight or walk at this time Xray
showed Left ramus fx Dr Whorton wants Ct Pelvis to Rule ou; 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.; Yes this is a request for a Diagnostic CT
Unknown; 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.; Yes this is a request for a
Diagnostic CT

1

1

1

1

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.; 2014; There has been treatment or conservative therapy.; vaginal bleeding, pavm; previous
ct scan for pavm, hht genetic testing; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

caller will fax in the clincials; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.

1

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

1

Internal Medicine

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Internal Medicine

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

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.

3

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

1
FOLLOW‐UP/RESTAGING; 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
The requested study is a Shoulder MRI.; "The caller indicated the study was not ordered for: Known
or Suspicious Mass or Tumor with or without metastasis, Known or suspected Joint Infection,
Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post operative evaluation."; Abnormal x‐ray.
Possible impingement rotator cuff
The requested study is a Shoulder MRI.; "The caller indicated the study was not ordered for: Known
or Suspicious Mass or Tumor with or without metastasis, Known or suspected Joint Infection,
Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post operative evaluation."; rule out abnormal
xray possible rotator cup
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 there are documented findings of crepitus.; There are no documented findings of swelling.;
The ordering physician is not an orthopedist.; Pt suffers with chronic right shoulder pain without
trauma.; The patient is NOT experiencing joint locking or instability.; The patient does not have a
documented limited range of motion on physical examination.; It is not known if there is
documented findings of severe pain on motion.
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.

2

1

1

1

193

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

General/Family
Practice

General/Family
Practice

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

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.

1

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; 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; 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.; Neck pain 3week ago 5 out of 10‐ Sharp pain radiates to R
shoulder and head.
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4

2
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1

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 has been having chronic pain for the past two
months. Patient has done 2 sessions of PT and it seems to be getting worse.

1

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

1

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;

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.; 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).
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).

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

1

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Internal Medicine

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.
With regard to the shoulder impingement syndrome, she complains of right shoulder pain. The
location of the pain is inferior. It radiates to the arm and hand. The pain initially started 9 to 10
months ago. The apparent precipitating event was frequent; 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.

25

1

1

1

1

1

Internal Medicine

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

1) doppler ordered to rule out DVT due to leg tenderness. MRI knee and ankle ordered; Given
prazosin for nightmares&#x0D;
Keep follow up as scheduled.; This study is being ordered for trauma or injury.; On Sunday, she was
walking into church and stepped off of a curb.; There has been treatment or conservative therapy.;
she has had extreme pain from her right knee down to right ankle.Right ankle swelling with
decreased ROM &#x0D;
Right knee ttp over medial meniscus; Was placed in an immobilizer from the ER which she is wearing
sporadically.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

currently in pt; 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.; No, the member do not experience a
painful popping, snapping, or giving away of the knee.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

5

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

1

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of the knee.; The
patient has not 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.;
CARDIOLOGIST NEEDS TO KNOW IF THIS IS MASS OR HEMATOMA SINCE PATIENT HAD CORONARY
STENTS 3 WKS AGO AND IS NOW ON TRIPLE THERAPY BLOOD THINNERS.; Suspicious Mass or
Suspected Tumor/ Metastasis

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

3

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; 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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

3

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 anti‐inflammatory medications

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient has not had recent plain films of the knee.; The
ordering physician is 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

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 a study for a fracture which
does not show healing (non‐union fracture).

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

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.; 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.

1

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.

1

Internal Medicine

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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).

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

CT abdomen with contrast to rule out CBD as tumor not visualized by abdomen us &#x0D;
High risk of cancer due to etoh ingestion. Abdomen is distended. Abnormal abdominal 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.;
Yes this is a request for a Diagnostic CT

1

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Cystic mass in the pancreas.; 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.; Yes this is a request for a Diagnostic CT

1

Hypodensities in the liver are indeterminate and measure up to 13 mm. Indeterminate hepatic
hypodense lesions. Recommend pre and post&#x0D;
contrast abdominal CT for further evaluation.; 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 a palpable,
observed or imaged abdominal mass.; Yes this is a request for a Diagnostic CT

1

Pt suffers with a suspicious mass or nodule.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a Diagnostic
CT
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.; 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.; Yes this is a request for a
Diagnostic CT

1

1

1

2

1

1

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a
Diagnostic 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 clinical findings or indications of
Hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Internal Medicine

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; It
is not known if a rectal exam was performed.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

ABDOMEN‐ANTERIOR PALPATION‐TENDERNESS,RUQ&#x0D;
EXTREMITY‐EDEMA‐LOCATON:LOWER
EXTREMITY,SIDE:BILATERAL,SEVERITY:4+,TYPE:PITTING&#x0D;
DIAPHORETIC,TREMOR&#x0D;
CHRONIC DIARRHEA&#x0D;
STOOLS:SLUDGE HA OF ROUX‐N‐Y GASTRIC BYPASS; 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 acute pain.; There has not been a physical exam.;
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT

Internal Medicine

Internal Medicine

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

4

1

1

1

15

1

1

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has abdominal tenderness, retractable vomiting, 4 times since in office, folding over holding
stomach, Phenergan and Toradol given. Trying to rule out 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.; Yes this is a request for a Diagnostic CT
Patient has known testicular tumor.; 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.; Yes this is a request for a
Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient to be evaluated for dysuria. This was first noted 2 months ago. Associated symptoms
include abdominal pain ( over bladder ), decreased force of urine stream, dribbling or intermittent
urine stream, left flank pain, urgency and urinary frequency.; 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.; Yes this is a request for a Diagnostic CT
PT HAS NON HODGKINS LYMPHOMA AND WAS DIAGNOSED IN 2016.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

STAGE IA GIST OF THE ILEUM. CT ON 2/27/18 SHOWED LYLMPH NODE INCREASED FROM 1.0 TO
1.3CM. CLOSE FOLLOW UP WAS RECOMMENDED. PT DUE FOR 3MONTH FOLLOW UP SCAN.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Internal Medicine

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a new patient, she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; This study is being ordered for Inflammatory/ Infectious Disease.; This is a new patient,
she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; It is not known if there has been any treatment or conservative therapy.; This is a new
patient, she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a
Diagnostic CT

1

1

1

1

1

1

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an amylase lab test.; The results of the lab test were unknown.; Yes this
is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an amylase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT

3

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an amylase lab test.; The results of the
lab test were unknown.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Internal Medicine
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6

1

1

1
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74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

5

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 bilirubin.; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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.; 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.

1

1

12

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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.; 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 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 not an oncologist, urologist,
gastroenterologist, or surgeon."; PATIENTS LABS ARE ELEVATED.
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."; Impression:&#x0D;
1. There is a 17.5 mm lesion in segment seven of the right lobe of the liver which becomes
increasingly hyperdense on the postcontrast images and never becomes isodense with the liver. This
lesion does not meet the imaging characteristics of
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."; Abnormal ultrasound requires further imaging

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1
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75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
Approval coronary calcium

Yearly check‐up, lab results showed high cholesterol, discussion of medication, however would like
to do the EBCT first.; This is a request for a CT scan for evalutation of coronary calcification.

1

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

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 had a dobutamine stress echo for chest pain on
01/11/18 which was negative. Patient presented to the office on 04/11/18 with complaints of
worsening chest pain with shortness of breath. With the ongoing chest pain &amp; multiple risk
factors for Coron; Yes, there is Chronic Chest Pain.
PT HAS HETEROGENEOUSLY DENSE BREAST TISSUE THAT MAY LOWER THE SENSITIVITY OF
MAMMOGRAPHY.; 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.
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1

1

1

1

1

1

She had a breast MRI 06/20/17 which was normal, screening mammogram 11/9/17, diagnostic
mammogram of left breast 11/13/17, and ultrasound of left breast on 11/13/17 with BiRads 2
(normal). Pt has known family history of breast and ovarian cancer in her m; This is a request for
Breast MRI.; This study is being ordered as a screening examination for known family 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.; It is unknown if 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).

1

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.

2

; This is a request for an MRI Bone Marrow.

1

Internal Medicine

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

Internal Medicine

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

Internal Medicine

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

FOLLOW‐UP/RESTAGING; 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
INITIAL STAGING FOR NEWLY DX MULTIPLE MYELOMA PATIENT; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Internal Medicine

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

RESTAGING AFTER 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
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1

2

2
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78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/1/18; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

chest pain , abnormal stress test; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Enter answer here ‐ or Type In UMrs. Fraser is a 53 year old postmenopausal lady (Conway Corp call
center) with significant history of T2DM on insulin (HgbA1c 10%, 10/2017), Meniere's Disease, HLPD,
and neuropathy, followed by Dr. Johnson, referred for ra; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient was scheduled for a non exercise stress test as he has severe back pain requiring surgery.
This limits his ability to demonstrate a 4 mets working capacity required to clear him for back
surgery. Therefore for him to safely ensure he will not have; 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 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 male.; This is NOT a Medicare member.; The patient's age is between 45 and 64 years
old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient was unable to achieve target heart rate and adequate cardiac stress.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt is wheelchair bound with trach due to brain hemorrhage. She had a negative exercise stress test
1 year ago; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt. presented to clinic on 4/4/18 with c/o shortness of breath with exertion. pt. had
Echocardiogram on 4/11/18. His Echo with bubble study shows good EF of 60% and Grade 1
diastolic dysfunction. pt. presented to clinic on 5/30/18 with c/o constant chest ; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Summary &#x0D;
Probably positive but low risk stress echo. &#x0D;
Normal LV size, wall thickness and wall motion. LVEF 55‐60%. &#x0D;
Good exercise tolerance with blunted heart rate response to &#x0D;
exercise. &#x0D;
Walked Via Bruce protocol for 9: 00 min achieving 10.1 M; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare member.; The patient's age is between 45 and 64
years old.

3

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
diabletes.; This is NOT a Medicare member.; The patient is 65 or older.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This study is being ordered as a pre‐operative evaluation.; The patient is presenting with symptoms
of atypical chest pain and/or shortness of breath.; There are documented clinical findings of
hyperlipidemia.; The patient has not had a recent non‐nuclear stress test.; The patient has not had a
recent stress echocardiogram.; The patient has suspected CAD.; The patient 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 is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78813 Positron emission
tomography (PET) imaging;
Approval whole body

PT WITH EXTENSIVE STAGE SMALL CELL LUNG CA. HE NEEDS A PET/CT AND MRI BRAIN TO FURTHER
DEFINE THE EXTENT OF HIS DISEASE.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

4

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

4

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

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 evaluation of new or changing symptoms of 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.

1

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.

1

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a change in
clinical status since the last echocardiogram.; It is unknown if this request is for initial evaluation of a
murmur.; This is a request for follow up of a known murmur.

1

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.

1

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 NOT for prolapsed mitral valve,
suspected valve disease, new or changing symptoms of valve disease, annual review of known valve
disease, initial evaluation of artificial heart valves or annual re‐eval of artifical heart valves.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Internal Medicine

Internal Medicine

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

1

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.

1

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.

1

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Pulmonary Hypertension.

6
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Approval

Internal Medicine

Approval
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93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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 not experiencing new or changing cardiac symptoms.; The member has
known or suspected coronary artery disease.

1

Internal Medicine

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.; This is a request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac
study within the past 8 weeks.; This study is being ordered for suspected coronary artery disease.

1

Internal Medicine

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

Internal Medicine

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Internal Medicine

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Internal Medicine

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Internal Medicine

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
Necessary
material
al

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
material
Necessary
al

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.
&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.; This patient has had a Low Dose CT for Lung Cancer Screening 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.
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are other diagnostic test suggestive of lung cancer.; The patient quit smoking less
than 15 years ago.
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

&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.
&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 study is being ordered for
trauma or injury.; 4/3/208; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; 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.

1

1

1
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2

1

1

1

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

12

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
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 brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
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70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

Enter answer here ‐ or Type In Unknown If No ISUBJECTIVE:&#x0D;
&#x0D;
CC: &#x0D;
Mrs. BEAVERS is a 51 year old White female. She presents with sinus symptoms. &#x0D;
&#x0D;
HPI: &#x0D;
&#x0D;
Mrs. BEAVERS presents with acute sinusitis, other. This has been a problem for the past 2 week;
This study is being ordered for Inflammatory/ Infectious Disease.; chronic newest symptoms of HA
and drooping of eye /protrusion 2 weeks; There has been treatment or conservative therapy.;
protrusion of eye, vascular HA drainiage from eyes cloudy, chronic non resolved sinusitus; Abx,
nsaids tylenol OTC cold medication/allergy medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1
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2
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70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

FOLLOWUP/RESTAGING; 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
INITIAL STAGING FOR NEWLY DX MULTIPLE MYELOMA PATIENT; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
al
material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

unknown; This study is being ordered for trauma or injury.; 12/01/2017; There has been treatment
or conservative therapy.; unknown; er treatment; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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 vision changes.; The
patient has a sudden and severe headache.; The patient had a recent onset (within the last 3
months) of neurologic symptoms.

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

nodule in patient's shoulder; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

1

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 5/2017; There has not been any treatment or conservative therapy.; Rapid
memory loss; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

abnormal thyroid hormone levels; 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.

1

Radiology Services
Denied Not Medically
Necessary

Memory loss and light headedness.; 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.

1

pt has been having chronic headaches for most of his life but the last 2 months they have been
significantly worse; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Radiology Services
Denied Not Medically
Necessary

PT HAS EXPERIENCED VERTIGO FOR MORE THAN 2 WEEKS AND CAUSING NAUSEA. MAKING HIS
ADL'S DIFFICULT,PATIENTS VERTIGO IS SO EXTREME PATIENT CAN NOT GET OUT OF BED; 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

1

Radiology Services
Denied Not Medically
Necessary

Pt suffers with dissociative amnesia.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; The patient has a sudden change in mental status.; It is
unknown why this study is being ordered.

1

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

1

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 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
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 stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

1

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 patient has a chronic or recurring headache.

1

unknown; This study is being ordered for trauma or injury.; 12/01/2017; There has been treatment
or conservative therapy.; unknown; er treatment; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Internal Medicine

Internal Medicine

2

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Internal Medicine

Internal Medicine

Internal Medicine

Worsening plaque like lesions in central nervous system noted ‐ impression from September 2017
MRI Brain notes continued progression of advanced multifocal white matter and new areas of
enhancement ‐ onset of vision changes/pain due to MS exacerbation ‐ n; This study is being ordered
for a neurological disorder.; 3/18/18; There has been treatment or conservative therapy.; dizziness ‐
blurred vision ‐ pain ‐ photophobia; solu‐medrol given for MS flare; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

9

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

23

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for 'none of the
above'.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT

2

2

Radiology Services
Denied Not Medically
Necessary

nodule in patient's shoulder; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
'None of the above' describes the reason for this request.; Abnormal finding on physical
examination was relevant in the diagnosis or suspicion of inflammatory lung disease; This study is
being requested for known or suspected inflammatory disease such as sarcoidosis, pneumoconiosis,
asbestosis, silicosis; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; The patient had an abnormal imaging
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This
study is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

1

2

Patient has not been running any fever. She reported crushing like chest pain that has been
happening every night at 10:00 p.m. And lasts for half‐ hour, accompanied with sweating, and then
disappears with no positional relationship? The patient reporte; This study is being ordered for
Inflammatory/ Infectious Disease.; Suspect underlying viral illness as the cause of her lymphocytosis,
skin rash and elevated LFTs. &#x0D;
We will check serology for CMV, Epstein Barr, and varicella zoster virus.&#x0D;
Check peripheral blood flow cytometry.&#x0D;
Check mono spot test.&#x0D;
Check CT of ches; There has been treatment or conservative therapy.; Patient has not been running
any fever. She reported crushing like chest pain that has been happening every night at 10:00 p.m.
And lasts for half‐ hour, accompanied with sweating, and then disappears with no positional
relationship? The patient reporte; She returned to her PCPs office on 5/11/18 due to lack of
response to Prednisone and Atarax and has lab redone and was as follows: WBC 5.0, HGB 13.9, HCT
41.8, platelet count 58, Neutrophils 21.1, Lymphocytes 67.1. ANC 1.1; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
smoking over 40 years, COPD; 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.;
Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

unknown; "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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

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 Follow‐up to a previous angiogram or MR angiogram.; There are no new signs or symptoms
indicative of a dissecting aortic aneurysm.; It is not known whether there are signs or symptoms
indicative of a progressive vascular stenosis.; Yes, this is a request for a Chest CT Angiography.

1

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Radiology Services
Disapprov mediastinal lymphadenopathy); Denied Not Medically
al
without contrast material(s)
Necessary

Internal Medicine

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

FOLLOWUP/RESTAGING; 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
She also states that she is still having neck and back pain, as well as numbness in her L arm all the
way down to her fingers. &#x0D;
right foot pain hurts to walk &#x0D;
Neck pain Hurts to move her neck much &#x0D;
Lots of pain in her shoulders And tension in her nec; 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.

1

1

1

Internal Medicine

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; Had 2 weeks of PT and could not continue per pain

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; The patient has history of spinal injection. Patient has hx of neck pain for the past 2 years
and continue to worsen. C/o burning pain when turning 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; 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

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

unknown; This study is being ordered for a neurological disorder.; 4/20/2018; There has been
treatment or conservative therapy.; drop foot, lower extremity weakness, only using a walker or
wheel chair; home health physical therapy; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 2/27/2018; There has been treatment or conservative therapy.; Pain shoots
down left arm and left leg. Walking makes pain worse.; Therapy. OTC pain relievers; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2/28/18; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 1/24/201/; There has been treatment or conservative therapy.; right leg and knee
pain. shooting pain down arm; medication and physical threapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a neurological disorder.; 5/24/2017; There has been treatment or
conservative therapy.; Myelopathy, low back pain, left leg pain, rectal pain, bowel and bladder
incontinence; physical therapy, muscle relaxers, nsaids, history of surgery to the lumbar spine; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for trauma or injury.; 2001; There has been treatment or conservative
therapy.; pain with range of motion and hypoesthesia in C5,C6,C7,C8, T1 and T2 distribution. Pain in
left arm and numbness. Nausea and vomiting due to pain and immobility.; Chiropractor visits for the
past 17 years; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for trauma or injury.; 4/4/2018; There has been treatment or
conservative therapy.; Back pain; xrays, pain medications, muscle relaxers; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Abnormal xray, thoracic spine, bone destruction; 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 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.; Positive for back pain and joint swelling.
&#x0D;
&#x0D;
Musculoskeletal: He exhibits tenderness. &#x0D;
Thoracic back: He exhibits decreased range of motion, tenderness, pain and spasm. He exhibits
no bony tenderness. &#x0D;
&#x0D;
ABNORMAL X‐RAY OF T‐SPINE; There is recent evidence of a thoracic spine fracture.

1

BACK PAIN; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

determine if there spinal abn due to sx; This study is 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.; abn gait; chronic pain in hip/lumbar region; leg weakness; unknown; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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.; : Pain, weakness,
tingling, irregular gait

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

mid back pain , medication Is not helping , shooting back pain and tingling; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

numbness on left side.; This study is being ordered for a neurological disorder.; 04/10/2018; There
has been treatment or conservative therapy.; pain....headaches...vision
disturbances....nausea...unsteady gate....vertigo.; medication..; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Presents with Ongoing back issues for 9 yrs after pregnancy . Worsened after 3rd child 4 yrs ago
.Has significant scoliosis ,Prior MRI in 2015 done , Has multiple P. T sessions , last one 4 months ago
with pool therapy done ,Pain worse over the last 6 mon; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Pt has tried ESDI's x 3 &amp; 6 weeks of PT with no improvement. She is actually getting worse with
pain in BL hips. The pain is severely affecting all ADL's at this point.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
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General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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 chronic back pain or suspected degenerative disease.; Unknown.; 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 trauma or acute injury within 72 hours.; &lt;Enter Additional Clinical
Information&gt;; The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.
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.; The
study is being ordered due to trauma or acute injury within 72 hours.; abnormal xray
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?

1

1

1

1

1

1

This is a request for a thoracic 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.

1

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.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is work up to see a specialist.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/22/2014; There has not been any treatment or
conservative therapy.; Low back pain, X‐Ray shows curve in thoracic and low back spine.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Unknown; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

UNKNOWN; This study is being ordered for a neurological disorder.; CERVICAL‐ 09/27/2016,
THORACIC‐ 11/10/2017; There has been treatment or conservative therapy.; TWISTED NECK,
RADIATING PAIN FROM NECK INTO THE BACK, RIGHT SIDED PAIN, HISTORY OF STENOSIS ON
CERVICAL; PHYSICAL THERAPY, STERIODS, PAIN MEDICATIONS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
chronic back pain even after 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.; 09/2016; There has been treatment or conservative
therapy.; unknown; pain medicine's over the counter and prescription. he also is to see
neurosurgery and pain management in the near future; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

2

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 2017; There has
not been any treatment or conservative therapy.; SHOULDER NECK AND BACK PAIN; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

&lt;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.; patient has numbness and
t inglingl from right to the right hand; 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.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

Internal Medicine

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Michelle is a 49 yo F with hx of B12 deficiency, fibromyalgia, cervical disc herniation, and Lupus who
presents to clinic for establishment of PCP/Second opinion. She reports that in April 2017 she was at
work and started to feel bad; she worked at a doct; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Unknown; This study is being ordered for trauma or injury.; 6/4/2018; There has been treatment or
conservative therapy.; Severe Pain, numbness and tingling going down both legs, hard to walk and
move around.; Physical therapy, pain medication, muscle relaxers; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

UNKNOWN; This study is being ordered for trauma or injury.; APPX 03/15/2018; There has been
treatment or conservative therapy.; BACK PAIN, MYALGIAS; ICE, MEDICATIONS, SITTING IN JACUZZI,
NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

&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.; The patient has NOT had back pain for over 4 weeks.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
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Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; radiculopathy l/lower extremity; 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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 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.

1

General/Family
Practice

General/Family
Practice

&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?; It is
not known if 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.

1

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.

1

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.; patient fell and is complaining of neck pain

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; &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.; PARATHESIA IN BILATERAL HANDS

Internal Medicine

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

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."; Has failed , heat, cold, chiropractor care, work only paid for one PT visit. he has done
xrays done at an urgent care facility describes that an approximately 500 pound piece of
equipement was dropped on his right shoulder in jan at work

1

Internal Medicine

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

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 complains of mid back pain and a creaking sound when she moves.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Looking for herniated disc; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2/27/18; There has not been any treatment or conservative therapy.;
Back and neck pain, pain that radiates down legs.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
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Internal Medicine

Internal Medicine

1

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 3/15/18; There has been treatment or conservative therapy.; pain; medicine; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Worsening plaque like lesions in central nervous system noted ‐ impression from September 2017
MRI Brain notes continued progression of advanced multifocal white matter and new areas of
enhancement ‐ onset of vision changes/pain due to MS exacerbation ‐ n; This study is being ordered
for a neurological disorder.; 3/18/18; There has been treatment or conservative therapy.; dizziness ‐
blurred vision ‐ pain ‐ photophobia; solu‐medrol given for MS flare; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&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.; 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 directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and follow‐up
office visits.; home treatment documentation

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; 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.
&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.

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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 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.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; UPPER ARM WEAKNESS
LEFT LEG WEAKNESS FROM RADIATING BACK 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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;; This study is being ordered for a
neurological disorder.; 10/2017; There has been treatment or conservative therapy.; back pain,
numbness, decrease in motor movements; PT, Medications; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/30/18; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/21/2016; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Pain medication, rest; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Will FAX; Pt has had medication therapy and rest; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

1

2

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 01/01/2016; There has been treatment or conservative therapy.; Left lumbar area
pain
Left gluteal pain
Left Sacral Iliac pain
Activity Change
Gait Problems
Decreased range of motion; OTC Nsaids, Tylenol
Injections in back
Oral Steroids
Muscle Relaxers
PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 4‐26‐18; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; Medication and PT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

. She c/o back pain x 2 months. No known injury. She does remember tweak her back doing a
particular exercise. Hx of back surgery 3 years ago. Location of pain is in the same area, bilateral
lower lumbar region. Has some radiation down her right leg at ti; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.

2

; 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 findingr
paresthesia ( left lower extremity )Positive for back pain ( chronic ) and limb pain ( left 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.

1

&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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

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.; gait: slowed; range of motion:
decreased ROM with back flexion, extension, and lateral flexion; pain with back flexion, extension,
and lateral flexion; lumbar is not tender to palpation. surgical scar is noted at lumbar spine; 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.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

; 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.

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Abnormality in Lumbar sacral xray.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/09/2017; There has been treatment or conservative
therapy.; Unable to move around due to left hip, pain in low back and left lower extremity.; pain
medications, muscles relaxers, and rest; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
BACK W/R HIP AND THIGH PAIN;NO WEAKNESS OR NUMBNESS. EVALUATION FOR HERNIATED DISC
OR OTHER CAUSES OF PAIN. PAIN STARTED 5/10/2018 RIGHT SIDED BACK PAIN
RADICULOPATHY&#x0D;
PAIN MEDS GIVEN 5/15/2018‐TYLENOL‐CODEINE; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Internal Medicine

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Low back pain with left sciatica. NSAIDs for this also. With abnormal XRay I do think we need MRI to
assess if she needs injection 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
weakness.; Patient has numbness/tingling down into ulnar side of left hand. It is constant, but worse
with recurrent activity. She also has numbness lateral left side of her left leg from knee down. This
will be after she has to stand or walk for long periods of tim; 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.

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient has been treated with pain medications and physical therapy. She is a new patient to us.;
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.

1

1

1

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

pt has had Physical therapy and medications with no relief; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 06/15/2016; There has
been treatment or conservative therapy.; pt has back and hip pain with swelling. She has leg
numbness and weakness; she has been taking steroids and Celebrex with no relief; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

R/O bulging disc or 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.; 03/19/2018; There has been treatment or conservative therapy.; back
pain; medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 3/15/18; There has been treatment or conservative therapy.; pain; medicine; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Weakness and radiculopathy down both legs. Falling d/t weakness. Degenerative disease of 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
WILL JUST UPLOAD NOTES; 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.
xrays were done in clinic. no report yet; 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.
; 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.; DTRs decreased RLE at knee
and ankle &#x0D;
positive straight leg raise on right; 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.

1

1

1

1

; 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.

2

; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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 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
4 weeks

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; Worsened, no signs of getting better.; Pain Medicine

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 04/24/2018; There has been treatment or conservative therapy.; Low back pain radiating
to buttocks and lateral thighs. Cervical spine pain radiates into upper extremities.; Medications
(Gabapentin/Baclofen) 04/24/2018&#x0D;
Physical Therapy 04/24; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material 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.; 09/2017; There has been treatment or conservative therapy.; Pt known osteoporosis;
Injections , pain management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
contrast material(s)
Necessary
al

FOLLOWUP/RESTAGING; 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
Necessary
contrast material(s)
al

Initial Staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
contrast material(s)
al

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 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 not directed a home exercise
program for at least 6 weeks.; Mobic
Skelixin
Inhaler Albuterol; The patient recevied medication other than joint injections(s) or oral analgesics.

1

Radiology Services
Denied Not Medically
Necessary

patient has had increase in pain over last week with muscle tenderness and swelling; 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.

1

Radiology Services
Denied Not Medically
Necessary

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;

1

Radiology Services
Denied Not Medically
Necessary

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.; has back
should right Malaga.worsening pain in the past few months . shoulder impeachment

1

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.; ; 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.; It is not known if there is documented findings of severe pain on motion.

1

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.; &lt;
Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

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.; decreased strength in right shoulder;
pain along medial aspect of knee..

1

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 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There is no history of significant trauma, dislocation or
injury to the joint within the past 6 weeks.; The patient does not have an abnormal plain film study
of the joint.; The patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient does not have a documented limitation of their range of motion.; The
patient has not experienced pain for greater than six weeks.; The patient has 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.

1

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; 2008; There has been
treatment or conservative therapy.; Knee Pain, radiculopathy; medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Patient with left sided numbness/weakness left side, with pain in left ankle since accident. Pain in
the upper and lower abdomen. ER xrays/CT showed normal after the MVA, but patient still with
symptoms; This study is being ordered for trauma or injury.; 3/22/2018 was the date of the MVA ‐
sypmtoms appeared after that; There has been treatment or conservative therapy.; Patient reports
pain and numbness in left ankle, along with pain in the upper and lower abdomen.He reported
having a stroke at age 18 with left sided numbness, but this had totally resolved ‐ since the MVA, the
numbness has returned.; xrays and CT's done in ER were negative, but patient still with symptoms ‐
pain medications have been prescribed; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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 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.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD 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.; TRIPLE STUDY MEANS
AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; It is not known if there has been any treatment or
conservative therapy.; TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

Abnormality in Lumbar sacral xray.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/09/2017; There has been treatment or conservative
therapy.; Unable to move around due to left hip, pain in low back and left lower extremity.; pain
medications, muscles relaxers, and rest; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

pt has had Physical therapy and medications with no relief; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 06/15/2016; There has
been treatment or conservative therapy.; pt has back and hip pain with swelling. She has leg
numbness and weakness; she has been taking steroids and Celebrex with no relief; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

73721 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov lower extremity; without
Necessary
al
contrast material

TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD 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.; TRIPLE STUDY MEANS
AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; It is not known if there has been any treatment or
conservative therapy.; TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

&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.; 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.; Yes this is a
request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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; Yes this is a
request for a Diagnostic CT
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; Yes this is a
request for a Diagnostic CT
; 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.; Yes this is a request for a
Diagnostic CT
follow‐up for on a mass seen on lung screen ct; 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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

none; 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 abnormal.; The urinalysis was positive for bilirubin.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

pain in her left lower quadrant.It kind of radiates into the left flank a bit but not all the way around
in the back. Remarkable for left lower quadrant tenderness, pretty sharp tenderness. There is even
some suggestion of rebound tenderness to the left ; 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.; Yes this
is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

1

1

1

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has not been running any fever. She reported crushing like chest pain that has been
happening every night at 10:00 p.m. And lasts for half‐ hour, accompanied with sweating, and then
disappears with no positional relationship? The patient reporte; This study is being ordered for
Inflammatory/ Infectious Disease.; Suspect underlying viral illness as the cause of her lymphocytosis,
skin rash and elevated LFTs. &#x0D;
We will check serology for CMV, Epstein Barr, and varicella zoster virus.&#x0D;
Check peripheral blood flow cytometry.&#x0D;
Check mono spot test.&#x0D;
Check CT of ches; There has been treatment or conservative therapy.; Patient has not been running
any fever. She reported crushing like chest pain that has been happening every night at 10:00 p.m.
And lasts for half‐ hour, accompanied with sweating, and then disappears with no positional
relationship? The patient reporte; She returned to her PCPs office on 5/11/18 due to lack of
response to Prednisone and Atarax and has lab redone and was as follows: WBC 5.0, HGB 13.9, HCT
41.8, platelet count 58, Neutrophils 21.1, Lymphocytes 67.1. ANC 1.1; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
patient reports having LLQ abdominal pain along with fresh blood in the stool twice in the last two
days. patient is not constipated; 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.; Yes this
is a request for a Diagnostic CT

Patient with left sided numbness/weakness left side, with pain in left ankle since accident. Pain in
the upper and lower abdomen. ER xrays/CT showed normal after the MVA, but patient still with
symptoms; This study is being ordered for trauma or injury.; 3/22/2018 was the date of the MVA ‐
sypmtoms appeared after that; There has been treatment or conservative therapy.; Patient reports
pain and numbness in left ankle, along with pain in the upper and lower abdomen.He reported
having a stroke at age 18 with left sided numbness, but this had totally resolved ‐ since the MVA, the
numbness has returned.; xrays and CT's done in ER were negative, but patient still with symptoms ‐
pain medications have been prescribed; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
She said that she is having a lot of stomach issues pain and nausea.Pain is sharp to dull aching.
Intermittent.; 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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has not 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.; Yes this is a request for a
Diagnostic CT

1

1

1

1

1

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

2

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is organ
enlargement.; There is not 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

4

1

11

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.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

7

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

2

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

2

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

6

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 normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The ultrasound showed gall stones.; Yes this is a request for a Diagnostic CT

1

1

Internal Medicine

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

Internal Medicine

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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."; PT HAS HSITORY OF HISTOPLASMOSIS, HAS HAD TO HAVE PARTICIAL LUNG REMOVED FOR
THIS PROBLEM. WE ARE TRYING TO R/O HISTOPLASMOSIS AND OTHER POSSIABLE PROBLEMS
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;

Internal Medicine

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

Patient has uncontrolled hyperlipidemia.; This is a request for a CT scan for evalutation of coronary
calcification.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

1

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Borderline EKG; This study is being ordered as a pre‐operative evaluation.; The patient has not had
a recent stress echocardiogram.; 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 is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Hx of PSVT, palpitation, dypsnea; The patient is not diabetic.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

new patient to establish.complains with pressure in her chest on and off x 2 months, diabetic and 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 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

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

pt has a cardiac murmur on exam and has shortness of breath with exertion; 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 has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Recent EKG shows multiple ventricular premature complexes. Recent echo shows left ventricular
hypertrophy and diastolic dysfunction. Patient has diabetes, palpitations, hypertention,
hyperlipidemia and family history of early onset 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Suspicious chest pain with shortness of breathe, rapid heart beats, dyspnea worse with exertion,
tobacco use 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.; 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 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.; This is NOT a Medicare member.; The patient's age
is between 45 and 64 years old.

1

Internal Medicine

Internal Medicine

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
Disapprov or stress (exercise or
al
pharmacologic)
78813 Positron emission
Disapprov tomography (PET) imaging;
whole body
al
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Unknown; 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 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 patient is male.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.
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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer 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 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.

1

1

Interventional
Radiologists

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
70450 Computed tomography,
head or brain; without contrast
Approval material

Interventional
Radiologists

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Internal Medicine

Internal Medicine

Radiology Services
Denied Not Medically
Necessary

pt has transient cerebral ischemia which needs further evaluation to determine if was cardiac
related; 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.

1

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; The reason for ordering this study is unknown.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Optic nerve compression could be suggestive of an 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.; 01/11/2018; There has
been treatment or conservative therapy.; headaches; Elavil 25 mg, Fioricet 50‐325‐40 mg,
gabapentin 100mg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Interventional
Radiologists

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Interventional
Radiologists

74150 Computed tomography,
abdomen; without contrast
Approval material

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 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.; Yes this is a request for
a Diagnostic CT

Interventional
Radiologists

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
Radiology Services
noncontrast images, if
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

Optic nerve compression could be suggestive of an 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.; 01/11/2018; There has
been treatment or conservative therapy.; headaches; Elavil 25 mg, Fioricet 50‐325‐40 mg,
gabapentin 100mg; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Interventional
Radiologists

1

1

1

Interventional
Radiologists

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Nephrology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Nephrology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Nephrology

72192 Computed tomography,
Approval pelvis; without contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic
CT
will fax clinical; This study is being ordered for a neurological disorder.; unknown; There has not
been any treatment or conservative therapy.; will fax clinical; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

Nephrology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes this is a request for a Diagnostic CT
&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.; This study
is not being requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.;
Yes this is a request for a Diagnostic CT

1

Nephrology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Nephrology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Nephrology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; &lt; Enter answer here ‐
or Type In Unknown If No Info Given. &gt;

1

Nephrology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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;

2

1

Nephrology

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

Nephrology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a MR Angiogram of the abdomen.

1

Transplant work up; This study is being ordered as a pre‐operative evaluation.; The patient has not
had a recent stress echocardiogram.; 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).; This is NOT a Medicare
member.; The patient's age is between 45 and 64 years old.
; 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 stroke or aneurysm.; This study is being
ordered for a previous stroke or aneurysm.

1

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material

49 year old female presents with long standing right neck pain and extremity numbness. Had recent
MRI brain which showed 2 cm left midline subfrontal region T1 hyper, T2 ‐ iso ‐ intense lesion
without surrounding edema. Mild rim enhancement. Diffierential; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
HEAD TRAUMA, S/P FALL 4/10/18, NOW COMPLAINING OF HEADACHE; 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, 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.
Patient had a ventricular shunt placement and is coming in for her post operative appointment.;
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.

70450 Computed tomography,
head or brain; without contrast
Approval material

Pt coming for follow‐up after recent hospitalization for over drainage of shunt for hydrocephalus
and chronic subdural hematoma; This is a request for a brain/head CT.; The study is NOT being
requested for evaluation of a headache.; The patient has a congenital abnormality.; The patient has
undergone treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).; The
patient has dizziness.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.; 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.

Neurological
Surgery

1

1

1

1

1

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Pt with history of shunted obstructive hydrocephalus and subdural hematoma coming for
evaluation of hematoma; 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.
This is a request for a brain/head CT.; Evaluation of known or suspected brain bleeding
(hemorrhage, hematoma, subdural) best describes the reason that I have requested this test.; None
of the above best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation of a
headache.; It is unknown if the patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for trauma or injury.

1

Neurological
Surgery

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a request for
a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/21/2018; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury.

2

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; ; There has not been any treatment or conservative therapy.; memory loss;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

6.3 mm chiari malformation present on previous MRI further diagnostic studies required for further
diagnosing.; This study is being ordered for a neurological disorder.; 1 year; There has been
treatment or conservative therapy.; Headaches, bilateral hand numbness, decreased coordination,
vision changes; Medications, relaxation; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

1

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

2/4 left compared to 4/4 on right for quadricep extension and flexion.; 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 quadricep weakness and loss of left ankle reflex and patient
with known L4‐5 herniated disc. She is seeing pain management for right‐sided symptoms but pain
on left is new.; 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.

1

abnormal CT; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

Accidental fall landed on her feet pain started after that .; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Acute Low Back Pain, Muscle Spasms Lower Back with pain and numbness radiating down the right
buttocks with electrical shock; The study requested is a Lumbar Spine MRI.; Neurological deficits;
The patient does have new or changing neurologic signs or symptoms.; There is weakness.; Acute
Low Back Pain, Muscle Spasms Lower Back with pain and numbness radiating down the right
buttocks with electrical shock pain and leg giving out on him, Document exam findings; 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.

1

ADDITIONAL AND MORE EXTENSIVE IMAGING IS NEEDED TO PROPERLY TREAT 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.;
3 YEARS PRIOR; There has been treatment or conservative therapy.; PAIN, LIMITED MOBILITY,
LIMITED RANGE OF MOTION, DECREASED QUALITY OF LIFE; MEDICATION AND PHYSICAL THERAPY;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

BACK PAIN; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Compression fractures L1 &amp; L2, radiculopathy. Neurologist wants updated MRI; 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.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

ddd lspine; back pain; left arm and leg numb; started after standing up out of a chair; 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.; ddd lspine; back pain; left arm and leg
numb; started after standing up out of a chair; 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.

General/Family
Practice

General/Family
Practice

1

1

1

Neurological
Surgery

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

2

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

There is not an immediate family history of aneurysm.; The patient has a known aneurysm.; This is a
request for a Brain MRA.

2

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

1

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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 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.

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.

Neurological
Surgery

1

1

1

1

3

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Exam: tenderness noted over right sacral region, negative straight‐leg raise bilaterally , normal
reflexes and strength bilateral lower extremities; 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.
failed conservative treatment; 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.;
Location: lumbar &#x0D;
Quality: sharp&#x0D;
Severity: moderate (5‐7)&#x0D;
Duration: started: (worsened about 2 months ago); chronic &#x0D;
Context: prior back problems &#x0D;
Aggravating Factors: movement/positioning &#x0D;
Associated Symptoms: no fever; no tingling; no incontinence; 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

family history includes Arthritis‐osteo in her father. has a past medical history of Headache; History
of mononucleosis (2002); Hyperlipidemia; Inflammatory arthritis; and Polycystic ovary syndrome.
She has the following chronic problems:&#x0D;
1. Lumbar radi; 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

here for continued sciatic pain down left leg can't move or get up, meds not helping. &#x0D;
here to f/u on her left side low back pain. pt states it has not improved. pt c/o decrease ROM. pt is
unable to lay on left side, has difficulty getting up and down. ; 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 NOT had back pain for over 4 weeks.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

herniated disc; 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.; b‐lateral 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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Left lower back pain X 1 week now unable to walk in wheel chair, lifted her 4 year old and
experienced a sudden sharp lancinating pain in low back, the 10 days ago was jumping on
trampoline and now pain is severe cannot walk, Tender to palpation left low; The study requested is
a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

NO; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; Chronic neck and back pain for over 1 year. Pt has been taking hydrocodone and seeing a
chiropractor for months without relief; There has been treatment or conservative therapy.; Neck
and back pain radiating into bilateral hips; Hydrocodone and chiropractor care; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

1

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; CHIARITYPE 1 MALFORMATION AND SMALL SYRINX; It is not known if there has been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1. Chiari malformation ‐ 8 years s/p SOD for chiari malformation. Sudden onset weakness and
numbness to left leg 4 days ago, which started when she walked into dance class. Physical exam
demonstrated resolution of weakness at this time. She does experienc; This study is being ordered
for Congenital Anomaly.; December 2010.; There has been treatment or conservative therapy.;
Emily is here to discuss recent change in symptoms. 8 years s/p SOD for chiari malformation. She
reports sudden onset weakness and numbness to left leg 4 days ago, which started when she
walked into dance class. She was unable to "pick up left leg" and fe; Chiari sx ‐ Dec 2010; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

45 year old female with history of headaches for years that are suboccipital and exacerbated by
Valsalva. Reports blurry double vision at times as well as rumbling in ears, word finding difficulty,
swallowing difficulties, neck pain, decreased ROM of neck; This study is being ordered for Congenital
Anomaly.; Patient reports years of headaches.; There has been treatment or conservative therapy.;
Frequency Constantly &#x0D;
Severity: Average pain level over the last week 6/10 &#x0D;
Location: Neck &#x0D;
Quality: Shooting &#x0D;
Timing: Cannot identify &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: sitting; coughing/sneezing; looking up; looking down; ne; Medications listed in
clinicals.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

49 year old female presents with long standing right neck pain and extremity numbness. Had recent
MRI brain which showed 2 cm left midline subfrontal region T1 hyper, T2 ‐ iso ‐ intense lesion
without surrounding edema. Mild rim enhancement. Diffierential; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

55 year old female with chronic neck pain, history of migraines, seizure disorder and recent
progressive strain related SO headaches as well as visual issues, tinnitus, dysautonomia, dysphagia,
stiff joints , ataxia, myelpathy especially on right and MRI ; This study is being ordered for Congenital
Anomaly.; Patient states years.; There has been treatment or conservative therapy.; Headaches,
neck pain, numbness, seizures, inabiliety to speak and confusion.; Keppra, Mobic, Gabapentin,
Robaxin, Paxil. Topamax.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

numbness on left side.; This study is being ordered for a neurological disorder.; 04/10/2018; There
has been treatment or conservative therapy.; pain....headaches...vision
disturbances....nausea...unsteady gate....vertigo.; medication..; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
numbness, tingling, shooting 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.;
Patient has weakness 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

pain and numbness down left leg, &#x0D;
pt has left sciatic neuropathy; 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.;
back pain with left posterior hip pain radiating down left leg; 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.

1

Pain radiates to right anterior thigh. Minimal exertion causes pain to flare up for three days.; 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.

1

pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient first noticed the severity of the discomfort while lifting a suitcase into the car. The x‐ray's
were inconclusive about the severity of the damage to his spine. Further work up is warranted to
determine the proper course of treatment. Please consi; This study is 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 April 23, 2018; There has
been treatment or conservative therapy.; Patient has decreased and painful range of motion. He is
unable to lay flat for an extended period of time due to the discomfort warranting him to sleep in a
recliner. He rates his pain as 10/10. The pain is causing difficulty with walking now.; Patient has
completed steroids and two muscle relaxants. He has also completed home exercises recommended
by Dr. Bevill.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient had an Abnormal X‐ray , patient may have an L5 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 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.
Patient has been in pain 6 months. Done PT 8 weeks and failed.; 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient has been off balance and unsteady during ambulation for quite some time. We initially
started a workup but he never followed through with the laboratory and follow‐up exams.
Fractured his patella which is repaired by Dr. cooper. Patient seems t; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Positive for sensory change, focal weakness and weakness. Negative
for headaches.Positive for malaise/fatigue. Negative for fever Normal range of motion. He exhibits
deformity. &#x0D;
Atrophy of the lateral aspect of the lower leg, hypo‐thenar atrophy bilate; 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 had prior back trauma in the 1980s. He is having worsening, sharp, cramping, stabbing
pain in his low back. He is also having difficulty urinating.; 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.

1

1

1

1

1

General/Family
Practice

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient is showing new neurological deficits along with bilateral weakness of the lower extremities.
Decrease in sensation to pin prick. Gait is wide based. Patient needs to be evaluated for myelopathy
and multiple sclerosis to explain the above.; 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.; Sensory is decreased to pin prick from the tibial tuberosity distally; patient has
decreased strength in the quads bilaterally and in hamstrings with leg flexion and extension against
resistance. absent ankle reflex bilaterally. Gait is wide based. Needs

1

f/u mri done to check for 9 mo for progression cerebral meningioma; 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.

1

none; 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.

1

Patient with prior Chiari surgery and righ VP shunt which was at 2.0 presents with recurrent
headaches / visual issues exacerbated by being up. Shunt at 0.5 today. replaced to 1.5. Will reeval .
in two weeks. Need new staudies, last 2 years ago.Neuro ‐ in; This study is being ordered for
Congenital Anomaly.; 10/25/16; There has been treatment or conservative therapy.; Pleasant
female with history of Chiari decompression as well as LP and VP shunts who has essentially had
recurrent full blown symptomatology including Valslsalva and bending forward headaches, tinnitus,
visual issues, swallowing issues, palpoitqations , d; Failed Chiari surgery. Will get cine flow and T/L/S
to ;look for syrinx/ tethered cord. EDS workup as well as dysautonomia eval. Follow up after to see if
there is anything we can do to help; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
post op 04/28/2018 work up for sx to make nothing else is going one; This study is being ordered
for trauma or injury.; 10/01/2017; There has been treatment or conservative therapy.; increased
back pain and seizures; upper/lower back pain; surgery; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Preoperative planning for tremors; 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 new neurological symptoms.; The neurologic symptoms include
worsening Parkinson's symptoms.

1

1

1
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General/Family
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Practice
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

s/p SOD reexploration and occ to C4 fusion. Doing well. Wound well healed. Some episodes of N/V.
Shunt was at 0.5. Returned to 1.5 . Will revisit in 6 weeks and possibly go to soft collar. Xrays shows
stable postop fusion.; This study is being ordered for Congenital Anomaly.; 10/10/17; There has
been treatment or conservative therapy.; 37 year old female had SOD 2015 complicate by CF leak
and multiple shunts. Now with recurent worsening isues including valsalva headaches, blurry vission
tinnitus, swallowing issues, orrrdination and balance issues as well as episodes od dizziness and nea;
Craniectomy, suboccipital; exploration/decompression, cranial nerves ‐ 04/30/2018; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient was seen at our emergency department on 17th of June. Her should diagnosis having back
pain secondary to an L1 compression fracture secondary to fall. Her fall was from a standing height.
No other abnormalities were noted on CT scan of the lumb; This study is being ordered for trauma
or injury.; 6/17/2018; There has been treatment or conservative therapy.; L1 compression fracture
secondary to fall. excruciating back pain that is worsening. patient can not stand up straight without
being in a lot of pain. Pain in her lower back and pelvic regions; over‐the‐counter Aleve and only up
to 600 mg of ibuprofen; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

patient will follow up with provider after MRI is done.; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; Generalized weakness on left side, patient has to compensate to the right, due to
inability to feel left leg due to numbness and tingling on left side.; 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.

1

Presents with Ongoing back issues for 9 yrs after pregnancy . Worsened after 3rd child 4 yrs ago
.Has significant scoliosis ,Prior MRI in 2015 done , Has multiple P. T sessions , last one 4 months ago
with pool therapy done ,Pain worse over the last 6 mon; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

pt had infeds; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

Pt has completed 4 wks of Physical therapy , but per pcp continue remaining 2 weeks of PT.
however she has not shown much improvement and she does not tolerate gabapentin due to side
effects. Proceed to MRI lumbar spine w/o contrast; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has 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.;

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Pt has hx of scoliosis and suffers with severe pain.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Pt. had an NCS showed changes consistent w/mild radiculopathy‐check how nerves are being
affected.; The study requested is a Lumbar Spine MRI.; Trauma or recent injury; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

T/L and MRi cine. Will f/u after. Chari I , needs completion studies, Moniter vs SOD as he has
improved with lifestyle modification ( stopped jogging); This study is being ordered for Congenital
Anomaly.; Duration: 1 years; There has been treatment or conservative therapy.; 44 year old male
with issues for years including SO headaches tinnitus, vision, speech, swallowing issues as well as
brain fog/ gait issues, extremitiy isses. Recent MRI shows Chiari I with crowding. Prior studies back
to 2005 show similar Chiari but not ; Alleviating Factors: heat; rest &#x0D;
Associated Symptoms: weakness&#x0D;
Previous Spine Physical Therapy: did not help; jan 2017; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Neurological
Surgery

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

This is a 40 F that p/w 6 months of RLE pain and 2 months of leg numbness. She has also had 3
weeks of right sided chest and arm numbness. Her vision has progressively been worse this year
requiring glasses. She has some hyperreflexia and decreased sensat; 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 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 is NOT a Medicare member.

Neurological
Surgery

1

2

3

1

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

2

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

radiating pain down lower extremitys; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

she has had back surgery on L4‐5, S1 and had abnormal exam 1 month ago and did not improve
with steroids; 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.; decreased strength
right lower leg with extension but equal with flexion, weak right toe raise compared to 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.

1

She is requesting pain management. Apparently she has missed several days of work due to the
pain and feels like with pain management she would be able to work. She is the only provider for
her children. She admits the pain is getting to the point where i; This study is being ordered for a
neurological disorder.; 03/30/2018; There has been treatment or conservative therapy.; numbness
and tingling down into her her legs and some numbness in her feet, numbness and tingling in left
shoulder and into her fingertips. negative x‐ray of her back. She has been to PT without
improvement; medication and 4 weeks of physical therapy; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

tenderness to L‐spine; 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

1
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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 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.; 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 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.

1

2
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General/Family
Practice
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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 completed 6 weeks or more of Chiropractic care.

2

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

2

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.

1

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

1

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

7

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.

1

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

5

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

12

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.; 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.; 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.; It is not known if the patient has a new foot drop.; There is x‐ray
evidence of a recent lumbar fracture.

1

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Went to ER in Texas, however x‐rays were not done. Continuous right foot and leg numbness; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Will fax.; 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 LLE; 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.

1

x‐rays done, showing loss of disc height especially in the l5s1,; This study is 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.; mid and lower back pain; epidural steroid injection ‐ made
pt break out on back, physical therapy; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; Yes this is a request for
a Diagnostic CT
; 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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

; This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT
Chronic pain after CSX with complication after surgery 3 years ago; This study is being ordered for
some other reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for
a Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

Complex multiseptated left adnexal mass presumable neoplasm. CT for further evaluation has been
recommended per pelvic ultrasound report.; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

Fractured Coccyx; 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.; Yes this is a
request for a Diagnostic CT

1

General/Family
Practice

General/Family
Practice

1

1

1

2

1

72192 Computed tomography,
Approval pelvis; without contrast material

MASS OF LEFT OVARY, ABNORMAL 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.; There are documented physical findings (painless hematuria, etc.)
consistent with an abdominal mass or tumor.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

Peritectal abscess on exam needing to know if it is tracked; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

72192 Computed tomography,
Approval pelvis; without contrast material

pt was treated for UTI Pyelonephritis and on the CT she had in the ER it showed a mass that needed
evaluated.; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

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 physical
findings or abnormal blood work consistent with peritonitis, pelvic inflammatory disease, or
appendicitis."; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

Unknown; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

US was unable to give definitive answer for patient ongoing/chronic bilateral inguinal and groin
pain.; 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.; Yes this is a request for a Diagnostic CT

1
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72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 01/01/2016; There has been treatment or conservative therapy.; Left lumbar area
pain
Left gluteal pain
Left Sacral Iliac pain
Activity Change
Gait Problems
Decreased range of motion; OTC Nsaids, Tylenol
Injections in back
Oral Steroids
Muscle Relaxers
PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Bladder: The bladder is somewhat poorly visualized due to bowel gas&#x0D;
and the patient's body habitus. The bladder is partially distended.&#x0D;
Ureteral jets are not appreciated.&#x0D;
IMPRESSION:&#x0D;
1. The kidneys are normal in size bilaterally.&#x0D;
2. A 1.3 x 1.3 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.; END OF MARCH 2018‐ EARLY APRIL 2018; There has been treatment or
conservative therapy.; Abdominal: Soft. Bowel sounds are normal. He exhibits no abdominal bruit
and no mass. There is no splenomegaly or hepatomegaly. There is no tenderness. There is no
guarding and no CVA tenderness. &#x0D;
THIS IS A FOLLOW UP TO PREVIOUS ULTRASOUND RENAL/PLADDER; Exam: US RENAL AND
BLADDERReason For Exam: Proteinuria; IMPRESSION:&#x0D;
1. The kidneys are normal in size bilaterally.&#x0D;
2. A 1.3 x 1.3 x 1.1 cm hypoechoic cyst is appreciated in the medial&#x0D;
aspect of the mid to lower pole of the left kidney.&#x0D;
3. Retrospectiv; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

chrons diease; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

Diagnosis 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.; no info given; There has not been any treatment or conservative therapy.; Pain
in right hip&#x0D;
numbness and tingling down leg&#x0D;
worsening; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

Patient presents with greater than 2 years of left pelvic/groin pain. Has done PT and failed, had US
and CT of area which were unremarkable. Patient still has constant left femoral canal area pain.; This
is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

pelvic pain; PMS&#x0D;
hematuria;; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to surgery or
laparoscopy.

2

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

5

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

4

1

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/10/2018; There has not been any treatment or conservative therapy.; Neck
pain, XRAY shows post surgical changes; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

7

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/25/2018; There has been treatment or conservative therapy.;
pain and swelling, nausea, vomiting, cellulitis, positive for color change with redness, erythema, with
decreased range of motion, tenderness; Antibiotics; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

PATIENT HAS RESTRICTED RANGE OF MOTION, HE HAS WEAKNESS AND TINGLING, HIS PAIN IS
PROGRESSIVELY WORSE.SWELLING IN HIS ARM AND HANDS.; This study is being ordered for a
neurological disorder.; 2/2018; There has been treatment or conservative therapy.; WEAKNESS,
TINGLING OF RIGHT ARM, LOSS OF GRIP IN RIGHT HAND, SWELLING OF RIGHT HAND AND ARM;
HEAT, ICE, REST, HOME EXERCISES, PAIN MEDICINE, NSAIDS, BRACING; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.
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General/Family
Practice

General/Family
Practice

General/Family
Practice

Neurological
Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

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.; 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.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/25/2018; There has been treatment or conservative therapy.;
pain and swelling, nausea, vomiting, cellulitis, positive for color change with redness, erythema, with
decreased range of motion, tenderness; Antibiotics; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

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 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 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 is NOT a Medicare
member.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine tumor tissue
type.; There are recent neurological symptoms such as one‐sided weakness, speech impairments, or
vision defects.
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.; This
study is being ordered for a tumor.

1

1

1
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1
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1
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.; headache
slurred vision and speech
rgt arm pain
weakness
unexplained weight gain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

&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;; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

2

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 05/01/2018; There has been treatment or conservative therapy.; elbow and
shoulder pain, decreased mobility, localized swelling, generalized weakness, aggravated by
movement; medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

LROM; failed meds; 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.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Musculoskeletal: Positive for joint swelling and neck pain. Negative for back pain. &#x0D;
Left shoulder: She exhibits crepitus, pain, spasm and decreased strength. She exhibits normal
range of motion, no tenderness, no bony tenderness, no swelling, no eff; 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.

1

Neurological
Surgery

Neurological
Surgery
Neurological
Surgery

General/Family
Practice

General/Family
Practice

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

none; 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.

1

Patient fell off a porch and struck shoulder on concrete. Went to ER, xray was normal. Still having
increased pain and is worse with movement.; 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.; It is not known if
there is a suspicion of fracture not adequately determinjed 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.

1

patient had positive drop arm test, positive pour can test. unable to lift arm above 10 degress ‐
unable to do exercises.; 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.

1

PATIENT HAS RESTRICTED RANGE OF MOTION, HE HAS WEAKNESS AND TINGLING, HIS PAIN IS
PROGRESSIVELY WORSE.SWELLING IN HIS ARM AND HANDS.; This study is being ordered for a
neurological disorder.; 2/2018; There has been treatment or conservative therapy.; WEAKNESS,
TINGLING OF RIGHT ARM, LOSS OF GRIP IN RIGHT HAND, SWELLING OF RIGHT HAND AND ARM;
HEAT, ICE, REST, HOME EXERCISES, PAIN MEDICINE, NSAIDS, BRACING; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

; This study is being ordered for a neurological disorder.; Surgery was on 06/07/2018; There has
been treatment or conservative therapy.; Radiculopathy and weakness; Surgery and PT before
surgery.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; 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.

1

72125 Computed tomography,
cervical spine; without contrast
Approval material

CT of his cervical spine preoperatively to be sure he is fused at the 5‐6 level. If so, then I would like
to just do Zero‐P at all 3 levels. Otherwise, we might have to take the other one out in which case it
is probably just as good to go on and do a p; 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.; There is
no known condition of tumor, infection, or neurological deficits.; There is a reason why the patient
cannot have a Cervical Spine MRI.

1

72125 Computed tomography,
cervical spine; without contrast
Approval material

HAS HAD RECENT MRI ON 3/5/18. &#x0D;
THIS IS FOR EVAL OF THE HARDWARE, SHE HAD PREVIOUS SPINAL SURGERIES DONE.&#x0D;
SHE HAD A VISIT ON 3/28/18. I DO NOT HAVE THAT VISIT OUT OF DICTATION YET.&#x0D;
&#x0D;
PAIN IN NECK BACK AND SHOULDERS, DOWN ARMS AND HANDS TO FINGERS, HAS N; 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

It is not known if there are documented 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.
Mr. Hickman is a 48 yo gentleman who presents today with complaints of left arm and shoulder
pain. He reports he has "2 herniated disks, bulging into my nerve canal causing pain with numbness
in my left arm." This pain has been present for approximately; 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.

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

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.

1

The patients x‐rays were reviewed. She does have degenerative findings throughout her cervical
and lumbar spine.back pain that radiates to the bilateral hips. The right is worse than the left.
Occasionally her pain will go into her right buttock and down ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Seen in ER, tendonitis, pain, swelling and limited ROM disturbs sleep; The pain is described as
chronic; The member has not 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.

1

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.";

2

General/Family
Practice

72125 Computed tomography,
cervical spine; without contrast
Approval material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Neurological
Surgery

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; Acute Shoulder pain
post MVA&#x0D;
History / Dx:Worsening le shoulder pain a er MVA on 3/9/2018. He does have Mild
degenerative changes on xray but unable to visulalize the rotator cuff,Mild degenerative changes on
xray
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."; impingement
syndrome of rt. shoulder and pain in rt. shoulder,

1

1

5

1

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; Mrs. Larry presents
back with L shoulder pain that seems to have progressed over the last 6‐8 months. The pain is
generally located throughout the shoulder. Patient describes pain and reduced ROM. She gives a hx
of shoulder surgery to that same shoulder x

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; Persistent left
shoulder pain despite mgmt with NSAIDs, prednisone and home exercises. Now with decreased
ROM and decreased strength. Significant tenderness, anterior palpation.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; previous injury to the
right shoulder 1 month ago for which she went to the walk‐in clinic presents today with worsening
pain in the right shoulder. Over the weekend he was swimming at the lake and tried to get into a
boat from the water when he heard a

1

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

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.

5

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

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 or suspected multiple sclerosis (MS) infection or abscess.; There is a
reason why the patient cannot have a Cervical Spine MRI.; Osteomyelitis

1

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 lower extremity motor weakness documented on physical exam.; There is a known condition of
neurological deficits.; There is a reason why the patient cannot have a Cervical Spine MRI.

2

Neurological
Surgery
Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72128 Computed tomography,
thoracic spine; without contrast
Approval material

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
To evaluate fusion/failed fusion.; This study is being ordered for a neurological disorder.; 2016;
There has been treatment or conservative therapy.; Neck pain, arm pain/numbness; Physical
therapy, NSAIDS, medication for 3 months; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic CT
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Neurological
Surgery

Neurological
Surgery

Neurological
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Neurological
Surgery

Neurological
Surgery

72128 Computed tomography,
thoracic spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

3

72128 Computed tomography,
thoracic spine; without contrast
Approval material

xrays show progressive kyphosis. Obtained as ESR, CRP and CBC for further evaluation.; This study is
being ordered for Inflammatory/ Infectious Disease.; 2/5/2018; There has been treatment or
conservative therapy.; low back pain and bilateral flank pain, left worse then right. Worsening pain.;
physical therapy, IV antibiotics, surgery; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

; This study is being ordered for a neurological disorder.; February 2018; There has been treatment
or conservative therapy.; bil leg spasms; pain medication, referral for surgical weightloss; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Melinda presents today with new imaging with complaints of 10/10 head and low back pain. She
was last seen in our clinic by Laura Flowers approximately a year ago. The visit note is as follows:
&#x0D;
Melinda is a 53 y.o. female who presents the clinic for hos; This study is being ordered for a
neurological disorder.; 03/29/2017; There has been treatment or conservative therapy.; Melinda
presents today with new imaging with complaints of 10/10 head and low back pain. She was last
seen in our clinic by Laura Flowers approximately a year ago. The visit note is as follows: &#x0D;
Melinda is a 53 y.o. female who presents the clinic for hos; bracing, TSLO, flexeril; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Post‐op evaluation; patient was given antibiotics; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Surgery 03/31/2018; There has been
treatment or conservative therapy.; Surgical site painful; still wearing brace; myalgia and back pain;
Surgery; PT and OT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72131 Computed tomography,
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The patients x‐rays were reviewed. She does have degenerative findings throughout her cervical
and lumbar spine.back pain that radiates to the bilateral hips. The right is worse than the left.
Occasionally her pain will go into her right buttock and down ; 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 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.; Yes this is a
request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT

8

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

1

18

72131 Computed tomography,
lumbar spine; without contrast
Approval material

unknown; This study is being ordered for a neurological disorder.; 02/2018; There has been
treatment or conservative therapy.; low back pain radiating to left leg; surgery, pain management,
PT, antibiotics; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

xrays show progressive kyphosis. Obtained as ESR, CRP and CBC for further evaluation.; This study is
being ordered for Inflammatory/ Infectious Disease.; 2/5/2018; There has been treatment or
conservative therapy.; low back pain and bilateral flank pain, left worse then right. Worsening pain.;
physical therapy, IV antibiotics, surgery; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3 weeks ago; There has been treatment or conservative therapy.; patient has
weakness and pain radiating down to her legs through her feet; Home exercises, also ice bags with
heat; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/2015; There has been treatment or conservative therapy.; mbr has
headache, dizziness; A Shunt and Diamox and medication for pain verapamil and shunt monitoring;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; January 2018; There has been treatment or conservative therapy.; numbness
and pain in arms which has transitioned to weakness in her right arm. unbalanced and weakness in
legs. Low back and leg pain.; Pt has had pain meds, PT, and also been put in splint for arm; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/30/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; She recalls having
numbness in her hands when she had her neck surgery (Anterior cervical discectomy and
instrumented fusion C4‐5, C5‐6 and C6‐7) on 12/30/15 by Dr. McDaniels.She has tried heat (hot
bath) and ice, narcotic pain pills, at home exercises wi; 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.; right leg 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.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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.;
SYRINGOMYELIA; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; LOW BACK PAIN&#x0D;
TENDERNESS AND DECREASED ROM&#x0D;
VERTEBRAL BODY PAIN&#x0D;
DECREASED PINPRICK AND LIGHT TOUCH, DECREASED OVER LEFT L5 DERMATONE; SHE IS TAKING
NORCO ROUTINELY AT 7.5 MG BUT WAS SEEN IN THE ER FOR CURRENT PROBLEM AND GIVEN 10
MG NORCOS AND WAS ADMINISTERED 3 INJECTIONS THAT SHE CAN NOT NAME.&#x0D;
&#x0D;
REST, ICE/HEAT, AND MILD STRETCHING; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

1

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

55 year old female with chronic neck pain, history of migraines, seizure disorder and recent
progressive strain related SO headaches as well as visual issues, tinnitus, dysautonomia, dysphagia,
stiff joints , ataxia, myelpathy especially on right and MRI ; This study is being ordered for Congenital
Anomaly.; Patient states years.; There has been treatment or conservative therapy.; Headaches,
neck pain, numbness, seizures, inabiliety to speak and confusion.; Keppra, Mobic, Gabapentin,
Robaxin, Paxil. Topamax.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Chairi I, lumbar DDD, DJD with scoliosis. Plan for baseline cine flow eval , MRI head and will refer for
PT for core strengthening/ home exercise program. May benefit from injections at some point if
back symptoms worsen. Would not recommend intevention f; This study is being ordered for
Congenital Anomaly.; 6/6/17; There has been treatment or conservative therapy.; Duration: 10
years &#x0D;
Frequency Frequently &#x0D;
Severity: Average pain level over the last week 4/10 &#x0D;
Location: Low back Both; Mid‐back Both &#x0D;
Quality: Dull; Aching; Burning &#x0D;
Timing: Gradual onset &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: ; Alleviating Factors: sitting; heat; rest; massage; anti‐inflammatory medication;
physical therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 2008; There has been
treatment or conservative therapy.; Clinicals to be uploaded.; Clinicals to be uploaded.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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decreased motor skills; 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 arm 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.
MRI is needed for surgical planning.; 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.; deep tendon reflexes
are a 1‐2 throughout
Neck/RUE pain with paresthesias right hand &#x0D;
Chronic LBP with radiation down RLE &#x0D;
Saddle paresthesias &#x0D;
Prev SCS with pain at battery site.pain that extends to all 5 digits. Weakness with grip right hand.
Difficulty with writing. Occasional hand tremors.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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patient is in wheelchair due to symptoms; This study is being ordered for trauma or injury.;
04/02/2018; There has not been any treatment or conservative therapy.; limited range of motion,
pain,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
REQUESTING APPROVAL FOR A LUMBAR MRI DUE TO INCREASING PAIN AFTER INJECTIONS AND
PHSYICAL THERAPY FOR PRESURGICAL REVIEW.&#x0D;
&#x0D;
REQUESTING APPROVAL FOR A CERVICAL MRI FOR INCREASING PAIN AFTER CERVICAL FUSION.; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

S/P SOD and ACDF. Doing OK. Some frontal headaches recently as well as visual issues. MRI head
with flow is stable however. Has persistent CRPS so will start Lamictal and get Optho referral for ?
papilledema. MRI Spine with nect visit for persistent myelo; This study is being ordered for
Congenital Anomaly.; 12/23/16; There has been treatment or conservative therapy.; 49 year old
female presents to clinic with history of neck pain as well as suboccipital headaches for years ( had 4
wheeler wrecks in mid 2000s). Reports headcahes are exacerbatedby Valsalva. She has also had
tinnitus, facial numbness and transwient weakn; Craniectomy, suboccipital;
exploration/decompression, cranial nerves&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Craniectomy, suboccipital; exploration/decompress; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

s/p SOD reexploration and occ to C4 fusion. Doing well. Wound well healed. Some episodes of N/V.
Shunt was at 0.5. Returned to 1.5 . Will revisit in 6 weeks and possibly go to soft collar. Xrays shows
stable postop fusion.; This study is being ordered for Congenital Anomaly.; 10/10/17; There has
been treatment or conservative therapy.; 37 year old female had SOD 2015 complicate by CF leak
and multiple shunts. Now with recurent worsening isues including valsalva headaches, blurry vission
tinnitus, swallowing issues, orrrdination and balance issues as well as episodes od dizziness and nea;
Craniectomy, suboccipital; exploration/decompression, cranial nerves ‐ 04/30/2018; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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The patient has failed a course of anti‐inflammatory medication or steroids.; This is a request for
cervical spine MRI; There has been a supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; No, the patient does not demonstrate neurological
deficits.; No, this patient did not have a recent course of supervised physical Therapy.
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72141 Magnetic resonance (eg,
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and contents, cervical; without
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and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

2

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

3

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?

2

1

4

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.

63

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.

2

This is a request for cervical spine MRI; Neurological deficits; Sensory exam of the left side
demonstrates C6 sensory impairment and C7 sensory impairment. stable C5 through C7 anterior
cervical fusion with degenerative changes noted proximal to hardware. Patient appears to have
congenitally small canal on x‐rays.; 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.

1

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.

1

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
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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.

1

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.

3

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.;

1

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.; Neck pain with radic.

1

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.

1

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
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To evaluate fusion/failed fusion.; This study is being ordered for a neurological disorder.; 2016;
There has been treatment or conservative therapy.; Neck pain, arm pain/numbness; Physical
therapy, NSAIDS, medication for 3 months; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; headache
slurred vision and speech
rgt arm pain
weakness
unexplained weight gain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 8/1/2016; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; physical and medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 02/01/2016; There has been treatment or conservative therapy.; pain up and
down spine including neck area, numbness in legs and feet with standing/walking, aching burning
stabbing; injections, medications, chiropracter; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

1. Lumbar radiculopathy ‐&#x0D;
MRI findings reveal moderate LSS at L4‐L5. Clinically presents with thoracic myelopathy. Will need a
thoracic MRI for further evaluation.&#x0D;
Pt may benefit from a series of three ESI's in the right L4‐L5 region for right L5 radicu; 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 weakness.; Patient reports lower back pain but
reports no joint pain, no muscle pain, no muscle cramps, no neck pain, and no middle back pain. She
reports weakness and numbness/tingling.; 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.

1
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45 year old female with history of headaches for years that are suboccipital and exacerbated by
Valsalva. Reports blurry double vision at times as well as rumbling in ears, word finding difficulty,
swallowing difficulties, neck pain, decreased ROM of neck; This study is being ordered for Congenital
Anomaly.; Patient reports years of headaches.; There has been treatment or conservative therapy.;
Frequency Constantly &#x0D;
Severity: Average pain level over the last week 6/10 &#x0D;
Location: Neck &#x0D;
Quality: Shooting &#x0D;
Timing: Cannot identify &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: sitting; coughing/sneezing; looking up; looking down; ne; Medications listed in
clinicals.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
ere for f/u p PT, states she cannot tell any difference with PT. Doesn't think its helping any. In the
last month she has lost some sensation on her head, like if she is blow drying her hair she can't tell if
its too hot. No specific pattern or spot for t; 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.; It is not known if the physician has directed conservative treatment for the past 6
weeks.
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Approval contrast material

It is not known if the patient has 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.; The patient is experiencing
sensory abnormalities such as numbness or tingling.;
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proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

patient is in wheelchair due to symptoms; This study is being ordered for trauma or injury.;
04/02/2018; There has not been any treatment or conservative therapy.; limited range of motion,
pain,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Patient with prior Chiari surgery and righ VP shunt which was at 2.0 presents with recurrent
headaches / visual issues exacerbated by being up. Shunt at 0.5 today. replaced to 1.5. Will reeval .
in two weeks. Need new staudies, last 2 years ago.Neuro ‐ in; This study is being ordered for
Congenital Anomaly.; 10/25/16; There has been treatment or conservative therapy.; Pleasant
female with history of Chiari decompression as well as LP and VP shunts who has essentially had
recurrent full blown symptomatology including Valslsalva and bending forward headaches, tinnitus,
visual issues, swallowing issues, palpoitqations , d; Failed Chiari surgery. Will get cine flow and T/L/S
to ;look for syrinx/ tethered cord. EDS workup as well as dysautonomia eval. Follow up after to see if
there is anything we can do to help; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Post‐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.; &lt; Enter date of initial onset here ‐ or Type In Unknown If No Info Given &gt;;
There has been treatment or conservative therapy.; Left side back pain, with numbness, and
tingling, Post‐Op evaluation; PT, and medications; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Pre‐surgical evaluation.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
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Pt with primary brain tumor and possible leptomeningeal metastasis coming for follow up after
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

S/P SOD and ACDF. Doing OK. Some frontal headaches recently as well as visual issues. MRI head
with flow is stable however. Has persistent CRPS so will start Lamictal and get Optho referral for ?
papilledema. MRI Spine with nect visit for persistent myelo; This study is being ordered for
Congenital Anomaly.; 12/23/16; There has been treatment or conservative therapy.; 49 year old
female presents to clinic with history of neck pain as well as suboccipital headaches for years ( had 4
wheeler wrecks in mid 2000s). Reports headcahes are exacerbatedby Valsalva. She has also had
tinnitus, facial numbness and transwient weakn; Craniectomy, suboccipital;
exploration/decompression, cranial nerves&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Craniectomy, suboccipital; exploration/decompress; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

T/L and MRi cine. Will f/u after. Chari I , needs completion studies, Moniter vs SOD as he has
improved with lifestyle modification ( stopped jogging); This study is being ordered for Congenital
Anomaly.; Duration: 1 years; There has been treatment or conservative therapy.; 44 year old male
with issues for years including SO headaches tinnitus, vision, speech, swallowing issues as well as
brain fog/ gait issues, extremitiy isses. Recent MRI shows Chiari I with crowding. Prior studies back
to 2005 show similar Chiari but not ; Alleviating Factors: heat; rest &#x0D;
Associated Symptoms: weakness&#x0D;
Previous Spine Physical Therapy: did not help; jan 2017; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

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.
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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.; 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?

1

1

This is a request for a thoracic 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.

1

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.

1

This is a request for a thoracic spine MRI.; There is laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Infection or abscess
This study is being ordered for follow‐up.; The patient is 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 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.
&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.; 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 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.; The patient has acute or chronic back pain.; The patient has none of the above
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1

1

1

1

2

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/20/12; There has
been treatment or conservative therapy.; vomiting, nausea, pain; surgery on eye; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 8/1/2016; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; physical and medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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; 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.; back 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.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; numbness; 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.; ; 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.
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; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
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; This study is being ordered for a neurological disorder.; ; It is not known if there has been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; LOW BACK PAIN&#x0D;
TENDERNESS AND DECREASED ROM&#x0D;
VERTEBRAL BODY PAIN&#x0D;
DECREASED PINPRICK AND LIGHT TOUCH, DECREASED OVER LEFT L5 DERMATONE; SHE IS TAKING
NORCO ROUTINELY AT 7.5 MG BUT WAS SEEN IN THE ER FOR CURRENT PROBLEM AND GIVEN 10
MG NORCOS AND WAS ADMINISTERED 3 INJECTIONS THAT SHE CAN NOT NAME.&#x0D;
&#x0D;
REST, ICE/HEAT, AND MILD STRETCHING; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

45 year old female with history of headaches for years that are suboccipital and exacerbated by
Valsalva. Reports blurry double vision at times as well as rumbling in ears, word finding difficulty,
swallowing difficulties, neck pain, decreased ROM of neck; This study is being ordered for Congenital
Anomaly.; Patient reports years of headaches.; There has been treatment or conservative therapy.;
Frequency Constantly &#x0D;
Severity: Average pain level over the last week 6/10 &#x0D;
Location: Neck &#x0D;
Quality: Shooting &#x0D;
Timing: Cannot identify &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: sitting; coughing/sneezing; looking up; looking down; ne; Medications listed in
clinicals.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Along the posteromedial aspect of the right occipital cortex adjacent to the calvarium is an area of
decreased attenuation most consistent with an aracnoid cyst. The arachnoid cyst measures
1.7cm&#x0D;
AP x 1.5cm transverse,; This study is being ordered for a neurological disorder.; 4/24/18; There has
been treatment or conservative therapy.; Bilateral burning, aching, throbbing, and shooting pain in
lower back that is radiating to both legs. Weakness, numbness, and tingling in both feet and
legs.&#x0D;
&#x0D;
He is also having severe headaches. It is the worst headache of his life. Patient had a CT Sca; OTC
PAIN RELIEVERS AND ANTI‐INFLAMMATORY MEDICATIONS. &#x0D;
ALSO ORAL STEROIDS AND STEROID INJECTIONS.&#x0D;
HOME EXERCISES, ICE, HEAT, AND REST; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Chairi I, lumbar DDD, DJD with scoliosis. Plan for baseline cine flow eval , MRI head and will refer for
PT for core strengthening/ home exercise program. May benefit from injections at some point if
back symptoms worsen. Would not recommend intevention f; This study is being ordered for
Congenital Anomaly.; 6/6/17; There has been treatment or conservative therapy.; Duration: 10
years &#x0D;
Frequency Frequently &#x0D;
Severity: Average pain level over the last week 4/10 &#x0D;
Location: Low back Both; Mid‐back Both &#x0D;
Quality: Dull; Aching; Burning &#x0D;
Timing: Gradual onset &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: ; Alleviating Factors: sitting; heat; rest; massage; anti‐inflammatory medication;
physical therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

FOR BETTER EVALUATION DUE TO THE INCREASING PAIN. EVALUATION FOR SURGERY OR
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.; 07/01/2017; There has been treatment or conservative therapy.; INCREASING
NECK AND LOW BACK PAIN. PATIENT IS HAVING BILATERAL HIP PAIN. SHE IS HAVING INCREASING
BILATERAL ARM PAIN THAT HAS JUST STARTED GETTING WORSE.; PATIENT HAS COMPLETED
SEVERAL COURSES OF PHSYSICAL THERAPY AND HAS HAD INJECTIONS AND IS ON MEDICATION; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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Looking at this due to tethered spinal chord. Dr wants to see sagittal and axel T1 sequence images.
These were not viewed on prior Lumbar 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.; 02/2013; There has been treatment or
conservative therapy.; Low back pain that radiates to bilat lower extremities with urinary frequency
and urge incontinence. Looking at this due to tethered spinal chord.; Medications and HEP; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Low Back with radiculopathy into the bilateral 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.
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Medication did not work, had surgery and now back to pain; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Neck/RUE pain with paresthesias right hand &#x0D;
Chronic LBP with radiation down RLE &#x0D;
Saddle paresthesias &#x0D;
Prev SCS with pain at battery site.pain that extends to all 5 digits. Weakness with grip right hand.
Difficulty with writing. Occasional hand tremors.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
none; This study is being ordered for Congenital Anomaly.; 6/5/18; There has not been any
treatment or conservative therapy.; Unknown symptoms. Pt is 3 months.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient was seen with 5‐10 years of low back pain radiating to her legs with N/T especially in her
feet on 02/23/2018. She had tried PT and medications without relief. We tried to obtain an MRI
prior to the appointment on 02/23 for better evaluation. Thi; 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.; 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 not include exercise, prescription medication
and follow‐up office visits.
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Post‐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.; &lt; Enter date of initial onset here ‐ or Type In Unknown If No Info Given &gt;;
There has been treatment or conservative therapy.; Left side back pain, with numbness, and
tingling, Post‐Op evaluation; PT, and medications; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Pre‐surgical evaluation.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
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Pt with primary brain tumor and possible leptomeningeal metastasis coming for follow up after
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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See attached clinicals; 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
has been doing at home exercises that her PCP has showed her to do. Also she has been taking
Ibuprofen and Cymbalta since 09/15/17.&#x0D;
The physician is requiring the MRI Lumbar Spine as the patient is scheduled to start lumbar epidural
steroid i; 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.
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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.; 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 a
facet joint injection.
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
an Epidural.

2

1

2

1

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?

8

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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 had a football
injury and had surgery and PT. Pt arm came out of socket.

1

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

2

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.;

2

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;

1

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.; ABNORMAL
PHYSICAL EXAM

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is not an orthopedist.; The patient has a documented limited range of motion on
physical examination.; There is no documented findings of severe pain on motion.

2

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.

149

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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;

3

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.; . Here
for follow‐up appointment with reports left shoulder pain. Felt immediate pain while lifting weight
using weight machine. Does not recall swelling, redness, or bruising.&#x0D;
Would flare up and worsen from time to time with certain movements or activit

1

Neurological
Surgery

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.; 1.
Adjacent segment degenerative disc disease, C4‐5, with bilateral foraminal stenosis, with bilateral
shoulder and upper arm radiculopathy, worse on the left.&#x0D;
2. Degenerative disc disease, C3‐4 and C6‐7.&#x0D;
3. Left shoulder pain and stiffness.&#x0D;
4. Sta
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.;
Suspect rotator cuff tear/injury
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.

1

1

2

16

5

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;

1

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.; Concerned about AC separation.

1

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.; pop in arm bruised and swelling

1

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.; unable to left arm more then 30 degree

1

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.; 6wk f/u s/p injection ‐ rck lt shldr ‐ inpingement syndrome, AC joint arthrosis
Jobe: positive&#x0D;
Neer: positive&#x0D;
Hawkins: positive MRI left shoulder for impingement syndrome with likely rotator cuff tear

1

General/Family
Practice

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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 had recent
plain films of the shoulder.; The plain films were normal.; The patient has not had a recent CT of the
shoulder.
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.; 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.; 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 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.

1

5

1

1

1

3

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

144

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

1

Unknown; This study is being ordered for a neurological disorder.; 10/27/2016; There has been
treatment or conservative therapy.; Recent fall, neck and back pain, diminished reflexes, poor ROM
due to pain, easy bruising, arm and leg weakness, neurological deficits.; Surgery, injections,
medicaitons; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72159 Magnetic resonance
angiography, spinal canal and
contents, with or without
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

WONT LET ME TYPE; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; We saw her in the hospital 6/4/18 for subarachnoid hemorrhage that was
prepontine with now 2 CTAs that dont show any aneurysm or vascular malformations. I have
advised her from the standpoint of that, I am satisfied, however, she is having a tremendous a;
There has been treatment or conservative therapy.; WONT LET ME TYPE; ORAL ANALGESIA FOR
SUSPECTED SUBARA; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

bilateral hip pain.; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

2

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is not an orthopedist.; There is documented findings of severe pain on motion.

9

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.

6

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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.

1

Neurological
Surgery

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

1

Neurological
Surgery

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

3

Neurological
Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Neurological
Surgery

This is a request for CT Angiography of the Abdomen and Pelvis.
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.; Yes this is a request for a Diagnostic CT

2

2

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurological
Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
70450 Computed tomography,
Disapprov head or brain; without contrast
material
al
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

2

Neurological
Surgery

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
postprocessing
al

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the brain.

1

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Neurological
Surgery

Disapprov
al

Neurological
Surgery

Disapprov
al

Neurological
Surgery

Disapprov
al

Neurological
Surgery

Disapprov
al

Neurological
Surgery

Disapprov
al

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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.

4

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.; ; There has not been any treatment or conservative therapy.; memory loss;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; 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 new neurological
symptoms.; The neurologic symptoms include worsening Parkinson's symptoms.

1

Radiology Services
Denied Not Medically
Necessary

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 been completed to determine tumor
tissue type.

1

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.

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; low back pain, tingling, numbness; medication; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
Necessary
al
material

Neurological
Surgery

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

Neurological
Surgery

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

; This study is being ordered for a neurological disorder.; jan 2016; There has been treatment or
conservative therapy.; PROGRESSIVE LOWER EXTREMITY CLAUDICATION, HEAVINESS IN BILATERAL
LEGS, UNABLE TO LIFT LEGS, INABILITY TO WALK; heat, ice, NSaids, MUSCLE RELAXERS; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
Neck pain to his right arm with N/T and weakness in his right shoulder. He has abduction limitation
in his shoulder and some mild proximal arm weakness. No hyperreflexia in upper extremities. His
MRI shows areas of central stenosis. We will get a CT scan ; 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.

1

1

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

ruling out a lesion &amp; evaluating her scoliosis to determine surgical interventions; This study is
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
BEGAN 12 YEARS AGO. SHE HAS HAD PHYSICAL THERAPY, EPIDURAL STEROID INJECTIONS &amp;
NSAID USE WITH MINIMAL TO NO RELIEF.; There has been treatment or conservative therapy.;
CERVICAL PAIN THAT RADIATES UP BEHIND BOTH EARS INTO HER HEAD AND DOWN BETWEEN HER
SHOULDERS. THIS PAIN CAUSES HEADACHES ON A DAILY BASIS. THE EPICENTER OF HER PAIN IS
ABOUT T5. SHE HAS SOME DISARTICULATION OF HER RIBS AT THE COSTOVERTEBRAL JOINTS AT T2
A; PATIENT HAS HAD PHYSICAL THERAPY, 2 EPIDURAL STEROID INJECTIONS, AND NSAID USE WITH
MINIMAL TO NO RELIEF.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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.; 2014; There has been
treatment or conservative therapy.; low back pain, tingling, numbness; medication; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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.; 4YRS AGO; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT , NARCO , PERCS, TRAMADOL; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

1

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.; 2014; There has been
treatment or conservative therapy.; CHRONIC PAIN; 2014 CERVICAL FUSION DONE, INJECTIONS
SINCE SURGERY, PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 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.
; 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 bue; 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.
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.; pain radiating from
shoulder to right arm with tingling to fingers. weakness is 3 out of 5; 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.

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

patient has tried conservative measures, Physical Therapy, from January ‐ March ‐ 24 visits.; 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 leg 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.

1

Neurological
Surgery

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

possible pseudoarthrosis ,not complete bone growth thru cage thru c56 level; 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 in arms and hand with numbness, reflex diminished; 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.

1

Radiology Services
Denied Not Medically
Necessary

RADICULOPATHY, DISC 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.; 11/9/17; There has been treatment or conservative
therapy.; BACK PAIN, INTO HIP AND LEG; SURGERY, MEDICATION,; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.

3

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.

2

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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.

1

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.; CT shows muscular spasm in neck

1

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.;

2

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.; 12/10/2017; There has been treatment or conservative therapy.; Low back and mid back
pain. Neck pain and left arm pain radiating into the fingers. Bilateral leg pain left leg more affected
than the right.; patient has had all medications, flexural, hydrocodone. physical therapy activity
modification but continues to worsen.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

Neurological
Surgery

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Neurological
Surgery

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1
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.";

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.; ; It is not known if there has been any treatment or conservative therapy.;
SYRINGOMYELIA; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.;
Here for f/u, waking up in numbness in her hands and legs. PCP is trying to get new lumbar spine
MRI. Doesn't want to go back to Dr. Moon. Has done something to her shoulder blade area pain in
that area and around the back. &#x0D;
Having tingling in hands and ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.

1

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

1
&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.

1

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.; lower back, and 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.;
There is not x‐ray evidence of a recent lumbar fracture.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

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.; back 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.

1

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

5

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

; This study is being ordered for trauma or injury.; 11/2018; There has been treatment or
conservative therapy.; RIGHT SIDED LOW BACK PAIN, RIGHT HIP PAIN WORSE WITH STANDING AND
WALKING. RIGHT POSTERIOR THIGH BUTTOCK HIP PAIN RADIATING TO THE FOOT, NUMBNESS
&amp; BURNING IN THE FOOT &amp;CALF.POSTIVE FABER SIGN, SYMPTOMS HAVE GOTTEN WORSE
SINCE LAST IMAGING; PHYSICAL THERAPY FOR 2 MONTHS, EPIDURAL STEROID INJECTION, NSAIDS,
GABAPENTIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for trauma or injury.; 3‐1‐2017; There has been treatment or
conservative therapy.; PATIENT IS HAVING BILATERAL ARM AND LEG PAIN, NUMBNESS, AND
WEAKNESS THAT IS SEEMING TO INCREASE; PATIENT HAS UNDERGONE MULTIPLE INJECTIONS AND
PHYSICAL THERAPY, ALL WITH NO RELEIF; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

PATIENT IS HAVING INCREASING LOW BACK AND LEG PAIN AND NECK PAIN AND NOW INCREASING
ARM 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.; 06/23/2017; There has been treatment or conservative therapy.; PATIENT IS
HAVING INCREASING LOW BACK PAIN WITH PAIN IN BILATERAL LEGS, WITH RIGHT LEG NUMBNESS
AND WEAKNESS.&#x0D;
&#x0D;
PATIENT IS HAVING INCREASING NECK PAIN WITH BILATERAL ARM PAIN.; PATIENT HAS DONE
PHYSICAL THERAPY AND CHIROPRACTIC THERAPY FOR MANY YEARS.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Ready to consider surgery. Last MRI was done over a year ago.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

REVIEW FOR CONTINUED BACK PAIN AND LEG PAIN ‐ NO RELIEF MEDS; 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.

1

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

1

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)

4

This 28 year old female complains of mid to low back pain that radiates around her rib cage
bilaterally. She complains of numbness and tingling in her right leg with a dull ache. She also has
noticed weakness in her right leg. She states the pain began af; 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 28 year old female complains of mid to low back pain that
radiates around her rib cage bilaterally. She complains of numbness and tingling in her right leg with
a dull ache. She also has noticed weakness in her right leg. She states the pain began af; 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.

1

; This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT

1

44‐year‐old gentleman with a 8‐10 month history of left groin pain worse with activity and better
with rest but when he lies down at night it takes a while for it to go away he also has a patch lateral
and above lateral thigh above his left knee with burn; 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.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al
Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurology

Neurology

Neurology

Neurology

Neurology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

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.; ; The patient received oral analgesics.

1

Radiology Services
Denied Not Medically
Necessary

bilateral shoulder pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

2

LROM in shoulder, grip strength limited.; This study is being ordered for a neurological disorder.;
05/16/2017; There has been treatment or conservative therapy.; LROM, neck pain radiates to LUE,
also to LLE, which becomes numb and burning.; ESI, meds, ice, heat, activity modification,
chiropractic.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary
74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

; This study is being ordered for trauma or injury.; 11/2018; There has been treatment or
conservative therapy.; RIGHT SIDED LOW BACK PAIN, RIGHT HIP PAIN WORSE WITH STANDING AND
WALKING. RIGHT POSTERIOR THIGH BUTTOCK HIP PAIN RADIATING TO THE FOOT, NUMBNESS
&amp; BURNING IN THE FOOT &amp;CALF.POSTIVE FABER SIGN, SYMPTOMS HAVE GOTTEN WORSE
SINCE LAST IMAGING; PHYSICAL THERAPY FOR 2 MONTHS, EPIDURAL STEROID INJECTION, NSAIDS,
GABAPENTIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request
for a Diagnostic CT

1

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

; 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.

1

The Pt had complete loss vision after stroke. vision is increasing. Pt has blurred vision. evaluate
symptoms after stroke.; 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 stroke or aneurysm.; This
study is being ordered for a previous stroke or aneurysm.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
This is a request for a brain/head CT.; New onset of seizures or newly identified change in seizure
activity or pattern best describes the reason that I have requested this test.; None of the above best
describes the reason that I have requested this test.

1

2

1

Neurology

70450 Computed tomography,
head or brain; without contrast
Approval material

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.

1

Neurology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is a history of
serious head or skull, trauma or injury.ostct"

2

Neurology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"

2

Neurology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a
request for a Diagnostic CT

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; TIA; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

had a sudden loss of vision in the right periphery, around a month ago he had sudden onset of
fogginess, dizziness, inability to move body and confusion which lasted for less than 30 minutes. He
was told he had a TIA; This study is being ordered for a neurological disorder.; JANUARY 2017; It is
not known if there has been any treatment or conservative therapy.; right visual loss, around a
month ago he had sudden onset of fogginess, dizziness, inability to move body and confusion which
lasted for less than 30 minutes. He was told he had a TIA; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Neurology

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Known stroke, daily headaches; This study is being ordered for Vascular Disease.; 05/30/2018;
There has been treatment or conservative therapy.; Known stroke, daily headaches.; Aspirin; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

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.; 4/1/18; There has been treatment or conservative therapy.; Pt has dizziness, visual field
deficits, migraines, facial and extremity numbness. Severe HA. L sided facial drooping; PCP has tried
using medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

unknown; This study is being ordered for a neurological disorder.; 01/02/2018; There has been
treatment or conservative therapy.; difficulty walking, memory loss, headaches, lack of adequate
sleep and numbness, muscle weakness; Had some outpatient rehab, medications; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 02/01/2018; There has been treatment or conservative therapy.; BLURRED
SPEACH; MEDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 12/17; There has not
been any treatment or conservative therapy.; stoke, blurred vision, weakness, pain in neck and
head; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

13

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; TIA; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; December 2017; There has been
treatment or conservative therapy.; This is a 6 month f/u to evaluate.; 4 Vessel Arteriogram, Physical
Therapy and Neurologist visits; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

further stroke work‐up; This study is 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.; dysarthria,
numbness left face, arm and leg; testing on an inpatient basis started on 81mg ASA; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

The pt has a hx of TIA 11 years ago and now states he is having the same s/s of past TIA. Mri and
CTA is needed to ascess TIA; This study is being ordered for a neurological disorder.; 53‐year‐old
white male with history of polycythemia vera comes here for evaluation and treatment of. His
neurological symptoms. He is unaccompanied.&#x0D;
11 years ago he had a TIA. His left arm went numb and he had difficulty speaking. At that time he
was dia; There has been treatment or conservative therapy.; left arm goes numb, curls up.
Sometimes the numbness is also in the right upper extremity.He has numbness in the fingers. Also
complains of difficulty with balance. Cognitive decline.&#x0D;
history of polycythemia vera; He is taking aspirin 81 mg per day.&#x0D;
He is taking hydroxyurea every day; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

15

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Unknown; This study is being ordered for a neurological disorder.; 12/2017 ‐; There has been
treatment or conservative therapy.; dysarthria, dysphagia; MRI brain and ASA; stroke rehab for
speech and gait; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

vision lose , weakness in body movement; This study is being ordered for a neurological disorder.;
09/2017; There has not been any treatment or conservative therapy.; vision lose , weakness of body
movement; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Yes, this is a request for CT Angiography of the Neck.
It is unknown if there is a suspicion of an infection or abscess.; It is unknown if this examination is
being requested to evaluate lymphadenopathy or mass.; There is a suspicion of a bone infection
(osteomyelitis).; This is a request for an Orbit MRI.; There is not a history of orbit or face trauma or
injury.

1

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 a teen.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

; 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.

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(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.; 05/23/2018; There has not been any treatment or conservative therapy.; WORST HA OF
LIFE/FACIAL WEAKNESS/FACIAL NUMBNESS; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

Neurology

Neurology

4

Neurology

Neurology

Neurology

General/Family
Practice

General/Family
Practice

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Family history of cerebral aneurysm. Her father passed away from this.; This study is being ordered
for a neurological disorder.; 08/14/2014; There has not been any treatment or conservative
therapy.; blurred and double vision, tremors, headaches, malaise, dizziness, numbness and tingling,
memory loss, shortness of breath, joint pain and neck pain; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Medical Decision Making&#x0D;
I have reviewed records brought with her today. &#x0D;
Labs 5/2/2018: Hemoglobin A1c 5%, TSH normal at 0.87, free T4 normal at 0.8, I see vitamin B12 and
ferritin mentioned but no result for this&#x0D;
MRI brain with and without contrast 5/; 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.

1

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.; 7/1/17; There has been treatment or conservative therapy.; Patient complains of
numbness in hands and lower back; Steroid injections, PT, and back brace; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

The requested study is a Shoulder MRI.; Study is being ordered for known/suspected joint
infection.; The plain films were not normal.

1

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 completed 6 weeks or more of Chiropractic care.; Naproxen, Celebrex; The patient
recevied medication other than joint injections(s) or oral analgesics.

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

General/Family
Practice

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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).
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.

19

1

9

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There has has been a history of significant trauma,
dislocation or injury to the joint within the past 6 weeks.; The patient does not have an abnormal
plain film study of the joint.; The patient has not been treated with and failed a course of four weeks
of supervised physical therapy.; The patient has a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has been treated with
anti‐inflammatory medication in conjunction with this complaint.; This study is not being ordered by
an operating surgeon for pre‐operative planning.

3

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

unable to perform an empty can test; 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.

1

Will FAX clinical . Post operative issue with spine. pt has tenderness in shoulder. Positive
impingement.; 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.

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

Evaluate fracture; This study is being ordered for trauma or injury.; 04/03/2018; There has been
treatment or conservative therapy.; low back pain radiating to leg; medications, injection; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

See attached clinicals; This study is being ordered for Vascular Disease.; See attached
clinicals.&#x0D;
Numbness and tingling of the face for about 3 months. Started suddenly right before a business
meeting. States mostly on the left side but does occasionally happen on the right. Does feel on ear
and lips.; There has been treatment or conservative therapy.; Numbness and tingling of the face for
about 3 months. Started suddenly right before a business meeting. States mostly on the left side but
does occasionally happen on the right. Does feel on ear and lips.; Inderal 20mg prn; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

4

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

7

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

3

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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 had an abnormal ultrasound of the neck.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Neurology

Neurology

1

2

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Unknown; This study is being ordered for a neurological disorder.; 03/01/2018; It is not known if
there has been any treatment or conservative therapy.; dizziness, confusion, fatigue, slurred speech,
right sided weakness, balance is off and a right foot drop has been noticed.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

WILL UPLOAD NOTES; 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.

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

5

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 an
abnormal plain film study of the foot other than arthritis.; The patient does not have a documented
limitation of their range of motion.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 Knee CT; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 Knee CT; Yes this is a request for a
Diagnostic CT

1

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 Leg CT.; Yes this is a request for a
Diagnostic CT

4

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

"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.; Pt fell face first and her feet extended straight behind her.; This is
a request for a bilateral ankle MRI.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.; Suspected meniscus, tendon, or ligament injury; It is not known if
there is a known trauma involving the knee.; There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or pain.; It is not known if the member experience a
painful popping, snapping, or giving away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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,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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/12/2018; There has been treatment or conservative therapy.; Headache and
blurred vision and knee pain; Medications and steroid injections; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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; Yes, patient has
completed and failed a course of conservative treatment.; There is conservative treatment other
than physical Therapy, physician directed course of non‐steroidal medications, Immobilization or
Physical directed exercise.; Yes, the member experience a painful popping, snapping, or giving away
of the knee.

1

Medical Decision Making&#x0D;
I have reviewed records brought with her today. &#x0D;
Labs 5/2/2018: Hemoglobin A1c 5%, TSH normal at 0.87, free T4 normal at 0.8, I see vitamin B12 and
ferritin mentioned but no result for this&#x0D;
MRI brain with and without contrast 5/; 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.

1

The patient has had a recent MRI or CT for these symptoms.; This is a request for a Neck MR
Angiography.

4

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

1

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."

2

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 had an abnormal ultrasound of the neck.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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 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).
&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.; 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
not a new patient.

1

1

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; This is the pt's 1st visit to this dr &amp; was referred to them by a different
dr.; It is not known if there has been any treatment or conservative therapy.; The pt has tremor,
numbness in her arms &amp; hands, headaches, abnormal deep tendon reflexes.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

arthralgias/joint pain; knee pain; 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 member has failed a 4 week course of
conservative management in the past 3 months.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Musculoskeletal: Right knee tender around kneecap with crepitus on movement there is no obvious
laxity of motion is within normal limits.; 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; It is not known if patient has completed and failed a course of conservative treatment.
Patient had an injury back in 2016 and her foot has started hurting again. She is wanting to get her
foot re‐evaluated.; This study is being ordered for trauma or injury.; AUGUST 2016; There has been
treatment or conservative therapy.; CONSTANT SEVERE, SHARP PAIN WITH USE.; REST, HEAT, ICE,
HOME EXERCISES, PAIN MEDICINE, BRACING, NSAIDS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Quality: states that she has a chronic illness that the prior TN MD dx'd her with, Chondromalacia of
the right knee. States that it flares up from now and then, has been in pain x 3 weeks 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.; 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 the member
experience a painful popping, snapping, or giving away of the knee.

1

1

General/Family
Practice

General/Family
Practice

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

6

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

Neurology

Neurology

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; It is not known if
there is a family history (parent, sibling, or child) of stroke, aneurysm, or AVM (arteriovenous
malformation)

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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; A metabolic work up was done including
urinalysis, electrolytes and complete blood count with results completed.; The lab results were
normal.; The patient is experiencing loss of smell.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.

3

8

; 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.

1

; 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.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; 2017; It is not known if there has been any
treatment or conservative therapy.; MULTIPLE SCLEROSIS; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; Enter date of initial onset heremigraines
and cervical radiculopathy ‐ or Type In Unknown If No Info Given; It is not known if there has been
any treatment or conservative therapy.; Describe primary symptoms heremigraines, neck pain
cervical radiculopathy ‐ or Type In Unknown If No Info Given; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; This study is being ordered for a neurological disorder.; HEADACHE; There has been treatment or
conservative therapy.; HEADACHE; CONTINUE PROTONIX AS ORDERED; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; July 2017; There has been treatment or
conservative therapy.; memory loss, word finding difficulties; Cerebral interventional studies,
aspirin, counseling; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

1

1

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

26 y.o. female with twitching, cramping, muscle contractions that started 1.5 years ago when she
was pregnant. They are intermittent, were less frequent, but now happen daily, multiple times a
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 does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

57‐year‐old lady with diagnosis of multiple sclerosis and stroke. We need to do a complete workup.
She needs MRI of the brain with and without contrast, MRI of the cervical spine with and without
contrast and MRA of the head and neck.; This study is being ordered for a neurological disorder.;
Patient was diagnosed in 1990 with Multiple Sclerosis.; There has been treatment or conservative
therapy.; patient has multiple sclerosis and previous stroke. L sided weakness.; patient has been on
a disease modifying medication in the past.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

DOUBLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; This study is being
ordered for a neurological disorder.; DOUBLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST
UPLOAD NOTES; There has been treatment or conservative therapy.; DOUBLE STUDY MEANS
AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; DOUBLE STUDY MEANS AUTOMATIC REVIEW,
WILL JUST UPLOAD NOTES; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
double study means automatic review‐will just upload notes.; This study is being ordered for a
neurological disorder.; 3 WEEKS AGO; There has not been any treatment or conservative therapy.;
double study means automatic review‐will just upload notes.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Epilepsy; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Eric L Bell is 54 y.o.‐years‐old and is coming to the neurology clinic today as a new patient for a chief
complaint of possible ALS. He had pitting dependent edema in both legs, left moreso than the
right.Strength testing was notable for severe weakness ; 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.

1

Neurology

Neurology

1

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

H/A; 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).

1

had a sudden loss of vision in the right periphery, around a month ago he had sudden onset of
fogginess, dizziness, inability to move body and confusion which lasted for less than 30 minutes. He
was told he had a TIA; This study is being ordered for a neurological disorder.; JANUARY 2017; It is
not known if there has been any treatment or conservative therapy.; right visual loss, around a
month ago he had sudden onset of fogginess, dizziness, inability to move body and confusion which
lasted for less than 30 minutes. He was told he had a TIA; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

history of epilepsy.; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

In summary, John E Funke is a 58 y.o. year old male who presents to the Neurology clinic at the
request of Dr.Bumpas for evaluation of balance problems, falls, and tremors. Neurological
examination as documented above and significant for diffuse weakness,; This study is being ordered
for a neurological disorder.; He reports onset of symptoms was approximately one year ago when
he noticed he was unable to walk long distances or hike like he typically does. He also noted a fairly
sudden onset of weakness mostly involving his right side. He feels over the course of t; There has
been treatment or conservative therapy.; Weakness&#x0D;
Hyperreflexia&#x0D;
Spastic gait&#x0D;
Fasciculations; He uses his cane when he is walking in public or long distances, but is not using any
assistive devices at home. He does report chronic neck pain and tells me he is having "issues" with
his neck telling me that a "vertebrae misalignments" at times. He was; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

loss of consciousness; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

lower limb spasms,; This study is being ordered for a neurological disorder.; 1/15/2018; There has
been treatment or conservative therapy.; pain, cramping, restlessness in legs, burring of bottom of
feet; home exercise, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

memory loss; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with
headache, blurred or double vision or a change in sensation noted on exam.; A metabolic work‐up
done including urinalysis, electrolytes, and complete blood count with results was not completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MIGRAINE HEADACHE. SEVERE MIGRAINE HEADACHES WITH SEVERE THROBBING COMPONENT
WHICH ARE BECOMING INCREASINGLY SEVERE AS OF LATE. ASSOCIATED WITH IRRITABILITY TO
BRIGHT LIGHTS AND LOUD NOISES. SOMETIMES ASSOCIATED WITH CONFUSION. HEADACHE PAIN IS
TYPICALLY ; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Mr. Robert E Perkins is a 57 y.o. male. Syncopal Dizziness spells have been present for year(s), and
are now getting better. Frequency is daily. Type of syncopal spells are described as instability of
gait, not vertigo. He has got an "ill feeling". Spe; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MRI of brain &amp; cervical spine requested to check on demyelinating plaque volume; This study
is being ordered for a neurological disorder.; 2012, patient diagnosed with Multiple Sclerosis; There
has been treatment or conservative therapy.; imbalance and numbness left side with left ocular
pain; Rebif&#x0D;
Tecfidera; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MRI of brain and cervical spine to evaluate for any new lesions and cause of numbness; This study is
being ordered for a neurological disorder.; April, 2017; There has been treatment or conservative
therapy.; Numbness LUE; Patient treated with Tecfidera.&#x0D;
MRI and EMG/NCV testing 2017; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MRIs requested to check for any new lesions in the cervical spine to be compared to the one done
two years ago ‐ checking for new lesions&#x0D;
Yearly check on the brain with MRI ‐ patient taking Aubagio; This study is being ordered for a
neurological disorder.; 2005 the patient was diagnosed with Multiple Sclerosis; There has been
treatment or conservative therapy.; describes Lhermitte's sign on occasion and occasionally feels
that she will lose her balance; Patient has been on Avonex with Naltrexone; Amantadine and
Tecfidera in the past and is currently taking Aubagio and Baclofen; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ms. Allison M Hoover is a 38 y.o. female with bilateral papilledema, a lot of headaches, and a
concern for Pseudotumor Cerebri. We can do a spinal tap, high volume, and recommend weight loss
as well She states that she is having issues with her vision. ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/05/18; There has
been treatment or conservative therapy.; Headaches have been present for year(s), and are now
getting worse. Frequency is constantly. Location of the headache is frontal region, temporal region,
parietal region, occipital region on the Bilateral sides. Quality of the pain is pounding, sharp, d; Ms.
Allison M Hoover is a 38 y.o. female. Headaches have been present for year(s), and are now getting
worse. Frequency is constantly. Location of the headache is frontal region, temporal region, parietal
region, occipital region on the Bilateral sides.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ms. Brown returns to the clinic today for follow up on pain and weakness. Over the last few weeks
she has been having worsening cramps and spasms in her interscapular region, her bilateral wrists,
and at the posterior aspect of her neck. With this she has; This study is being ordered for a
neurological disorder.; 01/17/2017; There has been treatment or conservative therapy.; Ms. Brown
returns to the clinic today for follow up on pain and weakness. Over the last few weeks she has
been having worsening cramps and spasms in her interscapular region, her bilateral wrists, and at
the posterior aspect of her neck. With this she has; s. Brown returns to the clinic today for follow up
on pain and weakness. Over the last few weeks she has been having worsening cramps and spasms
in her interscapular region, her bilateral wrists, and at the posterior aspect of her neck. With this she
has ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
Ms. Haynes returns to the clinic today for evaluation of headaches and dizziness. She has been
having migraines since 2009 after she had her daughter. Her headaches are frequently located on
the right of her head, unilaterally. This has been becoming wors; 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.

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ms. Heather M Jackson is a 42 y.o. female with MS by review of prior and current MRI brain scans,
and confirmed by the spinal tap. She may be having an exacerbation or the medication dose may be
low. Will raise Copaxone dose.; 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 Multiple Sclerosis.; The patient
has new symptoms.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MS; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1/2009; There has been treatment or conservative therapy.; Unknown; medications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

no info given; This study is being ordered for a neurological disorder.; 02/21/2017; There has been
treatment or conservative therapy.; frequent episodic migraine; physical therapy, medications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.; 4/1/18; There has been treatment or conservative therapy.; Pt has dizziness, visual field
deficits, migraines, facial and extremity numbness. Severe HA. L sided facial drooping; PCP has tried
using medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.; 7/1/17; There has been treatment or conservative therapy.; Patient complains of
numbness in hands and lower back; Steroid injections, PT, and back brace; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Patient has a pre existing headache disorder that was relieved with prednisone and is now
experiencing new headaches that are different with wegner's granulomatosis.; 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.

1

Patient headaches are getting worse and more often in the last several months. Medication is not
giving her any relief.; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
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Patient is referred here for evaluation of headache. She said that she started having history of
headache when she was a teenager. Her headache has been getting worse. Her headache involves
both sides of head; which's throbbing headache, associated with; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient stated she was in a car accident in Dec and is having issues with being dizzy, earaches, PTSD,
black outs while driving, insomnia, and headaches&#x0D;
Headache, dizziness. Post‐concussion syndrome ‐ Neurological examination is non‐focal. Her
symptoms a; This request is for a Brain MRI; It is unknown if the study is 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.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient with gait and balance problems and neuropathy. R/O CNS cause; 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.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Poor balance, slow walking, abnormal gait; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Previous TRE 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 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).

1

Progressive memory loss.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with
headache, blurred or double vision or a change in sensation noted on exam.; A metabolic work‐up
done including urinalysis, electrolytes, and complete blood count with results 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.

1

pt had an abnormal neurological exam and dr khaleel is wanting to rule out multiple sclerosis; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
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70551 Magnetic resonance (eg,
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Relapsing remitting MS; This study is being ordered for a neurological disorder.; 10/17/2017; There
has been treatment or conservative therapy.; Patient had a recent MS flare up consisting of
increased numbness and tingling in both of her feet, much worse on the left.&#x0D;
&#x0D;
She had a new complaint of headache which began 5 days ago. She said the pain is a throbbing
pulsating pain behind her temples a; on Aubagio; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
right basal ganglia intraparenchymal hemorrhage. He reports that yesterday he was working on a
truck with a relative when he suddenly started staggering and felt as though he is given a pass out.
He then developed slurring of his speech and left‐sided wea; 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.

1

1

Ruling out nerve conductions and numbness in lower extremity; 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.

1

seizure protocol, epilepsy surgery patient; 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.

1

seizures are getting worst; 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.
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Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

She has new onset headaches. She only rarely had headaches in the past. HA is normally frontally
located and causes a throbbing pain. Reports a slight HA at all times with severe pain 3‐4 times per
week. Nausea and occasionally vomiting is associated. ; 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.; It is not known if there is a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

She reports onset of headaches for most of her life, but has been occurring near daily for the past
10 years. She describes a pounding sensation throughout her head which is more prominent on the
right side involving her right eye and ear. She gets lighth; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

she still gets the decreased peripheral vision. She described the pain as a pressure that she gets a
sharp pain in the medial corner of her eye. She has nausea as well as photophobia and
phonophobia.; 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.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1
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General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.
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THE MRI W/O CONTRAST WAS ABNORMAL FINDINGS W LESION NOTED... DR BONDA WANTS THE
WITH CONTRAST TO FURTHER EVAL OF LESION; 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.
The symptoms began 2 months ago and generally lasts 2 Months. The symptoms are reported as
being moderate. The location is right lateral leg and foot. Aggravating factors include walking.
Relieving factors include nothing. Associated symptoms include head; 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 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
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.

1

1

1

139
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proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
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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
vertigo

48

4

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.

2

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.

3

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 is NOT a Medicare member.

1

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.

3

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.

11

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.

96

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 one‐sided weakness, speech impairments, or
vision defects.

36

7
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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.

3

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).

5

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.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for seizures.; There has been a change in seizure pattern or a new seizure.

25

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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 chronic or recurring.; 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.; 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.; There are recent neurological
symptoms or deficits such as one sided weakness, speech impairments, or vision defects.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

to examine the area of the head and neck and nerve involvement; This study is being ordered for a
neurological disorder.; 3 years ago; It is not known if there has been any treatment or conservative
therapy.; shock‐like pain, gnawing and stabbing pain to the right mid cheek; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

unknown&#x0D;
&#x0D;
see attached; This study is being ordered for a neurological disorder.; 04/18/2018; It is not known if
there has been any treatment or conservative therapy.; tremors on both hands, tense muscles,
coarse tremors of UE and LE to a point where she cannot ambulate much anymore.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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unknown; This study is being ordered for a neurological disorder.; 12/07/2017; There has been
treatment or conservative therapy.; facial pains, deep ear pain, nausau and vomiting, tachycardia,
numbness of UE bilaterally, neck discomfort.; Physical therapy and speech therapy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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.; 01/25/2018; There has been treatment or conservative therapy.; SEVERE
MIGRAINE HEADACHES. PRESENTS WITH SEVERE HEADACHES WITH THROBBING COMPONENT
WHICH ARE BECOMING INCREASINGLY SEVERE AS OF LATE. SOMETIMES ASSOCIATED WITH
IRRITABILITY TO BRIGHT LIGHTS AND LOUD NOISES. ASSOCIATED WITH CONFUSION AND NAUSEA
WITH HEADAC; MEDICATION THERAPY WITHOUT IMPROVEMENT.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

71250 Computed tomography,
thorax; without contrast
Approval material

Neurology

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; TIA; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
1. 3 cm x 3 cm rounded focus of masslike density within the right lung, either within the right upper
lobe or superior segment of the right lower lobe. This is highly suspicious for a lung mass and
malignancy is possible. A rounded focus of pneumonia migh; "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.; Yes
this is a request for a Diagnostic CT

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

:&#x0D;
1. f/u &#x0D;
Right handed woman with intermittent left hand numbness. History of left‐sided breast cancer,
status post mastectomy and chemotherapy.&#x0D;
History of carpal tunnel surgery on the right. Lately having some spasms of the right index finger,
wh; 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.

Neurology

Neurology

Neurology

VISION LOSS,HEADACHE, VERTIGO, FATIGUE, DIZZINESS,; 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.
vision loss; 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.

1

1

1

1

1

Neurology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Neurology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
numbness, neck pain,neck pain, numbness in hands,&#x0D;
1. f/u &#x0D;
Man with several months of neck pain with numbness radiating down the right arm to digits 4 and
5. Also sometimes gets his thumbs stuck towards his palm.&#x0D;
MRI C‐spine 7/17/17 shows a few disc; 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.

Neurology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

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.

1

This study is being ordered for inflammatory disease.; The ordering physician is not a surgeon or
pulmonologist.; There is radiologic evidence of non‐resolving pneumonia after at least 4 weeks of
treatment.; This is a request for a chest MRI.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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.

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)
72125 Computed tomography,
cervical spine; without contrast
Approval material

72125 Computed tomography,
cervical spine; without contrast
Approval material
72128 Computed tomography,
thoracic spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

fracture; This is a request for a thoracic spine CT.; There is no reason why the patient cannot
undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

1

1

3

3

Neurology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 08/2017; There has been treatment or conservative therapy.; Back pain,
tingling in legs, pain in legs; Medications, HEP; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&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.; mbr has pain in
back and numbness going to left leg and arm and right leg and buttocks and weakness decrease in
pin prick that goes up both side of the legs; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2016; There has not
been any treatment or conservative therapy.; dizziness, numbness, tingling, loss of vision; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; 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.; Document Sensation: &#x0D;
intact b/l to light touch, pinprick, proprioception, vibration and temp &#x0D;
Reflexes: &#x0D;
BR Bic Tri Pat Ach Plantar Clonus&#x0D;
Right 2+ 2+ 2+ 2+ 2+ flexion absent&#x0D;
Left 2+ 2+ 2+ 2+ 2+ flexi

; This study is being ordered for a neurological disorder.; 01/15/2018; There has been treatment or
conservative therapy.; with upper and lower extremity weakness spasticity and hyperreflexia and
was found to have cervical stenosis with some myelomalacia. The left with residual spasticity as well
as weakness predominantly in his lower extremities.; He's taking the baclofen 10 mg at night as well
as the gabapentin just 100 mg at night; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; 6/7/2018; There has not been any
treatment or conservative therapy.; Numbness and tingling sensation of skin; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

1

1

39‐year‐old with a 9 year history of symptoms off and on certainly suspicious for MS although she's
had significant workup and including MRI brain with repeat which does not show any demyelinating
lesions we have discussed that this is a very small focus ; This study is being ordered for a
neurological disorder.; 05/01/2009; There has not been any treatment or conservative therapy.;
weakness, numbness, dizziness, and frequent or severe headaches. &#x0D;
&#x0D;
muscle aches and weakness, arthralgias/joint pain and back pain; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

disc protrusion at C5‐6 with cord compression and surrounding edema; 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".
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.;

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; No, the
patient did not have six weeks of Chiropractic care related to this episode.;

2

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MRI of the cervical spine to investigate for any cord disease or impingement.&#x0D;
MRI of the brain to investigate for evidence of ventriculomegaly; This study is being ordered for a
neurological disorder.; 05/01/2017; There has been treatment or conservative therapy.; swelling of
lower extremities, gait difficulties; trace movement left lower extremity &amp; right lower
extremity; reduced DTRs, Diminished vibration; Gabapentin; Baclofen; Valium; Hydrocodone; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

Neurology

1

1

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MRIs requested to check for any new lesions in the cervical spine to be compared to the one done
two years ago ‐ checking for new lesions&#x0D;
Yearly check on the brain with MRI ‐ patient taking Aubagio; This study is being ordered for a
neurological disorder.; 2005 the patient was diagnosed with Multiple Sclerosis; There has been
treatment or conservative therapy.; describes Lhermitte's sign on occasion and occasionally feels
that she will lose her balance; Patient has been on Avonex with Naltrexone; Amantadine and
Tecfidera in the past and is currently taking Aubagio and Baclofen; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MS; 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".

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

no info given; This study is being ordered for a neurological disorder.; 02/21/2017; There has been
treatment or conservative therapy.; frequent episodic migraine; physical therapy, medications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Progressive weakness: Given his history and exam (and to a lesser extent, his family history), motor
neuron disease is of definite consideration for this patient although other causes for his weakness
such as a cervical myelopathy or another central caus; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; Strength testing was notable for severe weakness throughout the left hand (0‐1/5) and
moderate weakness of the left arm (1/5 wrist extension, 2/5 wrist flexion, 4‐/5 elbow
flexion/extension, 4/5 shoulder abduction). He had mild weakness of the right hand; 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.

1

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.

3

Neurology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

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?

1

1

Neurology

Neurology

Neurology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; It is not known if there is laboratory evidence of
osteomyelitis.; Known or Suspected Multiple Sclerosis, Infection or abscess; There is laboratory or x‐
ray evidence of meningitis.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis, Infection or abscess;
&lt;Enter Additional Clinical Information&gt;; 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.; 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.; yes, there are documented clinical
findings of Multiple sclerosis.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 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.; yes, there are documented clinical findings of Multiple sclerosis.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis, Infection or abscess;
G35 Multiple sclerosis,02/07/2018 COPAXONE, 05/11/2016 CITALOPRAM HBR, 04/06/2016 ,MRI
BRAIN 12/06/2016 Impression: 1. Prominent T2 hyperintensities with associated black holes are
seen in the periventricular and subcortical regions bilaterally‐these ar; No, the patient does not have
new or changing neurological signs or symptoms.; yes, there are documented clinical findings of
Multiple sclerosis.

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis, Infection or abscess;
States about a month ago had visual blurring in both eyes, associated with pain in both eyes, lasting
a couple of weeks, but only at night and not in the day. She did not see an optometrist or
opthalmologist for this. We never got the baseline MRIs from; 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.;
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.; 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.; 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.; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; Yes, the patient is
demonstrating unilateral muscle wasting.; yes, there are documented clinical findings of Multiple
sclerosis.

1

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

Neurology

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.

32

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.

5

This is a request for cervical spine MRI; Neurological deficits; This 36 year old male presents with
right leg pain.&#x0D;
Mr. Horne is a 36 year old man who comes to the clinic today for evaluation of right leg pain. For a
couple of years he has had ongoing right leg pain that is mostly located in his foot. His foot has a ;
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.

1

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.

1

This is a request for cervical spine MRI; There is laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Multiple Sclerosis, Infection or abscess

1

This is a request for cervical spine MRI; There is laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Multiple Sclerosis, Infection or abscess; It is not known if there are
documented clinical findings of Multiple sclerosis.

1

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; ; It is not known if there are
documented clinical findings of Multiple sclerosis.; No, there is not a laboratory or x‐ray evidence of
Meningitis.; No, there is not a laboratory or x‐ray evidence of an infected disc, septic arthritis or
“discitis”.; No, there is no laboratory or x‐ray evidence of a paraspinal abscess.

1

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.; Burning and
tingling sensations; 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.
weakness, fasciculations; This study is being ordered for Vascular Disease.; 12/17/2017; There has
been treatment or conservative therapy.; body numbness; pt exercise; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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."; Neurosarcoidosis (D86.89).&#x0D;
Stable. Continue weaning Mazzone as per Dr. Moseley's plan.&#x0D;
Lets go ahead and check a repeat MRI T‐spine now and see how those cord lesions are doing. As
long as things look good, we will follow‐up in 6 months.

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a neurological disorder.; 01/15/2018; There has been treatment or
conservative therapy.; with upper and lower extremity weakness spasticity and hyperreflexia and
was found to have cervical stenosis with some myelomalacia. The left with residual spasticity as well
as weakness predominantly in his lower extremities.; He's taking the baclofen 10 mg at night as well
as the gabapentin just 100 mg at night; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

39‐year‐old with a 9 year history of symptoms off and on certainly suspicious for MS although she's
had significant workup and including MRI brain with repeat which does not show any demyelinating
lesions we have discussed that this is a very small focus ; This study is being ordered for a
neurological disorder.; 05/01/2009; There has not been any treatment or conservative therapy.;
weakness, numbness, dizziness, and frequent or severe headaches. &#x0D;
&#x0D;
muscle aches and weakness, arthralgias/joint pain and back pain; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

MS; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1/2009; There has been treatment or conservative therapy.; Unknown; medications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

Neurology

Neurology

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

paresthesia, numbness, sqeezing in mod sec on,sqeezing in mid sec on, rule out MS,
Illness:&#x0D;
1. f/u &#x0D;
Woman with a couple of years of various symptoms including neck pain with radiation to the left
arm, numbness in the left hand and in both feet as ; 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.; paresthesia, numbness, sqeezing in mod section,paresthesia, numbness, sqeezing in
mod sec on,sqeezing in mid sec on, rule out MS,&#x0D;
History of Present Illness:&#x0D;
1. f/u &#x0D;
Woman with a couple of years of various symptoms including neck pain with radiat; 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.

1

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.

3

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.; ; The patient is not experiencing
or presenting symptoms of abnormal gait, lower extremity weakness, asymmetric reflexes, fracture,
radiculopathy or bowel or bladder dysfunction.

1

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
&lt;Enter Additional Clinical Information&gt;; The patient is experiencing or presenting symptoms of
lower extremity weakness documented on physical exam.

1

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.

2

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
Ms. Janet D Fitch is a 56 y.o. female, seen by Dr Kannout who ws "mortified", with pain and
weakness that prevent her from lifting her feet (worse in the proximal LEs). The same problems
have now affected the UEs. She can barely lift her hands ... She is; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
Transverse Myelitis&#x0D;
52 y/o woman sent to me for second opinion on multiple sclerosis. She had a clinical event in her
teenage years of right sided facial numbness and had second event in 2015 with thoracic myelitis.
No unique CSF OCBs. Today we discussed; The patient is experiencing or presenting symptoms of
lower extremity weakness documented on physical exam.

1

Neurology

Neurology

Neurology

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

2

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 08/2017; There has been treatment or conservative therapy.; Back pain,
tingling in legs, pain in legs; Medications, HEP; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 a teen.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; back 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.

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; Sensation: &#x0D;
intact b/l to light touch, pinprick, proprioception, vibration and temp &#x0D;
Reflexes: &#x0D;
BR Bic Tri Pat Ach Plantar Clonus&#x0D;
Right 2+ 2+ 2+ 2+ 2+ flexion absent&#x0D;
Left 2+ 2+ 2+ 2+ 2+ flexion abs

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; 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.

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

Neurology

Neurology

Neurology

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
constant leg pain, both legs, does not think it is from her 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.
Counseled on narcotics, take only when absolutely necessary and for severe pain. Always read for
side effects even on medications you have take before. &#x0D;
Bed rest is NOT necessary. As you have seen movement helps and laying in bed has only made the
pai; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1

Ms. Rose Bailey is now a 26 year‐old right handed Caucasian female who has been to me for
evaluation and management of severe pain in her Rt arm/hand with burning sensation, tingling,
numbness that has started in 2007. She failed her initial UDS being pos; 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. Rose Bailey is now a 26 year‐old right handed Caucasian
female who has been to me for evaluation and management of severe pain in her Rt arm/hand with
burning sensation, tingling, numbness that has started in 2007. She failed her initial UDS being 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.

1

None; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

numbness, itching, burning, back pain,&#x0D;
1. Numbness &#x0D;
Onset was 10 years ago. Pertinent negatives include bladder incontinence and bowel dysfunction.
Additional information: Started with small spot left anterior thigh, gradually larger to entire thigh(x;
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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

She is having more fatigue, and some muscle spasms.; 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. Heather M Jackson is a 42 y.o. female with MS by review of prior and
current MRI brain scans, and confirmed by the spinal tap. She may be having an exacerbation or the
medication dose may be low. Will raise Copaxone dose.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72159 Magnetic resonance
angiography, spinal canal and
contents, with or without
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

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.

1

1

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.

2

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

18

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

4

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

34

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.; 06/17/18; There has not been any treatment or conservative therapy.;
Numbness from lower abdomen down, lower back pain radiating to right leg.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Will fax; 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 BLE; 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.

1

This is a request for a spinal canal/contents MR Angiography.

1

; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone infection.

2

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

1

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Neurology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

; This study is being ordered for a neurological disorder.; Pt has a long hx of her chronic pain and
over the yrs has had work up and testing and intervention that have helped.Had 3 rounds of TPI
since last summer.The pt continues to have neck and even shoulder pain which does affect her
ADLs.; It is not known if there has been any treatment or conservative therapy.; Pt has a long hx of
her chronic pain and over the yrs has had work up and testing and intervention that have
helped.Had 3 rounds of TPI since last summer.The pt continues to have neck and even shoulder pain
which does affect her ADLs.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

1

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

2

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.

1

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 due to an old injury.; The request is for hip pain.

1

Neurology

Neurology

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Neurology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Neurology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Neurology

77078 Computed tomography,
bone mineral density study, 1 or
more sites, axial skeleton (eg,
Approval hips, pelvis, spine)

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.

1

Neurology

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Neurology

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
material
al
70450 Computed tomography,
Disapprov head or brain; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Neurology

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Neurology

Neurology

Detail Type&#x0D;
Description&#x0D;
Assessment&#x0D;
Nonintractable epilepsy without status epilepticus, unspecified epilepsy type (G40.909).&#x0D;
Provider Plan&#x0D;
Doing well, but asks about getting off of Keppra. Previous EEGs were normal. He can't recall any
brain imaging; 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.
evaluation of headaches and memory loss. He reports onset of headaches and memory loss after
what he describes as a stroke in 2016. He describes the episode in June 2016 where he was driving
in his work vehicle when he became nauseated and started trembli; 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.

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

2

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

2

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT

1

This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of the knee.; The
patient has not 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.;
&lt;Additional Clinical Information&gt;; Suspicious Mass or Suspected Tumor/ Metastasis

1

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Locking

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Swelling greater than 3 days

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

27

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

34

3

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; No, the member do not experience a painful popping, snapping, or giving away
of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

27

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

In summary, Leslee S Krause is a 51 y.o. year old female who presents to the Neurology clinic at the
request of Dr.Sanson for evaluation of headaches. She has a long‐standing history of migraine
headaches, but has also been recently diagnosed with Wegener; This study is being ordered for
Vascular Disease.; Ms.Krause is a 51 year old female who presents to the Neurology clinic at the
request of Dr.Sanson for evaluation of headaches. She reports onset of headaches in her early 20s
which have varied in severity over the years. She tells me that several years a; There has been
treatment or conservative therapy.; She has a long‐standing history of migraine headaches, but has
also been recently diagnosed with Wegener's vasculitis. Her neurological examination is started
minute above and nonfocal. Headaches are similar to her chronic migraines although they are wors;
In February 2017 she had a particularly severe headache and was then seen by Dr. Brady, a local
neurologist, who started her on Topamax which was slowly increased to her current dose of 200 mg
3 times daily. However, since the new diagnosis of Wegener's, ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Patient with new and worsening headaches with lupus concerning for possible vasculitis.&#x0D;
&#x0D;
Set up for CT head without contrast and CTA head with contrast.; This study is being ordered for a
neurological disorder.; about 2 years ago &#x0D;
&#x0D;
Ms. Harris is a 26 year old woman who comes to the clinic today for evaluation of headaches. She
has been having headaches for several years but over time this has started to become worse. She
will now have about 2‐3 headaches per we; There has been treatment or conservative therapy.; new
and worsening headaches with lupus concerning for possible vasculitis; Ms. Harris is a 26 year old
woman who comes to the clinic today for evaluation of headaches. She has been having headaches
for several years but over time this has started to become worse. She will now have about 2‐3
headaches per week. With her more seve; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the brain.

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

; This study is being ordered for a neurological disorder.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
Radiology Services
noncontrast images, if
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

; This study is being ordered for a neurological disorder.; 07/06/2016; There has been treatment or
conservative therapy.; chills, malaise/fatigue, blurred vision with migraines, shortness of breath and
wheezing, abdominal pain, joint pain, dizziness, tingling and headaches. Bruises/bleeds easily; She
stopped Elavil, as it didn't help. Topamax the same 1.CTA head/neck w/wo&#x0D;
2.Oﬀ Elavil&#x0D;
3.Oﬀ Imitrex&#x0D;
4.Try Propranolol&#x0D;
5.Oﬀ Topamax; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

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.; 09/2017 ‐ Headache, neck pain, low back pain numbness; It is not known if there has been
any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.

1

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.

1

Radiology Services
Denied Not Medically
Necessary

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.

15

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

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 chronic or recurring
headache.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
al
material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/15/18; There has been treatment or conservative therapy.; Headaches, ear
pain, Photo Phobia, diplopia; Medication,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

9

Neurology

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

62

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

23

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

6

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

12

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

14

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain films
were not normal.; 57 y/o male with pain swelling to Rt knee, large superior tibial mass, difficult
ambulation, mass has been increasing in size; Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain films
were not normal.; See Previous notes; Suspicious Mass or Suspected Tumor/ Metastasis

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

11

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; It is not known if there is a 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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The results of the
plain films is not known.; The ordering physician is not an orthopedist.; Non‐acute Chronic Pain; Pain
greater than 3 days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non‐steroidal anti‐inflammatory medications

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The results of the
plain films is not known.; The ordering physician is not an orthopedist.; Non‐acute Chronic Pain; Pain
greater than 3 days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed exercise program

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Immobilization;
Yes, the member experience a painful popping, snapping, or giving away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Immobilization

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; Yes, patient has
completed and failed a course of conservative treatment.; Immobilization; Yes, the member
experience a painful popping, snapping, or giving away of the knee.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Physician directed course
of non‐steroidal anti‐inflammatory medications

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The plain films were not normal.; WILL FAX IN; Known or
Suspected Joint Infection

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Non‐acute Chronic Pain; Non‐acute
Chronic Pain; Swelling greater than 3 days; Swelling greater than 3 days

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; There is no supsected meniscus,pre‐op or post‐op evaluation,non‐acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Yes, there is a known trauma involving the knee.;
Instability; Swelling greater than 3 days

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic surgery.; The
ordering physician is not an orthopedist.; Pre‐operative Evaluation; Instability

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic surgery.; The
ordering physician is not an orthopedist.; Pre‐operative Evaluation; Swelling greater than 3 days

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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 a study for a fracture which does
not show healing (non‐union fracture).

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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."

7

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 been treated with and failed a course of
supervised physical therapy.; The patient does not have a documented limitation of their range of
motion.

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for an Ankle MRI.; There is 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; more than a month ago per pt; There has been treatment or conservative
therapy.; lt foot and lt ankle pain; anti‐inflammatory/ibuprofen with no relief; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

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.

2

6

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

will fax 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.; 4/29/2018; There has not been any treatment or conservative therapy.; will fax
clinical; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Wore different shoes last week and now has a rash on inside of left ankle with swelling and some
burning and pain x 1 week&#x0D;
Over the past 2 days has spread to his right inner ankle. &#x0D;
No injury.; 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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

1
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/21/2016; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Pain medication, rest; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 05/11/2018; There has not been any treatment or conservative therapy.; tingling,
pain in right hip radiates to the pelvis; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; This is a requests for a hip MRI.; The member has not failed a 4 week course of conservative
management in the past 3 months.; The hip pain is chronic.; The request is for hip pain.

1

This is a requests for a hip MRI.; This study is 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.; The patient is not receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient has a documented limitation of their range of motion.

1

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.

7

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 receiving long‐term steriod therapy
(Prednisone or Cortisone).
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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 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.
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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.
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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.
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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.
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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.
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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.
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This is a requests for a hip MRI.; This study is not being ordered in conjunction with a pelvic MRI.;
"There is no a history (within the last six months) of significant trauma, dislocation, or injury to the
hip."; There is not a suspicion of AVN.; The patient is receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient does not have an abnormal plain film study of the hip other
than arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The patient
has been treated with and failed a course of supervised physical therapy.; The patient does not have
a documented limitation of their range of motion.

1

; This request is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient does not have a sudden severe, chronic or recurring or a thunderclap headache.
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; 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.
53‐year‐old gentleman with what sounds to be a mild paroxysmal positional vertigo. I gave him an
instruction sheet for the right Epley maneuver. If this is unsuccessful he will call us and we will send
for physical therapy for vestibular training. We w; 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.
CHIEF COMPLAINT IS MEMORY LOSS WITH COGNITIVE DIFFICULTY. HISTORY OF DIFFICULTY WITH
SHORT TERM RECALL FOR RECENT EVENTS, PROGRESSING OVER THE PAST YEAR'S TIME, COUPLED
WITH INCREASINGLY SEVERE COGNITIVE DIFFICULTY WITH THE RECALL FOR NAMES OF THOSE
CLOSE; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has a sudden change in mental status.; It is unknown why this study is being
ordered.

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
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material
Necessary

complains of recurrent dizzieness, lasting 10‐14 seconds, not clearly lightheaded which began after
she fainted and hit her head last fall. complains of a history of seizuresthat began in her 20's, in
which she is exposed to flashing lights wil lose cons; 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.
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evaluation of headaches and memory loss. He reports onset of headaches and memory loss after
what he describes as a stroke in 2016. He describes the episode in June 2016 where he was driving
in his work vehicle when he became nauseated and started trembli; 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.
He has had migraines since he was 15 yo. At his 30s, his HAs went away, instead, he had just
episodes of numbness on the left side, either the left face, left arm or the left leg considered as
auras, about once a couple of years. Recently he got much more; 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.
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Radiology Services
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memory loss, weakness in legs; 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.
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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.

2

74150 Computed tomography,
abdomen; without contrast
Approval material

&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.;
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 are new signs or symptoms including hematuria, presenting with known cancer or
tumor.; It is unknown if this patient has prostate cancer with a PSA (prostate‐specific antigen)
greater than 10.; It is not known if this is 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.; Yes this is a request for a
Diagnostic CT
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&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.; 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.; Yes this is a
request for a Diagnostic CT
&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 organ enlargement.; It is not known if there is
evidence of organ enlargement on ultrasound, plain film, or IVP.; Yes this is a request for a
Diagnostic CT
&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 organ enlargement.; Which organ is enlarged? Spleen;
The patient had an Ultrasound.; It is unknown if the Ultrasound results were equivocal.; Yes this is a
request for a Diagnostic CT
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; April 2018; There has
been treatment or conservative therapy.; swelling, mass; ultrasound; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; It is not
known if there is evidence of organ enlargement on ultrasound, plain film, or IVP.; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

; This study is being ordered for trauma or injury.; 04/28/2018; There has not been any treatment
or conservative therapy.; 2 rib fractures, localized edema and ecchymosis. New onset abdominal
bruit not present on previous exam; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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74150 Computed tomography,
abdomen; without contrast
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2 cm left adrenal mass noted on ct on 10/29/17. patient is having more pain in same area.
suspicious for tumor growing. would like to confirm that.; 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.; This patient does NOT have known
prostate cancer with a PSA (prostate‐specific antigen) 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.; Yes, there has been a recent abdominal CT scan.; Yes, this is a repeat of a CT of the abdomen
within 6 weeks.; Yes this is a request for a Diagnostic CT
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abdominal pain ultrasound shows lesions in right and left lobe of liver; 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.; This patient does
NOT have known prostate cancer with a PSA (prostate‐specific antigen) 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.; Yes this is a request for a Diagnostic CT
Abdominal pain w/ possible 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; Yes this is a
request for a Diagnostic CT
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; Yes this is a
request for a Diagnostic CT
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Abnormal lab results&#x0D;
High renin level; 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 a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Ms. Harris is a 26 year old woman who comes to the clinic today for evaluation of headaches. She
has been having headaches for several years but over time this has started to become worse. She
will now have about 2‐3 headaches per week. With her more seve; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2016; There has been
treatment or conservative therapy.; HEADACHE; Ms. Harris is a 26 year old woman who comes to
the clinic today for evaluation of headaches. She has been having headaches for several years but
over time this has started to become worse. She will now have about 2‐3 headaches per week. With
her more seve; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Necessary

Pt has been having increased dizziness as well as 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.
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pt reported left facial numbness and left leg numbness with fatigue.; This study is being ordered for
a neurological disorder.; 8/9/2017; There has been treatment or conservative therapy.; Extreme
fatigue, high blood pressure, feet swelling&#x0D;
previous mri showed a FLAIR hyperintense lesion in the right anterior periventricular frontal lobe
and a FLAIR hyperintense lesion in the left posterior perventricular frontal lobe.; metoprolol ,
tribenzor; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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 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.
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Chronic abdominal pain worsening. Patient has had a negative abd ultrasound and neg egd.
Abdominal pain for 3 years comes and goes usually but now getting worse, no associated with
periods.; 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 a Diagnostic CT
Elevated LFT's and liver function studies; 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 a Diagnostic CT
LIVER LESION; 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.; 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.; Yes this is a request for a Diagnostic CT
Mass was found on an MRI patient had done for workers comp.; 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 is
suspicion of an adrenal mass (pheochromocytoma).; The suspicion of an adrenal mass was
suggested by some type of imaging other than an Ultrasound.; Yes this is a request for a Diagnostic
CT
mbr has pain and nausea and blotting for 4 weeks; 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 a Diagnostic CT
pain; 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.; Yes this is a request for a Diagnostic CT
Patient has abdominal pain and has a gallbladder ultrasound that showed a lesion on pancreatic
head and a CT in indicated.; 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 a Diagnostic CT
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Patient has abdominal wall 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; Yes this is a
request for a Diagnostic CT
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74150 Computed tomography,
abdomen; without contrast
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patient has ongoing pain for bout 3mos.; 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.; 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.; Yes this is a
request for a Diagnostic CT
Patient here for left upper abdominal pain, kept her up all night, now not hurting as bad, pain has
been ongoing for past year but last night more severe, bloating gas, nausea, sharp and dull pains;
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 a Diagnostic CT
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Patient presented with 7 days of periumilical pain and tenderness, which is aggravated by coughing.
On examiniation, patient has a lump above the naval.; 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 a Diagnostic CT
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74150 Computed tomography,
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Patient was in a motor vehicle accident, and upon inspection at the ER where patient was taken,
there was a CT of chest and pelvis and a 2.7 left adrenal nodule was found. and a adrenal protocol ct
with and with out contrast was recommended.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
pt has a chief complaint of anterior abdominal wall pain that is been going on for approximately
one month she states that she feels a mass which enlarges in size on occasion over the left upper
part of the anterior abdominal wall.&#x0D;
Abdomen: Inspection an; 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 a Diagnostic CT
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al
material

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 Multiple Sclerosis; The patient has undergone treatment for multiple
sclerosis.

1

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 stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

1

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 patient has a chronic or recurring headache.

1

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.; 12/21/2017‐ FIRST VISIT FOR SAME ISSUES; There has been treatment or
conservative therapy.; THROBBING HEADACHES. RADIATING NECK PAIN INTO BILATERAL
SHOULDERS. HEADACHES ARE DESCRIBED TO HAVE SPORADIC VISUAL AURA IN THE PERIPHERAL
FIELDS OF VISION PRIOR TO INCEPTION. IRRITABILITY TO BRIGHT LIGHTS AND LOUD NOISES
ASSOCIATED WITH HEADACHES, AS WELL; PATIENT HAS BEEN ON MEDICATION THERAPY WITHOUT
IMPROVEMENT. DR DOES NOT FEEL PHYSICAL THERAPY WOULD BE SAFE FOR PATIENT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Neurology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Neurology

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurology

Neurology

Radiology Services
Denied Not Medically
Necessary

mass shown on mri .; "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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
; 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.
; 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.; Increasing neck pain with
pain numbness right upper extremity abnormal emg/ncv; 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.

1

1

1

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

Pt having sever Nausea w remote history of Roux en Y Gastric Bypass. Need to rule out
obstruction/destruction of bypass graft; 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 a Diagnostic CT
R/o fatty 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; Yes this is a
request for a Diagnostic CT
r/o insulinoma; 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 a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

soft, BS present, no guarding or rigidity, bulging to the left side of mid abdomen. tender to
palpation in that area. CT needed to further eval bulge.; 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 a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific
antigen) 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.; Yes this is a request for a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

General/Family
Practice

General/Family
Practice
General/Family
Practice

1

1

1

3

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; Enter date of initial onset heremigraines
and cervical radiculopathy ‐ or Type In Unknown If No Info Given; It is not known if there has been
any treatment or conservative therapy.; Describe primary symptoms heremigraines, neck pain
cervical radiculopathy ‐ or Type In Unknown If No Info Given; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

none; This study is being ordered for a neurological disorder.; 00/0000; There has been treatment
or conservative therapy.; weakness, numbness, neuritis, degenerative disease of nervous system.;
1. medication, 2. injections, 3. physical therapy; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.
This is a request for cervical spine MRI; 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.; Yes, this patient had a recent course of
supervised physical Therapy.

1

Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Neurological deficits; 36‐year‐old white male with history of
Bell's palsy, hypertension comes here for evaluation and treatment of dizziness. Also his recent MRI
brain was abnormal which showed "Signal alteration in right cerebral hemisphere ". He is
unaccompanied.&#x0D;
Her on one; 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.

1

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.

3

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.; 01/03/2018; There has been treatment or conservative therapy.; PATIENT
PRESENTS WITH WORSENING GAIT DYSFUNCTION, INCREASING LEVEL OF CERVICAL AND THORACIC
SPINE PAIN AND WORSENING OF INCONTINENCE OF URINE. WORSENING, RADIATING PAIN WITH
SPASMS NOTATED.; HAS UNDERGONE INJECTIONS AND MEDICATION TREATMENT WHICH HAVE
FAILED.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

2

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Spasms/pain in thoracic back area/low back area:likely from underlying thoracic/lumbar spine
degenerative disc diseases respectively. Low back spasms resolved. Currently, having spasms in
thoracic back which could be from T8‐9 disc bulge he has. Tizanidin; 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.

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
Mr. Disney J Loyd is a 26 y.o. male who does a lot of lifting at his work, now with L shoulder pain,
bilateral worsening paresthesias and weakness, and same in the LEs. Sounds like the shoulder injury
may be the more severe/acute problem, while heavy lif; The patient is experiencing or presenting
symptoms of lower extremity weakness documented on physical exam.

1

Radiology Services
Denied Not Medically
Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
Mr. Rex Rustand is a 36 y.o. male with cervical myelopathy by history and clinical exam with
cramping in the LEs, as well as weakness in the legs, to the point that he can barely walk. We need
imaging of his spine ASAP; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

1

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 asymmetric reflexes.

1

Radiology Services
Denied Not Medically
Necessary

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; None of the above; It is not known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if the patient has had back pain for over 4 weeks.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

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.; back 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.

1

Radiology Services
Denied Not Medically
Necessary

; 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.

1

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Neurology

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 09/2017 ‐ Headache, neck pain, low back pain numbness; It is not known if there has been
any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

43 year old female patient with h/o small fiber neuropathy presented for above concerns. &#x0D;
She is worsening with symptoms since 2 months. &#x0D;
Pain is sharp / knife like sensation that shoot from low back / hip area on right side and radiates up
to knee. &#x0D;
S; 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.

1

Radiology Services
Denied Not Medically
Necessary

He also has some underlying problems with persistent right leg pain in his calf and anterior thigh
that it's been going on for several years. It was there before he had his L3‐4 surgery done by Dr.
Queeney in 2013 and is still there. I told him that our b; 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.

1

Radiology Services
Denied Not Medically
Necessary

na; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

SEE ATTACHED; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

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)

3

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Neurology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Assessment/ Plan&#x0D;
53 year old man with left forearm pain and mild weakness of wrist/finger extension. EMG findings
are consistent with a posterior interosseous nerve injury but are mild. Region of pain is at or near
the arcade of Frohse.&#x0D;
&#x0D;
Plan:&#x0D;
For: (G; This study is being ordered for trauma or injury.; 2/2017; There has been treatment or
conservative therapy.; extremity weakness on exam left arm pain &#x0D;
53 year old man with left forearm pain and mild weakness of wrist/finger extension. EMG findings
are consistent with a posterior interosseous nerve injury but are mild. Region of pain is at or near
the arcade of ; Mr. Henry is a 53 year old man who comes to the clinic today for evaluation of left
arm pain. In February of 2017 he was involved in an MVA with an 18‐wheeler where the driver's side
back tire was struck causing his vehicle to spin and then flip before la; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Neurology

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

Neurology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.
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.;
Yes this is a request for a Diagnostic CT

Neurology

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdominal arteries.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/25/2018; There has
not been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

1

1

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

prolactin level at 27.2 elevated...; 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 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 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 a pituitary tumor or pituitary adenoma.; There are
physical findings or laboratory values indicating abnormal pituitary hormone levels.; This is NOT a
Medicare member.

1

2

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for a tumor.

1

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

uknown; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/16/2018; There has been treatment or conservative therapy.; hormonal pregnancy
level is starting to rise; injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

71250 Computed tomography,
thorax; without contrast
Approval material

Endometrial Biopsy performed on 03/07 shows malignant neoplasm, compatible with metastatic
malignant melanoma. The biopsy shows abundant tumor cells with plasmacytoid morphology.
Necrosis and brisk mitotic activity are seen.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

OB/Gynecology

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes this is a request for a Diagnostic CT
&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 NO documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is a request for a Diagnostic
CT

1

1

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

54‐year‐old female presents for annual exam she has history of TAHBSO complains of 2 weeks of
generalized pelvic discomfort physical exam HEENT pupils equal round reactive to light
accommodation extraocular movements are intact neck is supple euthyroid wi; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

R/O brain or ovarian tumor; This study is 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 2017; There has been treatment or conservative therapy.; LLQ
pain, dizziness, nausea, vomiting, early onset puberty, headache; medication; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72192 Computed tomography,
Approval pelvis; without contrast material

suspicious mass found on palpation; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

The patient is a(n) 49 year old Caucasian/White female who returns for a unscheduled post‐
operative visit after undergoing TLH BSO davinci with cystoscopy on 05/22/2018. The pathology was
negative for malignancy. &#x0D;
The patient complains of the following s; 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.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2016; There has been
treatment or conservative therapy.; BACK &amp; HIP PAIN, GROIN PAIN; NSAIDS, PT, ULTRASOUND;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

cyst; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

OB/Gynecology

OB/Gynecology

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Endometrial Biopsy performed on 03/07 shows malignant neoplasm, compatible with metastatic
malignant melanoma. The biopsy shows abundant tumor cells with plasmacytoid morphology.
Necrosis and brisk mitotic activity are seen.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
having excessive menstrasion and wants mri to better discern the anotomy; 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 the uterus.; 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?

1

1

9

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

Will fax clinical information; 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

1

will send fax; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

2
The patient is a 32 year old Caucasian/White female, G2 P0002, whose LMP is 03/27/2018, who
presents with a history of pelvic pain. &#x0D;
The patient had a diagnostic laparoscopy with removal of her right ovary a few months ago and
states that her pain has re; 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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a
Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

1

3

4

4

1

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

TVUS 61118&#x0D;
reveals uterus 10 x 5 x 6 cm. nml sized ovaries.; This study is being ordered for Congenital Anomaly.;
; There has been treatment or conservative therapy.; ABNORMAL UTERINE, EXCESSIVE AND
FREQUENT MENSTRUATION , PELVIC AND PERINEAL PAIN AND ABDOMINAL PAIN; 27 y/o with
suspected endometriosis, dysmenorrhea. menorrhagia, failed conservative treatment. TVUS
61118&#x0D;
reveals uterus 10 x 5 x 6&#x0D;
cm. nml sized ovaries. She has a prior BTL.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

patient has uterine fibroids with recurrent miscarriages; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.";

1

OB/Gynecology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Ct was Feb/2018 to determine a specific diagnosis

1

OB/Gynecology

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

This is a request for a MR Angiogram of the abdomen.

1

OB/Gynecology

2

1

OB/Gynecology

74712 Magnetic resonance (eg,
proton) imaging, fetal, including
placental and maternal pelvic
imaging when performed; single
Approval or first gestation

This a request for a Fetal MRI.; An ultrasound of the mother been completed.; Congenital anomalies
of the spine has been identified or remains uncertain after an ultrasound.

1

OB/Gynecology

74712 Magnetic resonance (eg,
proton) imaging, fetal, including
placental and maternal pelvic
imaging when performed; single
Approval or first gestation

This a request for a Fetal MRI.; An ultrasound of the mother been completed.; Congenital or
vascular anomalies of the brain or skull has been identified or remains uncertain after an ultrasound.

1

Yes, this is a request for CT Angiography of the abdominal arteries.

1

OB/Gynecology

Approval

OB/Gynecology

Approval

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

1
; 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).

; 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.
Family history of breast cancer; 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).
PATIENT HAS HISTORY OF LEFT BREAST BIOPSY (UNSURE OF DATE). RESULT WAS BENIGN. PATIENT
HAD ULTRASOUND GUIDED BIOPSY 5/21/18. RESULT WAS BENIGN, INCREASED FIBROSIS. WITH
HER LIFETIME RISK OF 40% BREAST MRI IS RECOMMENDED.; 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).

10

1

1

1

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

OB/Gynecology

OB/Gynecology

OB/Gynecology

PT HAS HX OF ATYPICAL DUCTAL HYPERPLASIA IN HER LT BREAST WHICH IS CONSIDERED A HIGH
RISK PATHOLOGY. PT HAD A BILATERAL BREAST MRI 11/18/17 THAT SHOWED AN AREA OF
ABNORMAL ENHANCEMENT IN LT BREAST ONLY VISUALIZED ON MRI. 6 MONTH FOLLOW UP MRI
WAS RECOMMEN; 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 is having left bloody nipple discharge with negative mammogram and ultrasound. Pt also has
family history of breast cancer in mother, maternal aunt and maternal grandmother with bilateral
breast cancer. Pt has not had genetic testing and has not had a ; 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'S MOTHER HAD BREAST CANCER AT AGE 36 AND AGAIN AT AGE 41. PT'S PATERNAL
GRANDMOTHER HAD BREAST CANCER AT 62. PT HAS A CALCULATED LIFETIME RISK OF 33.8%.; 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).

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

1

1

1

This is a request for Breast MRI.; This study is being ordered as a screening examination following
genetic testing for breast cancer.; The patient has a lifetime risk score of greater than 20.

4

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.

1

OB/Gynecology

70540 Magnetic resonance (eg,
Radiology Services
proton) imaging, orbit, face,
Denied Not Medically
Disapprov and/or neck; without contrast
Necessary
material(s)
al

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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.; 4/25/2018; There has
not been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.; Yes this is a
request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

CERVICAL 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a
Diagnostic CT

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

3

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is unknown if the patient has Crohn's Disease, Ulcerative Colitis or Diverticulitis.; Yes
this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The results of the ultrasound are unknown.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
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.; Yes this is a request for a Diagnostic CT

2

WILL JUST UPLOAD NOTES; 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.; Yes this is a request for a Diagnostic CT

1

Requesting a CT Scan with cystography. Cannot find code in your list.; Requestor has decided to
proceed with the unlisted code.

1

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
76497 Unlisted computed
Disapprov tomography procedure (eg,
al
diagnostic, interventional)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

OB/Gynecology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body Necessary

Obstetrics &
Gynecology

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Occupational
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Oncology

Oncology

Oncology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

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 Cervical Cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

Pt is experiencing continuous LLQ pain. U/S shows R ovarian mass of mixed density, possible
hemorrhagic cyst. Measuring 3.8 x 3.4x 2.5 cm; 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.; A urinalysis has not been completed.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT

1

1

1

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 a Diagnostic CT

2

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

restaging; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

There are 2 exams are being ordered.; There are 2 exams are being ordered.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Oncology; The ordering MDs specialty is Oncology; The ordering MDs specialty is Oncology

1

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.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

8

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

Approval

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
74150 Computed tomography,
abdomen; without contrast
material
74150 Computed tomography,
abdomen; without contrast
material

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

restaging; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology
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.;
Yes this is a request for a Diagnostic CT

2

Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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 NOT a Medicare member.; This is for
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

1

Oncology

Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
Necessary
contrast material(s)
al

2

patient had an MRI brain/orbit on Sunday, June 3rd, 2018. The scan showed enhancing frontal
lesion which is indeterminate. Further evaluation with CT head was recommended. pt. has bilateral
optic atrophy and bilateral color vision loss. we are ordering th; 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.

Ophthalmology

70450 Computed tomography,
head or brain; without contrast
Approval material

Ophthalmology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Ophthalmology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Ophthalmology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is 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; It is not known if there has been any treatment or conservative therapy.;
On may 3rd 2018 in our office for appointment‐pt stated that ever since his open heart surgery‐
heart valve replacement due to thoracic aortic aneurysm‐ on 11/19/2015 he has had episodes of
auras and bright light after image. It lasts 5 to 10 minutes and s; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/10/18; There has not
been any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/24/18; It is not
known if there has been any treatment or conservative therapy.; optic neuritis; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

1

1

1

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 6/12/18; There has not
been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; eye is turning outward; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; It is unknown if there is a suspicion of an infection or abscess.; It is unknown if this examination is
being requested to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone infection
(osteomyelitis).; It is unknown if 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.

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(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.; 04/16/2018; There has not been any treatment or conservative therapy.; Double vision.
Blurry vision. Has to turn head to see clearly.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Ophthalmology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ophthalmology

dry 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.; Feb 2018; There has not been any treatment or conservative therapy.; vision decrease in
both eyes, changes in perifrial vision,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
evaluate extra ocular muscle movement; 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.

malformation of Eye; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.
r/o bilateral optic atrophy; 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.

1

1

1

1

1

1

1

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Ophthalmology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Ophthalmology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Ophthalmology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

MRI in 2015, Transient visual loss, constant headache for the last three months everyday, nausea
and vomiting; 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.
nerve pain right eye and forehead, pt. stated during exam that last Dec. of 2017 he felt like a
pressure was pulling and pushing on his right side; he has pain on his right side of head; the episodes
last a few seconds to a full hour. He has ringing in hi; 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.

Ophthalmology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

2

Ophthalmology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

weight gain, but started Diamox and has being trying to lose weight; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; She said at the age of
15 she had severe headaches and had several spinal taps with elevated opening pressures. She is
currently having headaches and optic nerve swelling. recurrence of IIH.; It is not known if there has
been any treatment or conservative therapy.; severe headaches, she does have pulsatile tinnitus but
no transient visual loss. elevated pressures for past lumbar punctures, persistent papilledema; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

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.

1

This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

; This study is being ordered for trauma or injury.; two months ago; There has not been any
treatment or conservative therapy.; severe open angled glaucoma right eye associated with
increased episcleral pressure. history of head trauma right sided carotid cavernous fistula.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 is experiencing dizziness.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 08/04/2017; There has
not been any treatment or conservative therapy.; Vertical stigma, head bobbing,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/23/2017; There has
not been any treatment or conservative therapy.; blur vision headache; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/26/18; There has
been treatment or conservative therapy.; migraine headaches, diplopia, eyes crossing; glasses; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/10/18; There has not
been any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/24/18; It is not
known if there has been any treatment or conservative therapy.; optic neuritis; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; March 26, 2018‐diagnosis of left cranial
nerve six palsy on exam.; There has not been any treatment or conservative therapy.; patient only
sees peripheral in left eye. Her left eye pulls and hurts, especially when she is trying to sleep. She
has had four eye surgeries to straighten her vision as well as increase her vision clarity in the left
eye. She has a history of left optic; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; vision loss on and off since 2010; It is not known if there has been any treatment or
conservative therapy.; pt. states that she wakes up and her vision is gone. it comes and goes and
lasts for up to 30 minutes. She had an MRI in 2011 and that was negative. need a repeat MRI.
Blurred vision. She was seen in our office on April 16th 2018. She has Ehlers‐Danlos Sy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; This study is being ordered for trauma or injury.; two months ago; There has not been any
treatment or conservative therapy.; severe open angled glaucoma right eye associated with
increased episcleral pressure. history of head trauma right sided carotid cavernous fistula.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

H47.10; 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.

1

High blood pressure; 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.

1

increased intracranial hypertension, has headaches daily‐usually in the morning.; 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.

1

malformation of Eye; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

patients sight is getting dramatically worse all of the suden need to r/o brain tumor or other
pathology that may be causing sudden loss of sight; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

Approval

Ophthalmology

Approval

Ophthalmology

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Ophthalmology

Approval

Ophthalmology

Approval

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology
General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pt suffers with double vision for 4x months. Accompanied with pains and tremors.; 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.; 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.

1

4

1

8

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for a tumor.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

unknown; This study is being ordered for a neurological disorder.; 04/27/2018; There has not been
any treatment or conservative therapy.; dizziness, double vision, bell palsy,; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic
CT

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a
request for a Diagnostic CT

1

1

6

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a Diagnostic
CT

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

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 known or
endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT

1

74150 Computed tomography,
abdomen; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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 known or
endoscopic findings of Ulcerative Colitis.; Yes this is a request for a Diagnostic CT

1

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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 first leak repair;
There has been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type
In Unknown If No Info Given &gt;; Diamox ‐ medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

Ophthalmology

Ophthalmology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

1

4

Ophthalmology

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Ophthalmology

70480 Computed tomography,
orbit, sella, or posterior fossa or Radiology Services
Disapprov outer, middle, or inner ear;
Denied Not Medically
al
without contrast material
Necessary

Ophthalmology

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Ophthalmology

Ophthalmology

Radiology Services
Denied Not Medically
Necessary

visual symptoms. floaters. flashing lights; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 3/12/18; There has been treatment or
conservative therapy.; intractable headaches; medication and an injection for headaches; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/21/2018; There has not been any treatment or conservative therapy.; Hit with
baseball bat; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is
a request for a Diagnostic CT

1

1

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

3

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Denied Not Medically
Disapprov and/or neck; without contrast
Necessary
al
material(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.; 3 weeks ago; There has not been any treatment or conservative therapy.; Vision loss in R
eye and headaches; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Denied Not Medically
Disapprov and/or neck; without contrast
Necessary
al
material(s)

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

pt dx w/papilledema; dis edema in both eyes; pulsatile tinnitus; This study is 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.; blurred vision; ha;; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
sudden onset of extreme pian with blurred vision and aura'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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.; 04/16/2018; There has not been any treatment or conservative therapy.; Double vision.
Blurry vision. Has to turn head to see clearly.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Patient complains of double vision for 1 month has had a CT scan that could not rule out problems.
Doctor indicated MRI needs to be 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, 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.

1

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

pt dx w/papilledema; dis edema in both eyes; pulsatile tinnitus; This study is 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.; blurred vision; ha;; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
sudden onset of extreme pian with blurred vision and aura'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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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
Diverticulitis.; No, the patient has not been seen by a specialist or are the studies being requested
on behalf of a specialist for an infection.; Yes this is a request for a Diagnostic 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 clinical findings or indications of
Lymphadenopathy.; Yes this is a request for a Diagnostic CT
UMBLLICAL CORD 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; Yes this is a
request for a Diagnostic CT

1

1

1

2

1

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

74150 Computed tomography,
abdomen; without contrast
Approval material

General/Family
Practice

Orthopedics

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Orthopedics

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Orthopedics

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Orthopedics

Unknown; 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.; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.; Yes this is a request for a Diagnostic CT
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; Yes this is a
request for a Diagnostic CT
went to er with ruq pain gallbladder us normal still having pain hx of myloangioma; 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 a Diagnostic CT

1

3

1

Yes, this is a request for CT Angiography of the abdomen.

9

; 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.

1

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

4

This study is being ordered for pre‐operative evaluation.; The ordering physician is an oncologist,
surgeon, pulmonologist, or cardiologist.; This is a request for a chest MRI.

1

Orthopedics

Orthopedics

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

1
; 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.

2

Orthopedics

72125 Computed tomography,
cervical spine; without contrast
Approval material

Orthopedics

72125 Computed tomography,
cervical spine; without contrast
Approval material

Cervical Radiculopathy, along with This is a very pleasant 64‐year‐old woman that has been
evaluated by Alicia Bell in this clinic. She has been identified as having a C6‐7 problem and
underwent cervical epidural injections with minimal relief with the f; This study is being ordered for
a neurological disorder.; 03/012018; There has been treatment or conservative therapy.; This is a
very pleasant 64‐year‐old woman that has been evaluated by Alicia Bell in this clinic. She has been
identified as having a C6‐7 problem and underwent cervical epidural injections with minimal relief
with the first and little relief with the sec; This is a very pleasant 64‐year‐old woman that has been
evaluated by Alicia Bell in this clinic. She has been identified as having a C6‐7 problem and
underwent cervical epidural injections with minimal relief with the first and little relief with the sec;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
Ginger apparently had an MRI scan 2 months ago but I do not have the scans nor the report. I
would recommend that she pick these up from Dr. Krishnan's office. In the meantime I think she
needs a CAT scan to evaluate her prior surgery and make sure she ; 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.

72125 Computed tomography,
cervical spine; without contrast
Approval material

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.

4

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...

1

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT

5

Orthopedics

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material
72131 Computed tomography,
lumbar spine; without contrast
material

1

1

1
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72131 Computed tomography,
lumbar spine; without contrast
Approval material

; This study is 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 2016; There has not been any treatment or conservative therapy.; 45‐year‐old
male who is a known IV drug user who is treated and Fort Smith in February 2016 for L5‐S1 discitis
with Ivana biotics only. He was in bed for 8 weeks before able to mobilize due to debilitating pain.
He has been clean other than nicotine sin; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

58‐year‐old female status post anterior posterior reconstructive surgery for kyphoscoliosis.&#x0D;
&#x0D;
Over the last 1.5 years he developed progressive bilateral buttock and leg pain to the knee.
Occasionally goes below the knee but mostly stays above the knee.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Had a previous lumbar spine 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 6, 2018; There has been treatment or conservative
therapy.; Severe back pain; Medications (inflammatory medications); One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

I spent around one hour with Ms. Smith today. I discussed with them that surgical reconstruction of
the patient's spinal deformity is an extremely large surgery. The patient understands that this is a
high risk surgery. I discussed the risk of the 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.; 10 years; There has been treatment or
conservative therapy.; Over the last 10 years she has had progressive moderate to severe right‐
sided thoracolumbar pain with minimal radiation down the leg. She occasionally has pain down the
right leg most all the pain is in the right thoracolumbar area. She can only walk sh; physical therapy;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Persistent pain; This study is being ordered for Congenital Anomaly.; 02/15/18; There has been
treatment or conservative therapy.; back pain. occasional numbness; Medication (anti‐
inflammatory, Physical Therapy,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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.; Yes this is a request for a Diagnostic CT

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 04/2017; There has not been any treatment or conservative therapy.; LEFT
ARM WEAKNESS, LEFT LEG WEAKNESS, BLADDER INCONTINENCE, ANTALGIC GAIT ON LEFT SIDE,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1/23/2017; There has been treatment or conservative therapy.; Low back
pain, Neck pain, Upper extremity pain, lower extremity pain, tingling,; Medications, PT, Heat and
Ice, HEP,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.

4

17

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This is a request for cervical spine MRI; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; 55 yo female with acute onset of left
arm pain, numbness/tingling and weakness. Upon further questioning, she endorses some mild
similar symptoms in the lower legs as well. She reports being bitten by a rat 4 months ago and did
not seek treatment. She is ; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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. Multilevel degenerative disc disease, significant C5‐6 with bilateral foraminal stenosis
severe on the right, radiating right shoulder, arm pain, numbness, tingling&#x0D;
2. Mild to moderate left foraminal narrowing, C3‐4, C4‐5 and C6‐7&#x0D;
3. Right C7 radi; There has been treatment or conservative therapy.; This is a pleasant 57‐year‐old
female who presents follow‐up left transforaminal L5‐S1 epidural steroid injection for disc
protrusion performed 4/24/18.&#x0D;
&#x0D;
She has history of degenerative disc disease, central protrusion at L5‐S1. She has had several inj;
Injections; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis as an adolescent
and treated in a brace. She never required surgery in the brace was effective in containing the curve
magnitude to a nonoperative magnitude. She says that she was i; There has not been any treatment
or conservative therapy.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis
as an adolescent and treated in a brace. She never required surgery in the brace was effective in
containing the curve magnitude to a nonoperative magnitude. She says that she was i; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

1. Neck pain ‐ Plain films C‐spine AP/lateral/odontoid 4/2/2018 imported into OA ‐ on my review,
there is straightening and reversal of typical cervical lordosis, with asymmetric degenerative
changes for the patient's age in the C5‐6 and, to a greater ext; 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.; tenderness to palpation of the paracervicals. Soft Tissue
Palpation on the Left: no tenderness of the paracervicals*, the upper trapezius*, the levator
scapulae*, or the rhomboid* and no palpable trigger points*. Active Range of Motion: restricted to
cerv; 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.

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

c4‐5 disc narrowing on xray; balance and coordination issues; dense parathesias lue; 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.; positive hoffman; hyper reflexic brachioradialic &amp; biceps

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Cervical Radiculopathy, along with This is a very pleasant 64‐year‐old woman that has been
evaluated by Alicia Bell in this clinic. She has been identified as having a C6‐7 problem and
underwent cervical epidural injections with minimal relief with the f; This study is being ordered for
a neurological disorder.; 03/012018; There has been treatment or conservative therapy.; This is a
very pleasant 64‐year‐old woman that has been evaluated by Alicia Bell in this clinic. She has been
identified as having a C6‐7 problem and underwent cervical epidural injections with minimal relief
with the first and little relief with the sec; This is a very pleasant 64‐year‐old woman that has been
evaluated by Alicia Bell in this clinic. She has been identified as having a C6‐7 problem and
underwent cervical epidural injections with minimal relief with the first and little relief with the sec;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Cervicalgia; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these symptoms.; The
physician has directed conservative treatment for the past 6 weeks.; The patient has not completed
6 weeks of physical therapy?; The patient has been treated with medication.; other medications as
listed.; The patient has not completed 6 weeks or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.; anti inflammatory meds

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

It is not known if the patient has failed a course of anti‐inflammatory medication or steroids.; This is
a request for cervical spine MRI; It is not known if there has been a supervised trial of conservative
management for at least six weeks.; Acute or Chronic neck and/or back pain; No, the patient does
not demonstrate neurological deficits.; No, this patient did not have a recent course of supervised
physical Therapy.; No, the patient did not have six weeks of Chiropractic care related to this
episode.; April 19, 2018&#x0D;
&#x0D;
&#x0D;
Devon R. Ballard, M.D.&#x0D;
Sherwood, AR &#x0D;
Fax: 501‐833‐1720&#x0D;
&#x0D;
RE:Anne ea Denis, #26301&#x0D;
DOB: 11/09/1957&#x0D;
&#x0D;
Dear Dr. Ballard:&#x0D;
&#x0D;
It was a pleasure to see your patient, Annettea Denis, in the office today. My office notes are as foll

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 01/15/2018; There has been treatment or conservative therapy.; Severe. Persistant pain in
the neck and R shoulder with radiculopathy. Weakness and numbness in the neck and R shoulder.;
Pt. has failed 6 weeks of conservative therapy including, Physical Therapy, medication, lifestyle
modification; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Numbness in both hands and feeling of 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 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.

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Spinal stenosis of the cervical region with nerve root impingement. Surgical intervention planned;
This study is being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/28/2017; There has been treatment or conservative therapy.; Severe neck and L shoulder pain
with radiculopathy, weakness and numbness; Exercises, Physical Therapy, medication, Joint
Injections and lifestyle modification; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

2

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

9

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

The patient has failed a course of anti‐inflammatory medication or steroids.; This is a request for
cervical spine MRI; There has been a supervised trial of conservative management for at least 6
weeks.; Acute or Chronic neck and/or back pain; Yes, the patient demonstrate neurological deficits.;
No, there is not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; No, this patient did not have a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; 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.; The patient has completed 6 weeks or more of
Chiropractic care.

1

1

3

1

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

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; 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 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;
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.; Cervicalgia&#x0D;
Chronic left radiculopathy likely C8 on recent EMG/NCV &#x0D;
Mild median neuropathy at the right wrist and mild radial neuropathy at the right wrist on recent
EMG/NCV status post right carpal tunnel release by Dr. Norton 5/16/18

13

5

13

19

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

unknown; This study is being ordered for Congenital Anomaly.; 5‐21‐12; There has been treatment
or conservative therapy.; Pain in her lower back, chronic low back pain, spine bifida, spondylolthesis;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 04/2016; There has been treatment or conservative therapy.; Pain in neck/right
shoulder with numbness and tingling in fingers, weakness in R arm; PT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

1

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.

2

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 2006; There has been treatment or conservative therapy.; NECK PAIN
RADIATING INTO SHOULDERS, LOW BACK PAIN, LEG PAIN RADIATING INTO ANKLES AND FEET;
HOME EXERCISE, PHYSICAL THERAPY, MEDICATIONS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 8/2017; There has been treatment or conservative therapy.; pain with daily activity, bumpy
deformity on the spine and that is rapidly progressing and the magnitude of the curvature is rapidly
progressing.; Bracing, Home exercise , anti‐inflammatories and Vit D.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 YEARS AGO; There
has been treatment or conservative therapy.; SEVERE BACK PAIN, NECK PAIN; MEDICATION; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 05/07/2018; There has been treatment or conservative therapy.; cervical and
lumbar pain......radiating symptom on legs; ; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 06/15/2017; There has been treatment or conservative therapy.; Lumbar and Thoracic
Spine pain&#x0D;
Tenderness on Palpation&#x0D;
Radiating pain; Lumbar Injection 06/2017 and 04/2018&#x0D;
&#x0D;
Gabapentin (since at least 2017)&#x0D;
&#x0D;
Tramadol/Tylenol alternating 02/19/2018. &#x0D;
&#x0D;
Walker 06/19/2017&#x0D;
&#x0D;
Bracing 02/19/2018; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 08/12/2015; It is not known if there has been any treatment or conservative therapy.;
scoliosis; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 4/10/18; There has been treatment or conservative therapy.; Lumbar and thoracic pain
with bilateral weakness in legs with bladder weakness and retention.; nonsteridol anti‐inflammatory
medications, lifestyle modification, spinal excersises,; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; SCOLIOSIS; It is not known if there has been any treatment or conservative therapy.;
UPPER BACK PAIN WHICH IS INTERMITTENT; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

I am very concerned that over the last months she is developing positional neurologic changes
including paralysis from the waist down. She is having some uncontrolled bladder as well as. It is
reasonable given the progression of the deformity that she c; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/22/18; It is not
known if there has been any treatment or conservative therapy.; 62‐year‐old female with history of
kyphoscoliosis. &#x0D;
&#x0D;
She continues to have severe back pain that radiates down the left buttock and leg. The patient
over the last month has developed numbness and weakness from the waist down with inability to
we are le; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

None; This study is being ordered for trauma or injury.; 5‐6years ago; There has been treatment or
conservative therapy.; Numbness, tingling, weakness, pain, headaches; Chiropractor and
medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.

1

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.; 8/2017; There has been treatment or conservative therapy.; pain with daily activity, bumpy
deformity on the spine and that is rapidly progressing and the magnitude of the curvature is rapidly
progressing.; Bracing, Home exercise , anti‐inflammatories and Vit D.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

4
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 04/2017; There has not been any treatment or conservative therapy.; LEFT
ARM WEAKNESS, LEFT LEG WEAKNESS, BLADDER INCONTINENCE, ANTALGIC GAIT ON LEFT SIDE,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1/23/2017; There has been treatment or conservative therapy.; Low back
pain, Neck pain, Upper extremity pain, lower extremity pain, tingling,; Medications, PT, Heat and
Ice, HEP,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; ; 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.

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Orthopedics

Orthopedics

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; Anterior Tibials:&#x0D;
Weakness right; 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.; 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.; The patient does not have a new foot
drop.; There is not x‐ray evidence of a recent lumbar fracture.; He cannot get from a sitting position
to a lying position. He has to sit . He has to have his hip flexed. Internal and external rotation of the
hip is nonpainful. Extension of the knee causes muscle spasms and pain even in the sitting position.
He s

1

2

1

1

1
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General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT
&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.; It is not known if a rectal exam was performed.; Yes this
is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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 lipase lab test.; The results
of the lab test were normal.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a
Diagnostic CT

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 06/15/2017; There has been treatment or conservative therapy.; Lumbar and Thoracic
Spine pain&#x0D;
Tenderness on Palpation&#x0D;
Radiating pain; Lumbar Injection 06/2017 and 04/2018&#x0D;
&#x0D;
Gabapentin (since at least 2017)&#x0D;
&#x0D;
Tramadol/Tylenol alternating 02/19/2018. &#x0D;
&#x0D;
Walker 06/19/2017&#x0D;
&#x0D;
Bracing 02/19/2018; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 12/22/2017; There has been treatment or conservative therapy.; Back pain, numbness,
tingling.; Chiropractor, Medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

2

1

1

1

1

Orthopedics

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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; There has not been any treatment or conservative therapy.; Mr. Hearn is a 72‐year‐
old man with a history of left‐sided neck pain for several years. This has been a pain that is
intermittent with certain activity such as moving his head to the left. His pain is always been 1
specific spot left side of his neck ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 4/10/18; There has been treatment or conservative therapy.; Lumbar and thoracic pain
with bilateral weakness in legs with bladder weakness and retention.; nonsteridol anti‐inflammatory
medications, lifestyle modification, spinal excersises,; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; SCOLIOSIS; It is not known if there has been any treatment or conservative therapy.;
UPPER BACK PAIN WHICH IS INTERMITTENT; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; Yes this is a request for a Diagnostic
CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for trauma or injury.; 06/09/2018; There has been treatment or
conservative therapy.; There is burning and stinging sensation in his inner thighs. Feels a pulling
sensation in groin area. pain is worse when standing; pain medication, NSAIDS, muscle relaxer; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

47 year old female presents with right flank pain, possible kidney stone. Patient has history of 5
kidney stones with stents and lithotripsy.; 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.;
Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

abdominal pain, nausea; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

acute blood loss; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

blood in urine, left cba severe 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 male.; A rectal exam was not performed.; Yes this is a request for a Diagnostic CT
48‐year‐old female status post a fall in 2015. Since that time she has had progressive back pain that
radiates down the right buttock and leg. The pain is burning and sharp. Rest does help. Pain
worsens with bending and lifting.&#x0D;
&#x0D;
She has had physica; 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.
AP and lateral x‐ray of the entire spine ordered, obtained, and interpreted today reveals mild
lumbar curvature in the upper lumbar spine. Degenerative changes. Mild disc space narrowing L3‐
4 and L5‐S1. There is also disc space narrowing C4‐5.; 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

diminished sensation to L2‐S1. she appears to have weakness and numbness throughout the left
side; This study is being ordered for trauma or injury.; 6/5/18; There has been treatment or
conservative therapy.; Neck and lower back pain with left arm and leg weakness and numbness; Left
arm sling; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

Orthopedics

1

1

1

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

I am very concerned that over the last months she is developing positional neurologic changes
including paralysis from the waist down. She is having some uncontrolled bladder as well as. It is
reasonable given the progression of the deformity that she c; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/22/18; It is not
known if there has been any treatment or conservative therapy.; 62‐year‐old female with history of
kyphoscoliosis. &#x0D;
&#x0D;
She continues to have severe back pain that radiates down the left buttock and leg. The patient
over the last month has developed numbness and weakness from the waist down with inability to
we are le; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Inspection: no induration, ecchymosis, or swelling and scoliosis and asymmetry. Bony Palpation of
the Lumbar Spine: pain to palpation intire t and l spine. Bony Palpation of the Right Hip: no
tenderness of the iliac crest, the ASIS, the PSIS, the pubic tu; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does have new or changing neurologic signs or symptoms.;
There is weakness.; Coordination: heel‐to‐shin normal. Babinski Reflex Right: plantar reflex absent.
Babinski Reflex Left: plantar reflex absent. Special Tests: Valsalva's test negative. Ankle Reflex Right:
hyperactive (3). Ankle Reflex Left: normal (2). Knee Reflex Right: h; 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.

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

blood in urine...neck pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Orthopedics

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Enter answer here hx of kidney stones, pain is progressing severely day by day; left hemidiaphragm
is not working as well as the right one.; This study is being ordered for Inflammatory/ Infectious
Disease.; has been of and on for a few months, but 04/01/2018 intensified greatly; There has been
treatment or conservative therapy.; sharp pains on breathing inspiration and on bending over, pain
originally left posterior rib/back now is more lateral and anterior rib/flank and steady with increase
in pain with inspiration and bending over.; he has history of kidney stones; received medications for
hurt back in October 2017; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; A pelvic exam was NOT performed.; Yes this is a request for a
Diagnostic CT
left flank 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 the first visit for this
complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a
Diagnostic CT

1

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Location: LLQ; RLQ; periumbilical &#x0D;
Quality: cramping; feels like hunger pains &#x0D;
Duration: constant; started: (1 week ago 05/10/2018) &#x0D;
Onset/Timing: worse&#x0D;
Context: food (gives temporary relief) &#x0D;
Modifying Factors: nothing gives relief; eating; drinking; 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 amylase lab test.; The results of the lab
test were normal.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

patient has acute abd pain with hematuria and 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 male.; A
rectal exam was not performed.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

patient has colitis, mennorhagia, dysmennorhea; This is a request for an abdomen‐pelvis CT
combination.; The reason for the study is infection.; It is not known if the patient has a fever and
elevated white blood cell count or abnormal amylase/lipase.; 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
has Ulcerative Colitis.; Yes this is a request for a Diagnostic CT
Patient has had urinalysis, urine culture, KUB xray, abdominal film.; 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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has history of Hodgkin's Disease treated with radiation therapy, thyroid
dysfunction/nodules, renal nodule and multiple pulmonary nodules,; This study is 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.; Chronic Renal Failure, asymptomatic renal nodule,
peripheral edema; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient having Post‐Operative abdominal 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.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient reports abdominal pain, flank pain, low back pain, chills, fever, constipation, nausea,
straining, hesitancy, empties poorly, urgency, frequency, dysuria, and nocturia 2 times a night. She
reports continuous and symptoms worse during the day. She ; 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.; Yes this is a
request for a Diagnostic CT

General/Family
Practice

1

1

1

1

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient was seen at other walk in clinic on 04/15/18 and recommended to have CT if abdominal
pain is not resolved. On exam the patient has a posative heel tap and pain at McBurney's point.; 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.; Yes this is a request
for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient with prolonged abdominal, epigastric pain with papable mass. Now with nausea and
vomiting. Ultrasound noted no abnormalities and recommended CT for further workup.; 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.; Yes this
is a request for a Diagnostic CT

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

low back pain with increased radiculopathy and weakness on exam following lumbar laminectomy,
and failed physical therapy. Has failed conservative treatment of NSAIDS, surgery, injections and
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 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
with increased radiculopathy and weakness on exam following lumbar laminectomy, and failed
physical therapy. Has failed conservative treatment of NSAIDS, surgery, injections and physical
therapy.

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.; 5/18/18; There has not been any treatment or conservative therapy.; Pain in groin w/
motion. Positive leg raise.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

None; This study is being ordered for trauma or injury.; 5‐6years ago; There has been treatment or
conservative therapy.; Numbness, tingling, weakness, pain, headaches; Chiropractor and
medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

PATIENT FELL ON 4.22 AND SUSTAINED AN INJURY. XR SHOW AN OLDER COMPRESSION FX, PT HAS
A BRACE AND USES NSAIDS. NO RELEIVING FACTORS.; 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 NOT had back pain for over 4 weeks.

1

General/Family
Practice

General/Family
Practice

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

patient in severe pain in the thoracic lumbar region. &#x0D;
xrays are abnormal but non diagnostic .&#x0D;
suspected t 10 compression fracture. Radiologist recommended an MRI for further evaluation.; This
study is being ordered for a neurological disorder.; 6 months ago. getting no relief with Physical
therapy for over 8 weeks, NSAIDS for 6 months and home exercise program and change in activity
level and other conservative treatment.; There has been treatment or conservative therapy.; Pain in
the thoracic lumbar region that has been going on for 6 months steadily increasing with in the past
month.&#x0D;
No conservative treatment helps it. &#x0D;
symptoms consistent with a t10 compression fracture.; All conservative treatment has failed:&#x0D;
NSAIDS like Ibuprofen for 6 months&#x0D;
Physical therapy for over 8 weeks&#x0D;
Home exercises for over 8 weeks, &#x0D;
oral steroids , muscle relaxers like Flexiril for over 8 weeks&#x0D;
&#x0D;
&#x0D;
xrays taken 6/7/2018 of the lumbar and th; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Problem # 5: Ventral hernia (ICD‐553.20) (ICD10‐K43.9)&#x0D;
Patient has easily reducible 4 cm x 3 cm ventral hernia. This area is slightly tender to palpation.
Discussed options of surgical evaluation for closure and risks versus benefits of this. Also di; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt came to the clinic with a 5‐6 week hx of abdominal and pelvic pain. States her ABD is "full",
having abouts of nausea with no diarrhea . Pt is underweight at 111#, being 5"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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt had abnormal ct in feb and radiologist recommended recheck in 3 months.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PT HAS ALCOHOLIC PANCREATITIS AND WENT TO ST MARYS ER TO HAVE THE FIRST CT DONE, PT
NEEDS A SECOND REPEAT CT DONE BECAUSE OF CYSTIC ABNORMALTY.; 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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt has been having upper abdominal pain, has history of abscess. had normal US. needs CT to
assess. pt also needs CT chest for f/u breast cancer.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Pt has had constipation for 3+ weeks. Severe bloating and worsening abdominal pain. Pt now has
vomiting and abdominal xray is suspicious for blockage; 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.; Yes this is a request for a
Diagnostic CT
Pt is having abd pain &amp; diarrhea. We are looking for 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 normal.; The patient did not have an
Ultrasound.; Yes this is a request for a Diagnostic CT
Pt. c/o gradually worsening left upper quadrant pain for the last few days which is radiating down
to the left groin, the pain seems worse with urination at least seems to be related to urination. His
aching pain is severe causing the sensation of nausea; 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.; Yes this is a request for a
Diagnostic CT
R/o Cancer. Pt lost 25 lbs in the last month.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
R/O:PERIUMBILILICAL LYMPHINITIS&#x0D;
ULTRASOUND DONE :04/25/2018&#x0D;
RESULTS:&#x0D;
AT THE REQUEST OF:RONNIE D LEE, MD&#x0D;
PATIENT NAME:LETASHA D BREESE&#x0D;
DOB:08/11/1990&#x0D;
AGE/SEX:27/Female&#x0D;
DATE OF SERVICE:04/25/2018&#x0D;
PATIENT ID#:1192644&#x0D;
&#x0D;
PROCEDURE(S): US ABD COMPLETE; 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.; Yes this is a request for a Diagnostic
CT
Refer to diagnosis codes; 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.; Yes this is a request for a Diagnostic CT
RULE OUT 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.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

1

1

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

ruling out hernia and diveritculitis; 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RUQ pain crampy in nature, abdominal distention noted.pt is moderate to heavy alcohol drinker
daily. pt triglycerides 1259. Patient is at severe risk for 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.; It is not known if this is the first visit for this complaint.;
There has been a physical exam.; The patient is male.; A rectal exam was not performed.; Yes this is
a request for a Diagnostic CT
severe pain in left lower abdomen, severe pelvic pain and hurts worse when walks,
did labs, and pregnancy test, ABN urine finds; 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.; Yes this is a request for a Diagnostic CT

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Pt is a 58 years old RHD Male with Low back and left leg pain. Pt presents today and reports Dr.
Crabtree did surgery on his c/spine on 2/14/18, and his neck pain is now essentially gone. He is now
complaining of instability when walking. Pt reports he ha; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

The patient is a right handed 49 year old female seen today for the low back. Pain is severe with a
rating of 9/10. She describes the symptoms as sharp. The symptoms are constant. Since the onset,
she reports the problem is getting worse. The symptoms ar; 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.
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 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.

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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 an Epidural.

Orthopedics

1

1

1

1

1

6

1

2

3

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 completed 6 weeks or more of Chiropractic care.
She has a history of renal stones that required surgery in November and has Nephrostomy tube.
She has complications of blood loss from surgery and had to get blood transfusion. Now c/o urinary
frequency and hesitancy and flank pain. &#x0D;
&#x0D;
Burning abdominal ; 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.; Yes this is a request for a Diagnostic
CT
STOMACH PAIN /NAUSEA/VOMITING/RIGHT SIDE PAIN RADIATING TO BACK H/O 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 acute pain.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

The Pt has new onset right floank pain. Copious blood in urine. Rule out 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 male.; A rectal exam was not performed.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

8

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if the
urinalysis results were normal or abnormal.; Yes this is a request for a Diagnostic CT
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 bilirubin.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT

General/Family
Practice

1

1

1

2

1

2

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

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.; Yes this is a request
for a Diagnostic CT
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 acute pain.; There has not been a physical exam.; The
patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT
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.; It is
unknown if there has been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

2

1

1

1

4

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a
request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 normal.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is
a request for a Diagnostic CT

1

3

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

4

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

4

General/Family
Practice

General/Family
Practice

General/Family
Practice

Orthopedics

Orthopedics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.; It is unknown if the patient has
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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 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

9

1

15

2

140

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Orthopedics

72192 Computed tomography,
Approval pelvis; without contrast material

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

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

41

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

2

unknown; This study is being ordered for Congenital Anomaly.; 5‐21‐12; There has been treatment
or conservative therapy.; Pain in her lower back, chronic low back pain, spine bifida, spondylolthesis;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; 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.; Yes this is a request for a Diagnostic CT
History of L1 and L2 compression factors with 50 % loss. Developed toxic pain from a recent fall.;
This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT

1

&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.

1

; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
Pt states she has a long history of hip pain, 5‐10 years. She has tried and failed formal PT, CSIs, ice,
heat, PO NSAIDs, Rx pain meds and rest. She had an alergic reaction to prior CSI so repeat steroids
are not a good option. Pt states her hip is sensit; This is a request for a Pelvis MRI.; The request is
not for any of the listed indications.

3

1

1

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

19

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

5

Orthopedics

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.

2

11

4

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

complications after 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.; 01/2018; There has been treatment or conservative therapy.; Severe
pain; swelling; tingling and numbness; OT twice per wk; given home therapy and was mobilized; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

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.

5

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

12
&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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has been
treatment or conservative therapy.; possible tear; injection and physical more 6 months ago; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 2/5/2018; There has been treatment or conservative therapy.; Chronic pain,
instability, effusion, limited range of motion, popping and clicking; NSAIDS, brace, home exercise,
PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

; 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.

1

; 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.

1

; 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.

3

; This study is being ordered for trauma or injury.; 06/30/1997; There has been treatment or
conservative therapy.; PAIN&#x0D;
CHRONIC PAIN; Physical therapy &#x0D;
bracing&#x0D;
surgery&#x0D;
NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

5.6.18 pt was cooking and cut her lt wrist. she has pain and numbness in wrist and need to eval
tendons for damage; 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.
Approximately two weeks ago she fell out of the bed and injured her right shoulder. History of right
shoulder rotator cuff tear repair on 6/30/2017. There has been no change in the symptoms with ice,
heat, rest and Tylenol. On examination, Severe rotator ; 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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Examination shows very painful with impingement provocative positions and cross body adduction.
Xray shows degenerative changes at the AC joing with mild glenohumeral joint degenerative
changes.; 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.
Follow up after surgery. Limited range of motion, increase in swelling and 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.
had surgery in January, discomfort with limited motion, recd a shot in February unable to lift
overhead,; 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.

Orthopedics

Orthopedics

Orthopedics

1

1

1

1

1

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

No injury, pain is worse at night, positive supra spinatus, and impingement manuvers, weakness
with testing, xray shows rotator cuff tear, anti‐inflammatories failed, and injection steroid into joint
also failed for treatment.; 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

none; 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.; ice, heat, nsaids, muscle relaxers, rest, elevation, for 5
weeks; The patient received oral analgesics.

1

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.; 01/15/2018; There has been treatment or conservative therapy.; Severe. Persistant pain in
the neck and R shoulder with radiculopathy. Weakness and numbness in the neck and R shoulder.;
Pt. has failed 6 weeks of conservative therapy including, Physical Therapy, medication, lifestyle
modification; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pain after significant trauma; 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.

1

Pain with range of motion of the shoulder. Positive Hawkins sign. Positive impingement sign.; 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.

1

Patient has had this pain for more than a year, and has tried conservative treatment for his pain. It's
not helping. The ordering physician is an orthopedist who want to get these scans as a pre‐operative
measure.; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/27/2018; There has been treatment or conservative therapy.; Radiating pain, numbness
and tingling in his arms, hands, and fingers. Clicking in the acromioclavicular joint when moving his
shoulders.; injections, NSAIDs, ice, heat, physical therapy, rest; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

pre op eval ordered by orthopedist. abnormal shoulder exam and xray.; 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.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

pt has shoulder pain x 1 year, + Hawkins, + neer, painful ROM, catching of joint, r/o cuff tear; 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.;
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.; home based PT and strengthening exercises,
nsaids, rest since seeing his pcp in January.; The patient received oral analgesics.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Pt has tenderness in acromion, external rotation at 30. extension 40, active and passive abduction
90, muscle strength 4/5, impingement is pos. drop arm pos, can not elevate hand or arm to touch
head, rotator cuff weekness; 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 2 months ago in April
2018, has not improved; flexeril, ibuprophen, tylenol; The patient recevied medication other than
joint injections(s) or oral analgesics.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

pt went to er with shoulder pain and was referred to our office. orthopaedic physician has planned
a joint replacement. but mri is needed to see if pt has rotator cuff tear which will tell him if a
routine total joint or reverse total joint replacement ; The requested study is a Shoulder MRI.; The
pain is described as chronic; The request is for shoulder pain.; It is not known if the physician has
directed conservative treatment for the past 6 weeks.

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient had an abnormal
abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; There are NO abnormal lab results or
physical findings on exam such as rebound or guarding that are consistent with peritonitis, abscess,
pancreatitis or appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non‐ulcerative Colitis, Diverticulitis, or Inflammatory bowel
disease.; There are no findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; ; Yes this is a request for a
Diagnostic CT

1

Orthopedics

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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; Yes this is a request for a Diagnostic CT

6

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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 had an endoscopy.; The endoscopy was normal.; Yes this is a request for a
Diagnostic CT

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

RIGHT SHOULDER INJURY AND CERVICAL SPINE RADICULOPATHY. ALL CONSERVATIVE MEASURES
HAVE FAILED.; This study is being ordered for trauma or injury.; APRIL 23, 2018; There has been
treatment or conservative therapy.; FELT A POP IN LATERAL ASPECT OF RIGHT SHOULDER WHEN
LIFTING A BOARD OVERHEAD. IMMEDIATE PAIN AND WEEKNESS AND HAS BEEN HAVING IT EVER
SINCE. ALSO HAVING NUMBNESS FROM CERVICAL SPINE THAT GOES DOWN INTO HIS HANDS, THIS
WAKES HIM UP FROM SLEEP. RIGHT SHOUL; CONSERVATIVE THERAPY FOR ABOUT 4 WEEKS. REST
ICE CHANGE IN ACTIVITY LEVEL, ORAL STEROIDS, FLEXIRIL,HOME PHYSICAL THERAPY PROGRAM.
XRAYS ARE NORMAL.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Right shoulder pain and limited range of motion. He injured his shoulder eight years ago. He has
been taking medications with no relief. He has pain in the superior aspect. He states he has popping
and grinding in the shoulder. Exam is positive for imping; The requested study is a Shoulder MRI.;
The pain is from an old injury.; The request is for shoulder pain.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for at least 6
weeks.; The patient received oral analgesics.

1

Orthopedics

Orthopedics

2

87

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

same answer as I typed in at the last screen. shoulder pain for several mths, dec rom, posterior
instability, + neer sign, + draw test, positive labral sheer, + jerk test. probable labral tear, shoulder
arthrogram requested to check labrum; 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

SINCE PATIENT DOES NOT KNOW WHAT HAPPENED DURING THE ALTERCATION THE DR WANTS AN
MRI TO RULE OUT A TEAR; 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.; 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.; HAS HAD
CHANGE IN ACTIVITY AND HOME EXERCISES, WITH NO PAIN RELIEF.; The patient received oral
analgesics.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Spinal stenosis of the cervical region with nerve root impingement. Surgical intervention planned;
This study is being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/28/2017; There has been treatment or conservative therapy.; Severe neck and L shoulder pain
with radiculopathy, weakness and numbness; Exercises, Physical Therapy, medication, Joint
Injections and lifestyle modification; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

swelling above right clavicle; checking for possible 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.; 05/01/2017; There has been treatment
or conservative therapy.; pain, discomfort reaching behind, swelling, stiffness; Physical Therapy,
NSAID'S, HEP; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
SYMPTOMS: PAIN, CREPITUS, DECREASED MOBILITY, JOINT INSTABILITY, JOINT LOCKING, LOINT
TENDERNESS, POPPING, WEAKNESS. PAIN STARTED 2 WEEKS AGO. TRIED REST, ICE, CSI BUT PAIN IS
GETTING WORSE. XRAY‐ NEGATIVE. + OBRIEN'S. + HAWKIN'S. + NEER'S.; 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.

1

1

The member has a recent injury.; There is a suspicion of fracture not adequately determined by x‐
ray.; It is not known if there is a suspicion of tendon or ligament injury.; This request is for a wrist
MRI.; The reason for the study is not for evaluation of wrist pain.

1

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined by x‐
ray.; Tendon or ligament injuryis not suspected.; This request is for a wrist MRI.; This study is
requested for evalutation of wrist pain.

2

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Orthopedics

Orthopedics

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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;

2

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."; 2 years status post
left shoulder arthroscopy with labral repair and biceps tenodesis. Today she complains of a painful
knot underneath the incision and is likely a suture scar from the deltoid closure. However she also
complains of left shoulder and join

1

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."; checking for fracture.
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
inflammation
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.; Yes this is a request
for a Diagnostic CT
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 are unknown.;
Yes this is a request for a Diagnostic CT
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 a Diagnostic CT
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 normal.;
The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound showed a pelvic
mass.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; A pelvic
exam was performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic
CT

1

1

9

1

7

1

9

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; A pelvic
exam was performed.; The results of the exam were normal.; The patient did not have an
Ultrasound.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

10

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if a contrast/barium x‐ray has been completed.; The patient had an
endoscopy.; The endoscopy was normal.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not been a physical exam.; The patient had an lipase lab test.; The
results of the lab test were abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT
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 lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

unexplained weight loss; 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.; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

53

13

36

1

22

11

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; 10/03/2017; There has not been any treatment or conservative therapy.;
thrombocytopenia unintentional 27lb weight loss in 2 monhts; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 6/15; There has not been any treatment or conservative therapy.; Urgency of
urination, sob, ABD pain and distention; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

urinary urgency/frequency, left lower abdominal pain, left flank pain, dysuria.; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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.; 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.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; anemia; physical therapy; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.

1

1

1

2

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Bladder: The bladder is somewhat poorly visualized due to bowel gas&#x0D;
and the patient's body habitus. The bladder is partially distended.&#x0D;
Ureteral jets are not appreciated.&#x0D;
IMPRESSION:&#x0D;
1. The kidneys are normal in size bilaterally.&#x0D;
2. A 1.3 x 1.3 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.; END OF MARCH 2018‐ EARLY APRIL 2018; There has been treatment or
conservative therapy.; Abdominal: Soft. Bowel sounds are normal. He exhibits no abdominal bruit
and no mass. There is no splenomegaly or hepatomegaly. There is no tenderness. There is no
guarding and no CVA tenderness. &#x0D;
THIS IS A FOLLOW UP TO PREVIOUS ULTRASOUND RENAL/PLADDER; Exam: US RENAL AND
BLADDERReason For Exam: Proteinuria; IMPRESSION:&#x0D;
1. The kidneys are normal in size bilaterally.&#x0D;
2. A 1.3 x 1.3 x 1.1 cm hypoechoic cyst is appreciated in the medial&#x0D;
aspect of the mid to lower pole of the left kidney.&#x0D;
3. Retrospectiv; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for follow‐up trauma.; The
ordering physician is not a gastroenterologist or surgeon.; There are no laboratory or physical
evidence of an intra‐abdominal bleed.; There are no physical findings or abnormal blood work
consistent with peritonitis or abdominal abscess.; Patient had a nodule removed from his kidney,
follow‐up MRI to assess if all the problems have been resolved.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; &lt; Enter
answer here ‐ or Type In Unknown If No Info Given. &gt;

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; THE PT IS IMMUNE COMPROMISED. PT HAS BEEN SICK FOR SOME TIME. THE PT HAS
CHRONIC LOW MAGNESIUM AND POTASSIUM LEVELS

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; The patient is
not presenting new symptoms.; The patient has had 3 or fewer follow‐up abdomen MRIs.; This
study is being ordered for follow‐up.; The patient is not undergoing active treatment for cancer.;
"The ordering physician is not an oncologist, urologist, gastroenterologist, or surgeon."; this if the
first abd mri; look for nodule changes; 2016 ct showed 10 mm lesion r hepatic lobe
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."; Patient had CT scan on 5/8/18 and it showed a renal mass 4.5cm
and it was recommended that we follow up with an MRI of Abdomen

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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;

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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. CT show 2.0 x 2.0 cystic mass in pancreas. Radiologist recommends MRI of
abdomen for further evaluation. Focal ectasia and borderline aneurysmal dilatation of the
infrarenal abdominal aorta measuring 3.0 cm
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 ABDOMINAL ULTRASOUND.&#x0D;
LIVER 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."; CT showed lesion on pancreas
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 mass noted in the CT Abdomen/pelvis
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."; patient has nausea &amp; vomiting.&#x0D;
His CT scan showed a cystic mass measuring 2.8 x 5.3 cm in size.&#x0D;
It measures near water density. There are edematous changes subcutaneous tissues of the mons
pubis. Inguinal lymph nodes are identified bilaterally, t

1

1

5

1

1

1

1

1

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 having right flank pain and back pain ‐ renal cyst picked up on ct of abdomen/pelvis ‐
renal ultrasound showed possible mass in left kidney

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 WITH ABDOMINAL PAIN FOR FEW MONTHS, #30 WEIGHT LOSS, ABNORMAL CT
ABDOMEN SHOWING 11MM LOW‐ATTENUATION NODULE IN THE POSTERIOR RIGHT HEPATIC
SEGMENT. PLEASE CONSIDER FURTHER CHARACTERIZATION WITH LIVER PROTOCOL CT OR MRI
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."; Stacy had CT of the abd/pelvis W contrast on 04/25/18. Pt's impression was a 10mm lesion
within the right lobe of the 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."; unknown
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 NON‐DIAGNOSTIC
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."; WITHIN THE RIGHT LOBE THE LIVER IS, THERE IS A WEDGE‐SHAPED AREA OF DECREASED
DENSITY ON THE PRECONTRAST IMAGES, THIS DEMONSTRATES DIFFUSE, HOMOGENEOUS ARTERIAL
ENHANCEMENT AND BECOMES ISODENSE WITH THE LIVER ON THE DELAYED PHASE OF THE EXAM.
THERE IS MAY

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Mass found on CT. Recommended MRI for further eval of mass

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 due for 6 month follow‐up MRI for enhancing liver mass seen on previous
MRI done on January 05/2018. Mass in right lobe enhances following contrast.

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

1

1

1

1

1

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; &lt; Enter answer here ‐ or Type In
Unknown If No Info Given. &gt;

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; her bilirubin was elevated and liver
function test as well. she has had malaise and fatigue..

General/Family
Practice

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

General/Family
Practice

5

1

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; liver 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.; US abdomen shows liver lesion,
recommended MRI to further eval.

1

General/Family
Practice

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

This is a request for a MR Angiogram of the abdomen.

1

General/Family
Practice

74263 Computed tomographic
(CT) colonography, screening,
Approval including image postprocessing

1

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
Approval coronary calcium

His 10yr risk of ASCVD is right at 4.9%. Red Yeast Rice recommended. Send for Coronary CT to
further eval for ASCVD.&#x0D;
&#x0D;
Family history of coronary artery disease (Z82.49).; This is a request for a CT scan for evalutation of
coronary calcification.

1

General/Family
Practice

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

The patient has three or more of the following conditions: age over 50, diabetes, history of
hypertension, history of LDL cholesterol above 130, history of HDL cholesterol below 35, obesity
(BMI above 35), and/or active history of smoking.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology study within the past six months.; This study is
being ordered for suspected Coronary Artery Disease (CAD) and symptomatic?; No, patient does not
have new onset congestive heart failure.; Pt here today to review MRI and carotid dopplers.
Continues to have L sided facial twitches and burning sensation that come and go. MRI looked okay,
but carotid showed possible.; Yes, there is Chronic Chest Pain.

1

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

General/Family
Practice

; 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.
Breast Lump in female.; 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.; It is not known if this patient
have axillary node adenocarcinoma.
na; 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 known family history of breast cancer in mother, known ovarian cancer in family (unknown).
She has a lifetime risk of 22.5%, BRCA 1 is .16% and BRCA2 is .33%. Prior biopsy done in 2017, MRI of
Breast requested as follow‐up in 6 months.; 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).

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Skin changes over both breasts, lifetime risk assessment greater than 20%; This is a request for
Breast MRI.; This study is being ordered as a screening examination for known family 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.; It is unknown if 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).
They did a diagnostic mammogram because the mass was too deep to be seen by the diagnostic
mammogram.; 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.

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

This is a request for Breast MRI.; This study is being ordered as a screening examination for known
family 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.; It is unknown if 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 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 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.

General/Family
Practice

General/Family
Practice

General/Family
Practice

4

1

1

1

1

1

1

1

4

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/13/2018; There has
been treatment or conservative therapy.; shortness of breath, chest pain; Ekg; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; 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 has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Chest pain (R07.9):&#x0D;
# Type II diabetes mellitus well controlled (E11.9):&#x0D;
# Hyperlipidemia (E78.5):&#x0D;
# Hypertension (I10); 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

chest pain w/sob, fatigue, exertional dyspnea. Worse w/activity. also has 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 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.; This is NOT
a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Chest pain with EKG changes. However, recently diagnosed with DVT and began anticoagulation 2
days ago. History of GI bleed x 2 of unknown etiology which required PRBC. Last episode was 3 years
ago.; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

history of dvt; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient has ovarian cancer. High blood pressure; 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is experiencing chest pain/ pressure that feels as if someone is sitting on her chest
associated with shortness of breath. She also reports recent interval increased swelling in her
ankles. Patient also notes that her blood pressure has been eleva; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Patient is having chest pain worrisome for angina. He has a history of Hypertension &amp; atrial fib
of unknown onset. CHADS Vasc 2 Score 1.; The patient is not diabetic.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Pt has a negative history for CAD. The patient does not smoke. The pt gets regular exercise. The pt
was exercised using the Modified Bruce Protocol. &#x0D;
Resting heart rate 58, resting blood pressure 122/100. Resting EKG normal.&#x0D;
The pt was exercised for 14 ; 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 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
NOT a Medicare member.; The patient's age is between 45 and 64 years old.; The results of the
previous nuclear cardiology study were not normal.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Summary &#x0D;
The left ventricle is normal in size. &#x0D;
The Ejection Fraction estimate is 60‐65 % . &#x0D;
The left ventricular wall motion is normal. &#x0D;
A variety of Doppler measurements indicate normal left ventricular &#x0D;
diastolic function. &#x0D;
The aortic valve; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

17

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare member.; The patient's age is between 45 and 64
years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 patient is female.; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 40 or greater

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.; 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.; This patient is clinically obese or has
an emphysematous chest configuration.; 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 is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Unable to get good views of the apex with stress echo on 06/13/18. Nuclear stress test needed for
further evaluation.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Unable to perform the stress test; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

unknown; 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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78813 Positron emission
tomography (PET) imaging;
Approval whole body

General/Family
Practice

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

4

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 an other solid tumor.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
for evaluation of regional lymph nodes.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

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.; This
is NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

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.

3

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.

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
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Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Approval

Approval

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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 NOT for initial evaluation of a murmur.; This is NOT a request for follow up
of a known murmur.; 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

1

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 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 a request for follow up of a known murmur.

1

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.

2

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.

1

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.

2

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.

8

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.

2

General/Family
Practice

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

General/Family
Practice

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

1

General/Family
Practice

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

9

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

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.

1

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.

3

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Pulmonary Hypertension.

9

General/Family
Practice

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are other diagnostic test suggestive of lung cancer.; The patient quit smoking less
than 15 years ago.

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

General/Family
Practice

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

General/Family
Practice

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.
53 yo male noted to have chronic right upper quadrant pain. He has an elevated alk phos liver
isoenzymes. Please evaluate. He has had a thorough w/u without an identifiable cause. Could he
have a bile duct obstruction causing his pain?; This is a request for MRCP.; There is no reason why
the patient cannot have an ERCP.
Gastrointestinal: Positive for abdominal pain, anorexia, diarrhea, flatus, nausea and vomiting.
Abdominal: Soft. Bowel sounds are normal. There is tenderness in the left lower quadrant. There is
no rebound. NEEDING STUDY PRIOR TO APPT WITH SPECIALIST; This is a request for MRCP.; There is
no reason why the patient cannot have an ERCP.

1

56

1

1

General/Family
Practice

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

General/Family
Practice

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

patient has liver and pancreatic mass; 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 not be used to identify a
pancreatic or biliary system obstruction that cannot be opened by ERCP.; "The patient is not an
infant or young child, and not an adult who is debilitated or uncooperative in such a manner that
ERCP is unsafe or cannot be performed."; "The patient has neither a documented allergy to iodine‐
based contrast materials, or a general history of allergic responses."; The patient does not have
acute pancreatitis.
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.

General/Family
Practice

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

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.

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/20/2018; There has
not been any treatment or conservative therapy.; PAIN; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

&lt;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.

1
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General/Family
Practice

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

General/Family
Practice

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

; This study is being ordered for a neurological disorder.; 6/7/2018; There has been treatment or
conservative therapy.; New onset headache, &#x0D;
Neck pain &#x0D;
Neck Swelling &#x0D;
feels like someone is choking her; patient has taking pain medication for both , and inflamitory
medication , with no improvement; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 had pain
in shoulder for several years has had a couple injuries over the past couple of years. Patient has pain
with overhead activity and has pain at night. Patient has some muscle atrophy on left side compared
to other side anteriorly and p

1

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.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

Orthopedics

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."; recurrent shoulder
laxity; dislocation of L shoulder; possible structural damage
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.
Pain is aching, piercing and sharp. Lifting and twisting make it worse. Positive Kim and jerk test.
Scapular dyskinesis is noted
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 a CT which was inconclusive an a NRI has been requested to better evaluate the supraclavicular
mass.

1

1

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

385

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 complains of severe right shoulder pain after a fall one week ago. Failed treatment with
Immobilization, rest, acetaminophen and NSAIDs

1
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73221 Magnetic resonance (eg,
proton) imaging, any joint of
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Approval contrast material(s)
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70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
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material
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70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary
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70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
Necessary
al
material
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Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
Necessary
al
material

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
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 is a
36 years old RHD Female with RIGHT shoulder pain for 1 year. No specific injury to onset this pain
noted. No pain at night. No associated numbness and tingling. No previous surgeries or problems
with this shoulder. The pain is described as dull,
; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
Both conditions have been ongoing for over 2 years with no relief from any prescribed or OTC meds
thus far.; This study is being ordered for Inflammatory/ Infectious Disease.; January 1, 2016; There
has been treatment or conservative therapy.; Migraine Headaches ‐ right sided headache pain, light
and sound sensitivity, nausea&#x0D;
Chronic Sinusitis ‐ maxillary pain/tenderness, sinus congestion/drainage; Chronic Sinusitis ‐
fluticasone nasal spray and OTC antihistamines&#x0D;
Migraine Headaches ‐ Fioricet, Tylenol #3 and Topamax.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
c/o a constant numbness with occasional tingling feeling on his scalp on the right side of his head x
3 weeks.about size of 5 x 5 cm circle. Reports it feels like when you hand goes to sleep that same
feeling is on his scalp on the right side, about the s; 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.
Enter answer here ‐ or Type In UnPatient to be evaluated for headache. Onset was one month ago.
The pain is diffuse with no specific location. The pain radiates to the posterior neck and left and
right eye. She has had headaches prior to this, but the; 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.
Memory Loss&#x0D;
Reported by patient.&#x0D;
Severity: moderate &#x0D;
Duration: started 10 days ago &#x0D;
Onset/Timing: abrupt onset &#x0D;
Context: no history of trauma; seizure; as a child &#x0D;
Associated Symptoms: agitation/restlessness; forgot where his rent is paid at, things; 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.
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1
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70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
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material

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Patient continues to have acute amnesia.; 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.
Patient continues to have recurrent headaches that start in her occipital area mostly on the left
side. She has to take the headache medication to 3 times a week. She has noticed increased
watering in her eyes with mild blurring whenever the headaches h; 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.

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

patient had a abnormal ct previously but never followed up with anyone; This study is being
ordered for trauma or injury.; 01/01/2018; There has been treatment or conservative therapy.;
severe headache, right knee pain with decrease range of motion; anti‐inflammatory , steroids, pain
meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
Necessary
al
material

Patient has anxiety. Is having delusions, sleep disturbances and social withdrawal issues. Needs CT
scan for further evaluation; 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.

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

General/Family
Practice

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 sudden and severe.; The patient has dizziness.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.

1

pain in the neck; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

passing out, falling; 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.

1

Patient has daily headaches, this is getting worse, this has been ongoing for the past several years.
She is also having vision disturbances; 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.
patient is having a worsening of symptoms with no relief from conventional measures; 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 with chronic tension type non intractable headaches.feeling of pressure and
lightheadedness when headache first starts. Headaches are worsening. patient c/o dizziness and
Diplopia for the last 2 weeks. Headache is bitemporal. Once headache starts ; 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.
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1

1

1
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Orthopedics
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Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 is a
50 years old RHD Female with RIGHT shoulder pain for 3 years. Pt complains of pain at night. No
associated numbness and tingling. No previous surgeries or problems with this shoulder.&#x0D;
The pain is described as a sharp, achy pain that is intermitte

1

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.;
SYMPTOMS:PAIN, TINGLING IN ARM, DECREASED MOBILITY, JOINT INSTABILIY, JOINT TENDERNESS,
WEAKNESS, DIFFICULTY SLEEPING.&#x0D;
PHYSICAL EXAM: DECREASED STRENGTH.+ HAWKINS, + NEER'S, STRENGTH TEST ‐ABNORMAL.
LIMITED ROM.

1

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.; using
it makes it worse
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
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 for post‐operative evaluation.; The
ordering physician is an orthopedist.

1

1

5

5

12

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.; It is not known if there is documented findings of delayed healing.; It is not
known if there are physical or plain film findings of prosthetic device dislocation.; &lt; Enter answer
here ‐ or Type In Unknown If No Info Given. &gt;

1

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.).";

2

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 has a Rt shoulder injury. He
has continued pain after NSAIDS and therapy. He notes that the pain is getting worse and the
decreased ROM. He is getting worse and now can not sleep or get comfortable. Dr. Kelly suspects a
rotator cuff tear since

1
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Approval
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Approval

Orthopedics

Approval

Orthopedics

Orthopedics

Approval

Approval
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73221 Magnetic resonance (eg,
proton) imaging, any joint of
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73221 Magnetic resonance (eg,
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upper extremity; without
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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.)."; Right shoulder recurrent pain likely
rotator cuff tendinitis/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.; It is not known if the study is for pre‐
operative planning.; Dr Ball needs to evaluate the extent of rotator cuff tear to determine if it needs
repair open or closed

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;

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; He would like to have an MRI scan done to
confirm my suggested diagnosis and I think shoulder arthroscopy with subacromial decompression is
in his future. He would like to do an MRI on his right shoulder

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; If mri shows labral tear, pt is willing to undergo
arthroscopic surgery.

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; MRI ARTHROGRAM

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; none

2
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Orthopedics
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Approval contrast material(s)

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.; Patient has failed NSAIDS and a steroid
injection. She is still having pain in her shoulder. She can not reach over her head without pain.
The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; The patient returns for follow‐up. Mobic has
been helpful but he still having some pain with activities and especially any heavy use of his
shoulder. At this point, I think it is reasonable to proceed with an MR arthrogram to evaluate his
labrum and rot
The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; The right shoulder has a positive empty can,
positive impingement test, positive O'Brien, negative sulcus, positive Speed. Forward flexion to 120
degrees and abduction 100 degrees.&#x0D;
Neurologic Exam: She has 5/5 muscle strength in all myotomes and 2+/4 r
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; There is no deformity to the shoulder. No
erythema or ecchymosis. Mildly TTP over the anterolateral shoulder. Active range of motion
restricted in FF and abduction due to discomfort. Reduced internal rotation. Passive range of motion
notes pain and crepit
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73221 Magnetic resonance (eg,
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; unknown
The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; 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.)."; &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
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).
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70450 Computed tomography, Radiology Services
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Radiology Services
Denied Not Medically
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Denied Not Medically
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The requested study is a Shoulder MRI.; The pain is from a known mass.; The diagnosis of Mass,
Tumor, or Cancer has been established.; The study is requested for staging.; The request is for
shoulder 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 recevied joint injection(s).
Pt came in with dizzy spells headache and light headed that started 1‐4 weeks ago.; 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 is being woken up by the headache at night and is waking up in the morning with the 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 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.
PT IS DISORIENTED, SYNCOPE, DIZZY, INCREASED BLOOD PRESSURE, COUGH FOR 2 MONTHS,; 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.
This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
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70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
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Radiology Services
Denied Not Medically
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This is a request for a brain/head CT.; New onset of seizures or newly identified change in seizure
activity or pattern best describes the reason that I have requested this test.; None of the above best
describes the reason that I have requested this test.
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2

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

10

This is a request for a brain/head CT.; 'None of the above' describes the headache's character.;
Headache best describes the reason that I have requested this test.

2

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The headache's character is unknown.; Headache best
describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a history of cancer.; Headache best describes
the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; There are documented
neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare member.

1

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; Known
or suspected tumor best describes the reason that I have requested this test.
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.

2

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

UNABLE TO SLEEP WELL DUE TO HEADACHES WITHIN LAST FEW MONTHS. BACK PAIN AS WELL.
LASTS ALL DAY ALL OVER HEAD ‐ HEADACHES. NO SENSITIVITY TO LIGHT OR SOUND. TYLENOL AND
IBUPROFEN BUT REOCURRING HEADACHES; 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.

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

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.

1

1

General/Family
Practice

70480 Computed tomography,
orbit, sella, or posterior fossa or Radiology Services
Disapprov outer, middle, or inner ear;
Denied Not Medically
al
without contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 02/05/2018; There has been treatment or conservative therapy.;
mucus green discharge sinus pressure; decongestants for the sinuses; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70480 Computed tomography,
orbit, sella, or posterior fossa or Radiology Services
Disapprov outer, middle, or inner ear;
Denied Not Medically
al
without contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 12/16/18; There has been treatment or conservative therapy.; pain; PT,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
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Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

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); Yes this is a request for a Diagnostic CT
Both conditions have been ongoing for over 2 years with no relief from any prescribed or OTC meds
thus far.; This study is being ordered for Inflammatory/ Infectious Disease.; January 1, 2016; There
has been treatment or conservative therapy.; Migraine Headaches ‐ right sided headache pain, light
and sound sensitivity, nausea&#x0D;
Chronic Sinusitis ‐ maxillary pain/tenderness, sinus congestion/drainage; Chronic Sinusitis ‐
fluticasone nasal spray and OTC antihistamines&#x0D;
Migraine Headaches ‐ Fioricet, Tylenol #3 and Topamax.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has chronic sinusitis and HAs; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

1

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

3

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

18

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

12

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

General/Family
Practice

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Patient reports pain in her right shoulder. She reports that for almost a year she'll have shooting
pain in her right arm. She reports that her hand will go numb. She reports she cannot feel it when
this happens. She denies pain in her neck. She reports t; This study is 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 reports pain in her right
shoulder. She reports that for almost a year she'll have shooting pain in her right arm. She reports
that her hand will go numb. She reports she cannot feel it when this happens. She denies pain in her
neck. She reports t; It is not known if there has been any treatment or conservative therapy.; Patient
reports pain in her right shoulder. She reports that for almost a year she'll have shooting pain in her
right arm. She reports that her hand will go numb. She reports she cannot feel it when this happens.
She denies pain in her neck. She reports t; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

General/Family
Practice

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Patient reports pain in her right shoulder. She reports that for almost a year she'll have shooting
pain in her right arm. She reports that her hand will go numb. She reports she cannot feel it when
this happens. She denies pain in her neck. She reports t; This study is 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 reports pain in her right
shoulder. She reports that for almost a year she'll have shooting pain in her right arm. She reports
that her hand will go numb. She reports she cannot feel it when this happens. She denies pain in her
neck. She reports t; It is not known if there has been any treatment or conservative therapy.; Patient
reports pain in her right shoulder. She reports that for almost a year she'll have shooting pain in her
right arm. She reports that her hand will go numb. She reports she cannot feel it when this happens.
She denies pain in her neck. She reports t; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Yes, this is a request for CT Angiography of the Neck.

2

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 6/4/18; There has been treatment or conservative therapy.;
SWOLLEN TONSILS, HEADACHES; &lt; Describe treatment / conservative therapy here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

3

Radiology Services
Denied Not Medically
Necessary

blurry vision depression gait instability; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 05/07/2018; There has not been any treatment or
conservative therapy.; Context: noticed a change in vision &#x0D;
Location: bilateral (eyes); left is worse then right &#x0D;
Quality: worsening vision: progressing rapidly &#x0D;
Onset/Timing: first episode &#x0D;
Modifying factors: blurred vision with glasses; difficulty reading&#x0D;
Associated Symp; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

cervical and thoracic radiculopathy&#x0D;
cervical/upper back pain with numbness down right arm; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Difference in strength in arm the left arm is weaker than right.; "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

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
al
material(s)

General/Family
Practice

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

General/Family
Practice

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Neck pain radiating into shoulder and arm, not relieved by steroids or PT; "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
no info given; This study is being ordered for a neurological disorder.; 6/19/18; There has not been
any treatment or conservative therapy.; head ache and visual disturbance; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Patient having ongoing neck pain with neurologic deficit. Cervical Xray did not provide clinical
answer.&#x0D;
Also chronic low back pain with radiculopathy. Patient has had previous lumbar surgery.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

PT HAVING ABNORMAL VISION LOSS, Jinne is here for eye vision problem. She saw HER EYE
DOCTOR and said her eyes are healthy. Pt sees vertical line around the image, it does not go away. It
is very disturbing. Denies eye pain, no eye discharge. She has numb; 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).; It is unknown if 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.

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Denied Not Medically
Disapprov and/or neck; without contrast
material(s)
Necessary
al

SHE HAS HD MRI OF BRAIN W/O CONTRAST IN THE PAST; This study is being ordered for a
neurological disorder.; Enter date of initial onset here 11‐04‐2015 ‐ or Type In Unknown If No Info
Given; There has been treatment or conservative therapy.; COGNITIVE DISORDER, DAILY
HEADACHES, TONGUE NUMBNESS, MEMORY CHANGES AND PROBLEM WITH WORDS; SHE IS
TAKING ISOMETHEPTENE‐DICHLORAL‐APAP CAPSULES AND EXCEDRIN MIGRAINE
CYCLOBENZAPRINE, ESCITALOPRAM, AND ASPIRIN; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70544 Magnetic resonance
Disapprov angiography, head; without
contrast material(s)
al

Radiology Services
Denied Not Medically
Necessary

70547 Magnetic resonance
Disapprov angiography, neck; without
al
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

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.; 4/28/2018; It is not known if there has been any treatment or conservative
therapy.; The pt has change in vision, weakness on left side affecting fine motor skills,; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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 sudden and severe
headache.; The patient has NOT had a recent onset (within the last 3 months) of neurologic
symptoms.

1

1

1

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.; 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.

1

&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 is experiencing fatigue or malaise.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.; The patient has a sudden change in
mental status.; 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 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 6/4/18; There has been treatment or conservative therapy.;
SWOLLEN TONSILS, HEADACHES; &lt; Describe treatment / conservative therapy here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
material
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; HEADACHE, CERVICAL DISC DISORDER WITH BACK PAIN;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

***Herniated disc, cervical &#x0D;
Imaging: MRI : C‐spine without Contrast
&#x0D;
Referral To:&#x0D;
Reason:HERNIATED CERVICAL DISC NEEDS MRI C‐SPINE WITHOUT CONTRAST&#x0D;
&#x0D;
***Demyelinating changes in brain &#x0D;
Imaging: MRI : Brain without C; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

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 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; It is not known if the condition is associated
with headache, blurred or double vision or a change in sensation noted on exam.; A metabolic work‐
up done including urinalysis, electrolytes, and complete blood count with results was not
completed.; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
; This request is for a Brain MRI; The study is 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.;
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
; 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

25 yr old female pt w/ chronic headaches; nausea and blurred vision; left‐sided.
light sensitive; 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

Headache&#x0D;
Reported by patient.&#x0D;
Location: facial; unilateral right &#x0D;
Quality: similar to previous headaches; throbbing&#x0D;
Severity: severe &#x0D;
Duration: intermittent; occur about once a week &#x0D;
Onset/Timing: abrupt onset &#x0D;
Context: not related to trauma &#x0D;
Aggr; 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 not
described as a “thunderclap” or the worst headache of the patient’s life.
headaches cause sick to stomach, having these for off and on for several years; 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.

5

1

2

1

1

1

1

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Patient has had headaches daily for about 4 months with some 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.

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Patient has low testosterone. Work up all negative with normal FSH,LH,PROLACTIN,
TSH,T3,T4,TRANSFERRIN. With his age and low testosterone, will need MRI brain to complete work
up and also to rule out any pituitary lesions which could be causing his low T.; 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.
Patient with persistent headaches that are not getting better.continues to have recurrent
headaches that start in her occipital area mostly on the left side. She has to take the headache
medication to 3 times a week. She has noticed increased watering i; 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.

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Pt came in complaining of 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.; 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).

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
material
Necessary
al

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
material
Necessary
al

pt had previous CVA, pt fell lost consciousness.; 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; It is
not known if there are 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).
PT has personal history of cerebral aneurysm x2.; 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).

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

pt is having dizziness as well as migraine 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Pt reports she has been very forgetful lately. She states she had an abnormal brain MRI a few yrs
ago.; 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 is experiencing fatigue or malaise.

1

General/Family
Practice

General/Family
Practice

1

1

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

1

Radiology Services
Denied Not Medically
Necessary

see DX codes; This study is 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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
She continues to have daily headaches. She previously was on Fioricet and found this was
beneficial. As we have discussed in the past, she is aware that this has significant potentiation for
rebound headaches and is not a desirable medication for treatmen; 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

She had been having headaches and she has taken sumatriptan and it helped, but it returned. She
had to come in 5/28/2018; 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.

1

Radiology Services
Denied Not Medically
Necessary

SHE HAS HD MRI OF BRAIN W/O CONTRAST IN THE PAST; This study is being ordered for a
neurological disorder.; Enter date of initial onset here 11‐04‐2015 ‐ or Type In Unknown If No Info
Given; There has been treatment or conservative therapy.; COGNITIVE DISORDER, DAILY
HEADACHES, TONGUE NUMBNESS, MEMORY CHANGES AND PROBLEM WITH WORDS; SHE IS
TAKING ISOMETHEPTENE‐DICHLORAL‐APAP CAPSULES AND EXCEDRIN MIGRAINE
CYCLOBENZAPRINE, ESCITALOPRAM, AND ASPIRIN; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

syncope fatigue dyspnea; 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.

1

Radiology Services
Denied Not Medically
Necessary

The patient has been seen three times in three months for migraine 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 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).

1

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

4

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

R51 New onset headache&#x0D;
History / Dx:G44.82 Headache associated with sexual ac vity,sudden onset of headache with
intercourse,sudden onset of headache with intercourse,new onset HA; 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)

1

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

to see if pt has brain hemorrhage or fluid; This study is being ordered for trauma or injury.; Hip ‐
unsure, years ago&#x0D;
Head ‐ Jan 2017; There has been treatment or conservative therapy.; Hip ‐ chronic pain radiates
down to knee&#x0D;
Head ‐ dizzy, blurred vision, can not speak at times; Hip ‐ Nerve Block; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Numbness and tingling, leg weakness, burning sensation,; PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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.; 4/8/2018; There has been treatment or conservative therapy.; chest pain shortness of
breath, headache, EKG showed low heart rate; admitted to hospital given medications.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Orthopedics

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.
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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

1

General/Family
Practice

Orthopedics

Orthopedics

1

14

Orthopedics

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There has has been a history of significant trauma,
dislocation or injury to the joint within the past 6 weeks.; The patient does not have an abnormal
plain film study of the joint.; The patient has not been treated with and failed a course of four weeks
of supervised physical therapy.; The patient has a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has been treated with
anti‐inflammatory medication in conjunction with this complaint.; This study is not being ordered by
an operating surgeon for pre‐operative planning.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

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 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.
&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.; Yes
this is a request for a Diagnostic CT
&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.; Yes this is a request for a Diagnostic CT
&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 NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

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.; &lt; Enter date of initial onset here ‐ or Type In Unknown If No Info Given
&gt;; There has been treatment or conservative therapy.; abnormal weight loss, depression;
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
; "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.; Yes this is a request for a Diagnostic CT

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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Orthopedics

General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

1

3

2

1

1

1

1

2

General/Family
Practice
General/Family
Practice
General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Abdominal pain previous lung 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

46

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

4

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 not being ordered by an
operating surgeon for pre‐operative planning.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

3

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

5

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

Orthopedics

Orthopedics

Orthopedics

1

Orthopedics

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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Associated symptoms include cough, wheezing and vomiting. Pertinent negatives include no
headaches, no rhinorrhea, no sore throat, no sputum production, no chest pain, no syncope, no
abdominal pain and no leg swelling. The problem's precipitants include 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.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; An abnormal finding on physical examination led
to the suspicion of infection.; This is a request for a Chest CT.; This study is being requested for
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic
CT

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; An abnormal imaging (xray) finding led to the
suspicion of infection; This is a request for a Chest CT.; This study is being requested for known or
suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; An abnormal lab finding led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; 'None of the above' are is related to this request
for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; 'None of the above' were relevant in the diagnosis
or suspicion of inflammatory lung disease; This study is being requested for known or suspected
inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis; This is a request for
a Chest CT.; This study is being requested for none of the above.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; 'None of the above' were relevant in the diagnosis
or suspicion of vascular disease; This is a request for a Chest CT.; This study is being requested for
known or suspected blood vessel (vascular) disease; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; The patient had an abnormal lab finding related to
the suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign requested
for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

1

3

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

3

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

This is a request for an upper extremity joint MRI.; 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.; 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.; 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 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 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 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 experienced pain for greater than six weeks.; The patient has not been
treated with anti‐inflammatory medication in conjunction with this complaint.; 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 study is not being
ordered by an operating surgeon for pre‐operative planning.
Traumatic dislocation to right shoulder. Range of motion exercises with continued weakness to
external rotation and complete inability to hold arm in abduction. Positive drop arm test.; 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.
unknown; 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.

1

1

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(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.; 04/2016; There has been treatment or conservative therapy.; Pain in neck/right
shoulder with numbness and tingling in fingers, weakness in R arm; PT; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

Arthritis both knees. Short stature. Status post bilateral hip replacements; End‐stage arthritis both
knees. Tripartite patellas. Proxy now the gauge in for bilateral knee replacements; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; 01/8/2017; It
is not known if there has been any treatment or conservative therapy.; PAINFUL RANGE OF MOTION
BOTH KNEES, TRIPARTITE PATELLAS, TENDER MEDIAL JOINT LINE BILATERALLY END STAGE
ARTHRITIS.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
follow up to surgery; This study is being ordered for trauma or injury.; 03/19/2018; There has been
treatment or conservative therapy.; follow up to surgery; surgery; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a preoperative or recent postoperative evaluation.; This is a request for a Knee CT; Yes this is
a request for a Diagnostic CT

52

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT

2

Orthopedics

2

2

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a request for a hip CT.; This is a request for a hip CT.; This study is not being ordered in
conjunction with a pelvic CT.; This study is not being ordered in conjunction with a pelvic CT.; There
is not a suspected infection of the hip.; There is not a suspected infection of the hip.; The patient has
not been treated with and failed a course of supervised physical therapy.; 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 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 no a history (within the
last six months) of significant trauma, dislocation, or injury to the hip."; There is not a suspicion of
AVN.; 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 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 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 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.; 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 study is not being ordered by an operating
surgeon for pre‐operative planning.; Yes this is a request for a Diagnostic CT ; Yes this is a request for
a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 used a cane or crutches for
greater than four weeks.; The patient does not have a documented limitation of their range of
motion.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 a
Diagnostic CT

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 CT; Yes this is a request for a Diagnostic CT

2

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

walking sensation. Pre‐op eval for total knee. arthritis in 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.; 5/23/18; There has
been treatment or conservative therapy.; knee pain; advil and Aleve. home therapy, cane; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

"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.;

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for a Knee
MRI.; Suspected Aseptic Necrosis; No, the patient had no recent plain films or bone scan of the
knee.

1

1

17

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; 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.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 12/23/2014; There has been treatment or conservative therapy.; She says she only got
about 60% relief from the injections done about a week ago. She wanted to get new standing x‐rays
and discuss options. As she did mention that on only is she having pain but she is having popping
and catching sensations in both knee; steroid injections&#x0D;
home exercises&#x0D;
NSAID's&#x0D;
Analgesics; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

bunion, soft tissue swelling,; This is a request for a foot MRI.; A plain x‐ray of the area been done.;
The study is being ordered forfoot pain.; The study is being ordered for known or suspected septic
arthritis or osteomyelitis.; The results of the plain film x‐ray were abnormal.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

History of Present Illness: James Xavier Waner is a 12 y.o. year old male patient. He has a history of
Larsen syndrome, he has been seen by multiple medical specialist for this. He has seen a pediatric
orthopedist in regards to his elbows and his knees a; 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.; 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.; It is not known if patient has completed and
failed a course of conservative treatment.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Left ankle is examined, residual edema remains diffusely around the ankle, nonpitting, there is no
instability anterior drawer testing, full range of motion noted, still mild tenderness to palpationover
the medial and lateral malleolus; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

left knee pain with medial joint line tenderness and positive MC Murray test. Failed conservative
treatment of HEP and NSAIDS and bracing.; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient is having to walk on his foot now and still has an open area on the dorsum, which we will
keep covered with a Band‐Aid and schedule him for an MRI of the right ankle. We are
recommending elastic support stocking from Snell's. Return after the MRI,; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Pt suffers with bi‐lateral knee pain and failed PT and pain injection.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

READ PREVIOUS NOTES; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Right FHL tendinitis&#x0D;
Right subtalar joint arthritis; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

21

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

5

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Orthopedics

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 been treated with
a protective boot for at least 4 weeks.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; ; Suspected Aseptic Necrosis; Yes, the patient had recent plain
films or bone scan of the knee.; Yes, the plain films/scans are normal.; Yes, the ordering physician is
an orthopedist or a pediatrician.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Plan:&#x0D;
MRI scan of the right knee will be ordered to evaluate the intra‐articular surfaces and ligamentous
structures but in particular to evaluate the progressive soft tissue swelling and mass of the right
knee joint. Subsequent follow‐up is scheduled w; Suspicious Mass or Suspected Tumor/ Metastasis

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; Right knee has a palpable mass medial aspect of the knee, somewhat firm.
Does not appear to be mobile.; Suspicious Mass or Suspected Tumor/ Metastasis

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an oncologist or orthopedist.; This study
is being ordered for follow‐up.; The patient is undergoing active treatment for cancer.; Known
Tumor

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Post‐operative
Evaluation

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

34

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; 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

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; 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.;
Physician directed exercise program

1

14

13

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient has not had recent plain films of the knee.; 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;
Yes, patient has completed and failed a course of conservative treatment.; Physician directed course
of non‐steroidal anti‐inflammatory medications

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The plain films were not normal.; Knee x‐ray report: Knee:&#x0D;
Side: Right.&#x0D;
Views: AP, Lateral.&#x0D;
AP/ PA Findings: Standing AP ‐ Medial Narrowing: mild‐moderate, Standing Flexion PA ‐ Medial
Narrowing: mild‐moderate, Standing AP ‐ Lateral Narrowing: mild‐moderate, and Standing Flexion
PA ‐ L; Known or Suspected Joint Infection

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The member has failed a 4 week course of conservative management in the past 3 months.

5

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; This is a request for a Knee MRI.; This is a request for a Knee MRI.;
The ordering physician is an orthopedist.; The ordering physician is an orthopedist.; The ordering
physician is an orthopedist.; Suspected meniscus, tendon, or ligament injury; Suspected meniscus,
tendon, or ligament injury; Suspected meniscus, tendon, or ligament injury

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

8

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; Swelling greater than 3 days

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

6

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; Instability

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

14

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

50

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
71250 Computed tomography, Radiology Services
Disapprov thorax; without contrast
Denied Not Medically
al
material
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Orthopedics

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.; 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.
Chest pain describes the reason for this request.; This study is being requested for 'none of the
above'.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT
Chest pain; "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.; Yes this is a request for a Diagnostic CT
chronic cough and chest 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.; Yes this is a request for a
Diagnostic CT

2

4

1

1

COPD, presistant 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

FOR 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

No, the patient was NOT seen by a specialist because of the traumatic injury.; 'None of the above'
describes the reason for this request.; Abnormal imaging (xray) finding was noted on evaluation
after the injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or
trauma within the past 2 weeks.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

No, the patient was NOT seen by a specialist because of the traumatic injury.; 'None of the above'
describes the reason for this request.; 'None of the above' were noted on evaluation after the
injury.; This is a request for a Chest CT.; This study is beign requested for chest injury or trauma
within the past 2 weeks.; Yes this is a request for a Diagnostic CT
nodule on xray; unusual weight loss; long history tobacco use; "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.; Yes
this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; An abnormal finding on physical
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is being
requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request
for a Diagnostic CT

1

1

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; Another abnormality led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; 'None of the above' led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; 'None of the above' were related to the
suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign requested for
suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; The patient had an abnormal finding on
physical exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; The patient had an abnormal lab finding
related to the suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.;
Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

3

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

1

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.; 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.

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

7

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

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 pre‐operative planning.
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

Orthopedics

Orthopedics
General/Family
Practice
General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

4

5

5

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Patient also has sternal pain, and had x‐ray done. Radiologist recommended CT scan of the chest for
further evaluation. With her smoking history, I would like to do CT scan not only for sternal pain, but
also to rule out any lung cancer as a screening tes; 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.;
Yes this is a request for a Diagnostic CT
Patient had an abnormal xray, this exam was suggested for further evaluation.; There is no
radiologic evidence of asbestosis.; "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.; 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.; Yes this is a request for a Diagnostic CT
Patient has presented with chest pain that has been going on and off for several years. Pain is now
increasing, and having left arm pain also.; 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.; Yes this is a
request for a Diagnostic CT

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Patient is having chest pain, unspecified and abdominal pain, unspecified; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient needs a Ct of chest for chest pain and a CT of abdomen and pelvis for unexplained weight
loss and generalized abdominal pain.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

PATIENT PRESENTS TO CLINIC WITH COUGH, WHEEZING AND RIGHT SIDED CHEST PAIN WITH DEEP
BREATHING. PATIENT IS A 37 YEAR 1 PACK PER DAY SMOKER.; 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.;
Yes this is a request for a Diagnostic CT
Positive for chronic 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.; Yes this is a request for a
Diagnostic CT
R/O CA; "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.;
Yes this is a request for a Diagnostic CT

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

1

1

1

1

1

1

General/Family
Practice
General/Family
Practice
General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, chest wall
and or lungs describes the reason for this request.; Yes this is a request for a Diagnostic CT

2

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

7

unexplained weight loss; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

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.; 6/15; There has not been any treatment or conservative therapy.; Urgency of
urination, sob, ABD pain and distention; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

This patient was in a car accident and we are trying to rule out internal bleeding.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

General/Family
Practice

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
Radiology Services
evaluation of hilar and
Disapprov mediastinal lymphadenopathy); Denied Not Medically
Necessary
without contrast material(s)
al

MVA 2/21/18&#x0D;
PT WENT TO DOCTOR ON 5/25/18 WITH BACK PAIN, WAS SEEN WEEK BEFORE IN ER FOR
PNEUMOTHORAX. PT SEEN 5/30/18 FOR ER FOLLOW UP. PT SEEN 6/8/18 FOR BACK PAIN.; 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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 being ordered by the operating surgeon for pre‐operative planning.

1

General/Family
Practice

General/Family
Practice

Orthopedics

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

unknown; 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.

1

Orthopedics

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

2

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Antwan is a 35‐year‐old black male that for the last 2 months has had left hip pain. Blood pressure
143/82 (refer to PCP). Physical examination reveals fairly good flexion and external rotation, but he
does have pain that goes below the knee. He has had 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.; 3/27/18; It is not known if there has
been any treatment or conservative therapy.; Left hip pain and back pain.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
Radiology Services
evaluation of hilar and
Disapprov mediastinal lymphadenopathy); Denied Not Medically
al
without contrast material(s)
Necessary

see DX codes; This study is 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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
without contrast material(s)
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

Orthopedics

Orthopedics

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Unknown; This study is being ordered for trauma or injury.; 04/26/2018; There has been treatment
or conservative therapy.; Pain; decreased movement; tenderness; decreased abduction;
Medications (anti‐inflammatory; steroid pack; injection;); One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; Call does not know if there is a reason why the
patient cannot have a Cervical Spine MRI.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; There is no reason why the patient cannot
have a Cervical Spine MRI.

3

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

; 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.

1

; 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.

6

bilateral upper extremity 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.
Cervical back: He exhibits decreased range of motion and tenderness&#x0D;
&#x0D;
Musculoskeletal: Positive for arthralgias, joint swelling, myalgias and neck 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.
cervical pain that began after weight lifting that radiates to the left shoulder and arm, no
improvement after 9 weeks of conservative treatment.; 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.

1

1

1

Evaluate chronic right hip pain.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

MRI ARTHROGRAM BILATERAL HIPS, R/O LABRAL TEAR; This study is being ordered for Congenital
Anomaly.; 09/11/2012; There has been treatment or conservative therapy.; left congenital hip
location ‐ worsening pain. hips are popping out of place and worsening. difficulty now performing
ADLs. swelling, grinding, popping, stiffness, weakness, and pain at night.; NSAIDS (motrin &amp;
toradol), NORCO, home treatment; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

Orthopedics

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.; 5/18/18; There has not been any treatment or conservative therapy.; Pain in groin w/
motion. Positive leg raise.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.

7

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; This study is 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 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.

1

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 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.; There is not a mass near the
hip.; 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.

1

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
Necessary
material
al

Orthopedics

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.
Enter answer here ‐ or Type In Unknown If No Info Given&#x0D;
&#x0D;
PATIENT HAS NECK PAIN AND NECK STIFFNESS.&#x0D;
&#x0D;
The symptoms are aggravated by twisting and position. Stiffness is present all day. He has tried heat
for the symptoms. The treatment provided no relie; 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.

7

1

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice
General/Family
Practice

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material

General/Family
Practice

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

General/Family
Practice
General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

He reports that the headaches are in the front and back of his head more so on the right vs the left.
He states that he does often have neck discomfort at the same time. He denies auras, floaters,
nausea, and vomiting with the headaches. States that he do; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; He reports that the
headaches are in the front and back of his head more so on the right vs the left. He states that he
does often have neck discomfort at the same time. He denies auras, floaters, nausea, and vomiting
with the headaches. States that he do; There has been treatment or conservative therapy.;
Headache, Neck discomfort; He has been taking the mobic daily.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Headache states from upper neck and radiates to top of the head with insomnia, "feels like my
nerve is on fire", short term memory loss.; 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.
I reviewed the x‐rays of her cervical spine which show prior fusion at C5 7. There is degenerative
changes most significant at the adjacent levels particularly C4‐5. I reviewed the report of her MRI
did not have the images to review. This shows right‐s; 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.

1

ongoing pain for 1 week; 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.

1

patient has had previous back surgery with hardware placement; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/10/18; There has
been treatment or conservative therapy.; back and neck pain; physical therapy, aleve, ibuprofen,
medrol dose pack; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
PATIENT IS A CHILD AND PARENTS WOULD RATHER HER HAVE A CT; 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.

1

1

1

1

scoliosis on x‐ray with a 22 degree curve; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

1

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

Orthopedics

Orthopedics

Orthopedics

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material
72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material
72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

The patient is unable to get mri due to metal plates in her face and lower extremities; This study is
being ordered for trauma or injury.; 03/01/2013; There has been treatment or conservative
therapy.; The primary symptoms are reoccurring neck and back pain that keeps her up at night and
unable to work due to pain but cannot get in mri due to metal plate in her face and lower
extremities; The patient has had physical therapy. And is no is currently on pain medication.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

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.; Caller does not know whether there is a reason why the patient cannot undergo a
thoracic spine MRI.; Yes this is a request for a Diagnostic CT
; This study is being ordered for trauma or injury.; 2wks ago ‐ 04/12/2018; There has not been any
treatment or conservative therapy.; Sharp stabbing pain in middle of back; stiff posture; hurts to
breath; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Chronic pain radiating across shoulders. Medication is not helping.; This is a request for a thoracic
spine CT.; There is no reason why the patient cannot undergo a thoracic spine MRI.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

scoliosis on x‐ray with a 22 degree curve; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

She is still having significant pain in her shoulder and would like to evaluate her abnormal thoracic
spine curvature; This is a request for a thoracic spine CT.; There is no reason why the patient cannot
undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT

1

1
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 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.
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).

3

1

1

Orthopedics

Orthopedics

Orthopedics

General/Family
Practice
General/Family
Practice

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

1

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.; 4/18/2018; There has been treatment or conservative therapy.; back pain;
steroids; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al
72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

General/Family
Practice
General/Family
Practice

General/Family
Practice
General/Family
Practice

General/Family
Practice

General/Family
Practice

Orthopedics

Orthopedics

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

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 had previous back surgery with hardware placement; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/10/18; There has
been treatment or conservative therapy.; back and neck pain; physical therapy, aleve, ibuprofen,
medrol dose pack; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

scoliosis on x‐ray with a 22 degree curve; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.; Yes this is a request for a Diagnostic CT

6

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

3

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 for pre‐operative planning.; The patient does not have a documented
limitation of their range of motion.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a pelvic MRI.;
"There is no a history (within the last six months) of significant trauma, dislocation, or injury to the
hip."; There is not a suspicion of AVN.; The patient is receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient does not have an abnormal plain film study of the hip other
than arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The patient
has been treated with and failed a course of supervised physical therapy.; The patient does not have
a documented limitation of their range of motion.

1

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a pelvic MRI.;
"There is no a history (within the last six months) of significant trauma, dislocation, or injury to the
hip."; There is not a suspicion of AVN.; The patient is receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient does not have an abnormal plain film study of the hip other
than arthritis.; The patient has used a cane or crutches for greater than four weeks.; The patient
does not have a documented limitation of their range of motion.

1

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

2

Orthopedics

76498 Unlisted magnetic
resonance procedure (eg,
Approval diagnostic, interventional)

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Orthopedics

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&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.; 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 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.; It is not known if there is x‐ray evidence of a recent
cervical spine fracture.; PATIENT WORKS IN RETIREMENT CENTER AND DOES A LOT OF LIFTING AND
HER ARM GIVE OUT.
&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.; BOTH ARMS, NUMBNESS &amp; TINGLING, LOSS
OF 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.
&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.; 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.

1

1

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

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.; muscle spasms pain , 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.
&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.; The patient has not
seen the doctor more then once for these symptoms.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 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.

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.; May 5th 2017; There has been treatment or conservative therapy.; Severe low back pain in
the gluteal area and legs. Pain is radiated to the legs. Pain is described as ache, sharp and
throbbing. symptoms are aggrevated by ascending stairs, bending, descending stairs, lifting, walking
and night pain. Symptoms include; Patient has had 6 weeks of conservative care without any
results.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Orthopedics

72125 Computed tomography,
Disapprov cervical spine; without contrast
al
material
72125 Computed tomography,
Disapprov cervical spine; without contrast
material
al

Orthopedics

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
Necessary
material
al

; 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.
I had a long visit with Mr. Cobb his wife about his image findings and his pain. I believe he
symptomatic from the disc herniation at T11‐12. The rest of the spine looks pristine. He seems to
have pain pretty much right where his disc herniation is. H; This is a request for a thoracic spine CT.;
There is no reason why the patient cannot undergo a thoracic spine MRI.; Yes this is a request for a
Diagnostic CT

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 06/13/2018; There has been treatment or conservative therapy.; ; pain management; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Orthopedics

Orthopedics

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

1

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al

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.; May 5th 2017; There has been treatment or conservative therapy.; Severe low back pain in
the gluteal area and legs. Pain is radiated to the legs. Pain is described as ache, sharp and
throbbing. symptoms are aggrevated by ascending stairs, bending, descending stairs, lifting, walking
and night pain. Symptoms include; Patient has had 6 weeks of conservative care without any
results.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a
request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

X‐rays reveal solid fusion L2 to the sacrum his initial surgeries at L2‐3 for discitis and he has some
segmental kyphosis here. I reviewed his prior full‐length films were has rather flat lumbar spine.
Also compared his films currently to his films that; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 04/17/17; There has not been any
treatment or conservative therapy.; Mr. Smith returns and has chronic rather low back pain now. Its
a bit worse on the right side. He really does not describe specific radiculopathy although he feels
numbness in his legs and he feels like he is had recent falls and is losing function of h; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; 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 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.;
; 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.; Moderate tenderness to
palpation over spinous processes and right paraspinal muscles of C3‐4, C4‐5 and C7‐T1. Limited
flexion, extension, lateral bend and rotation. Pain is worst with extension and rotation to the right.
Positive Spurling's on right. Unab; 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.
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1

1

1

1

1

1

Orthopedics

Orthopedics

Orthopedics

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1/23/17; There has been treatment or conservative therapy.; Neck and back pain with
radiculopathy. Decreased mobility, numbness and weakness in the lower extremities. Symptoms
include bowel and bladder dysfunction, erectile dysfunction, problems climbing stairs, bending,
walking and pain at night.; Nonsteriodal anti‐inflammatory medication, lifestyle modification, spinal
exercises and rest for over 6 weeks; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Carpal Tunnel. Pre‐OP.; 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 not
directed conservative treatment for the past 6 weeks.
Cervical spine pain with extremity numbness in the right thumb. Paraspinal muscle spasm.; 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.

1

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 not have new or changing
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.

1

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

&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.; headache, numbness, tingling on lower
extremity, blurred vision. BP is slightly elevated.; NSAIDS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2 years; There has been treatment or conservative therapy.; mbr has eye
movement and left side neck pain right foot dragging; unknown; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; over 1 year; There has been treatment or conservative therapy.;
Back pain; Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 not been
any treatment or conservative therapy.; HEADACHE, CERVICAL DISC DISORDER WITH BACK PAIN;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Left sided cervical radiculopathy, no improvement with physical therapy; This is a request for
cervical spine MRI; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Trouble grasping, paresthesias down the left arm, no improvement
with physical therapy, pain and spasms up the trapezius and altered sensation along the dorsum of
the hand; 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.

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

MEMBER HAVING NECK PAIN RADIATES DOWN TO RIGHT ELBOW; SHARP IN NATURE; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; 02/01/2018;
There has been treatment or conservative therapy.; CERVICAL STENOSIS (R/O) VS ROTATOR CUFF
TEAR; MEDS
PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
MRI of Shoulder was negative and she continues to have pain and weakness down her arm; 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.

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neck pain arm pain 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.; patient has bene try stretching, neck exercises nsaids for 8 weeks she is worse. Need an
MRI of cervical spine to evaluate her for Surgery; 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.

1

1

1

Radiology Services
Denied Not Medically
Necessary

RIGHT SHOULDER INJURY AND CERVICAL SPINE RADICULOPATHY. ALL CONSERVATIVE MEASURES
HAVE FAILED.; This study is being ordered for trauma or injury.; APRIL 23, 2018; There has been
treatment or conservative therapy.; FELT A POP IN LATERAL ASPECT OF RIGHT SHOULDER WHEN
LIFTING A BOARD OVERHEAD. IMMEDIATE PAIN AND WEEKNESS AND HAS BEEN HAVING IT EVER
SINCE. ALSO HAVING NUMBNESS FROM CERVICAL SPINE THAT GOES DOWN INTO HIS HANDS, THIS
WAKES HIM UP FROM SLEEP. RIGHT SHOUL; CONSERVATIVE THERAPY FOR ABOUT 4 WEEKS. REST
ICE CHANGE IN ACTIVITY LEVEL, ORAL STEROIDS, FLEXIRIL,HOME PHYSICAL THERAPY PROGRAM.
XRAYS ARE NORMAL.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.
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General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 3/7/2018; There has
been treatment or conservative therapy.; Muscle spasm, Sleep issues, Neck and back pain; HEP,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 5/18/2018; There has not been any treatment or conservative therapy.; headache
vision issues and tendonitis and neck pain; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; November 2017; There has been treatment or conservative therapy.; pain; pt and
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

***Herniated disc, cervical &#x0D;
Imaging: MRI : C‐spine without Contrast
&#x0D;
Referral To:&#x0D;
Reason:HERNIATED CERVICAL DISC NEEDS MRI C‐SPINE WITHOUT CONTRAST&#x0D;
&#x0D;
***Demyelinating changes in brain &#x0D;
Imaging: MRI : Brain without C; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 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.
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Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

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 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.

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

There are no documented clinical findings of immune system suppression.; This is a request for a
thoracic spine MRI.; 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."

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

2

1

1

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Orthopedics

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 1/23/17; There has been treatment or conservative therapy.; Neck and back pain with
radiculopathy. Decreased mobility, numbness and weakness in the lower extremities. Symptoms
include bowel and bladder dysfunction, erectile dysfunction, problems climbing stairs, bending,
walking and pain at night.; Nonsteriodal anti‐inflammatory medication, lifestyle modification, spinal
exercises and rest for over 6 weeks; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; He still having lower thoracic spine pain and chest pain in the lower segments. He has
finished his therapy feels that the heat gives him temporary relief but nothing permanent relief his
symptoms.

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
al
contrast material

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.; post C4‐6 fusion for headaches pain so severe that it takes her breath awAP, lateral
cervical spine series demonstrate a well fused construct. There is a little bit of mild degenerative
disk disease at C6‐7 which predated her fusion, but no high‐grade n

1

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.
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Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Hard for the pt to raise her 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.
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Practice
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Practice

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

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 not seen the doctor more then once for these symptoms.

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; The patient does
not have new or changing neurologic signs or symptoms.; The patient has NOT had back pain for
over 4 weeks.
; 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.
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; ; There has been treatment or conservative therapy.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

; This study is 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.; Describe primary symptoms here ‐ or
Type In Unknown If No Info Giv&#x0D;
en PAIN IN CERVICAL, THORACIC &amp; LUMBAR SPINE RADIATING TO LEFT HIP THEN DOWN TO
FOOT WITH TOE INVOLVEMENT; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 08/10/2017; There has been treatment or conservative therapy.; Low Back and Cervical
spine pain. Radiating pain from the low back into both buttocks and lateral thighs. She describes
episodes of intermittent sharp pain radiating into both upper extremities and lower extremities.;
Baclofen/Mobic/Gabapentin ‐ 08/10/2017&#x0D;
Physical Therapy 08/10/2017; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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1

1

1
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Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; 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 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.; She was seen at CRMC ER on 5/6/17 and she
was prescribed naproxen. She followed up with her primary care physician who prescribed her
Lortab. She has found no relief with neither. she returns to our clinic one year later with worsening
symptoms.
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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.; 06/12/18; It is not known if there has been any treatment or conservative therapy.; she
started to have severe low left hip pain that involves the lateral aspect of the hip and worsens with
any movement of the hip. She had been doing some weeding recently. Pain does not travel down
her leg. It is not at the midline; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Bi Lat hip Pain with left worse than right numbness and tingling. she has also tried NSAIDS with no
relief. The discomfort is in the lateral and proximal hip and buttock.; 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

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Discussed x‐rays. Degenerative changes most pronounced L3‐4 with slight retrolisthesis.&#x0D;
&#x0D;
Recommend physical therapy, lumbar evaluate and treat to include core strengthening and
stabilization 2‐3 times a week x 5‐6 weeks.&#x0D;
&#x0D;
Encouraged physical activity; 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.
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Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
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Michael A Dodd complains of bilateral hip pain. Onset of the symptoms was several years ago.
Inciting event: none. The patient reports the hip pain is worse with weight bearing, is aggravated by
walking, is worse after period of inactivity and radiates to; 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.; Straight leg raise positive bilaterally but worse on the left. Slightly diminished
lower extremity sensation.
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Denied Not Medically
Necessary
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; This study is being ordered for trauma or injury.; 04/22/2018; There has been treatment or
conservative therapy.; Neck pain, cervical spine fracture.; Brace, medications, will see a specialists.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

cervical and thoracic tenderness and neck stiffness, limited range of motion, tenderness to
palpitation of lumbar sacral spine, tenderness and pain to feet with ambulation; This study is being
ordered for a neurological disorder.; 1/30/2018; There has been treatment or conservative therapy.;
pain radiating down leg, neck pain, and lower back pain that radiates; anti inflammatory and pain
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

chronic back pain, treated with injections, shoulder pain, numbness; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Radiology Services
Denied Not Medically
Necessary

chronic pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

DDD; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

HAS NOT IMPROVED WITH MEDICATION TREATMENT OR OTHER 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.;
5 YEARS AGO; There has been treatment or conservative therapy.; WORSENING CHRONIC
RECURRENT BACK PAIN, RADICULOPATHY TO THE RIGHT LOWER LEG, NECK PAIN, DECREASED
RANGE OF MOTION; X‐RAYS, PHYSICAL THERAPY, CHIROPRATIC; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

HERNIATED DISCS NEEDS MRI C SPINE AND LUMBOSACRAL SPINE; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Hip joint pain on the left, hip joint stiffness causing difficulty crossing the legs, causing difficulty with
the sitting position, the hip suddenly 'locked up' on the left, the hip catches during movement on
the left, and deep pain in the greater trochan; This study is being ordered for a neurological
disorder.; Unknown; There has been treatment or conservative therapy.; Hip joint pain on the left,
hip joint stiffness causing difficulty crossing the legs, causing difficulty with the sitting position, the
hip suddenly 'locked up' on the left, the hip catches during movement on the left, and deep pain in
the greater trochan; previous NSAIDS before bleeding ulcer became active, also previously on
Neurontin 300 mg QID, Flexaril 10 mg TID PRN, Physical therapy until DVT in LLE, currently on Lyrica
100 mg TID, and Oxycodone 10 mg QID, Zanaflex 4 mg Q 6 hours PRN, Votaren 1% gel ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; RADIOLOGY
REVIEW: Three views in the office completed today of the cervical spine. On the lateral view, she
has degenerative changes, mild at 4‐5 and 5‐6 with an anterior spur between 6 and 7. Excellent x‐
ray. On AP view, no scoliosis. Open‐mouth vie
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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; 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.;
Enter Additional Clinical Having some pain that is worsening over the past several months. He is
having more shooting/stabbing pains with movement of his neck. He has not had an MRI in a while.
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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.; xrays have
shown changes , still in pain
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proton) imaging, spinal canal
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Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Ms. Meredith presents with classic migraine. Ms. Meredith was diagnosed with migraine
headaches several years ago. The current headache began approximately two weeks ago.
Associated symptoms include nausea. The pain improves with Phenergan. Patient t; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Denied Not Medically
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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.; 3/2018; There has been treatment or conservative therapy.; patient having headaches
causing Dizziness and having numbness run down her legs; physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Patient had a gill laminectomy and posterior fusion at L4‐5 for lytic spondylolisthesis in 2009.&#x0D;
X‐ray done at office visit shows instrumented fusion at L4‐5 with grade II spondylolisthesis. Ct scan
done at the emergency room on March 19th shows that th; 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.
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Radiology Services
Denied Not Medically
Necessary

patient has done physical therapy in past...chronic upper extremity numbness and tingling....neck
and bilateral shoulder pain..has prior history of surgical surgery.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Patient was involved in a scooter accident that was so severe that she required a splenectomy and
a left nephrectomy .; 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

Radiology Services
Denied Not Medically
Necessary

Pt has been on low dose steroid, x‐rays shows evidence of DDD with loss of disc space heights; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above
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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

1

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
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1
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al
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X‐Ray: AP and lateral lumbar views performed in clinic today demonstrate levoscoliosis of the
lumbar spine was reviewed degenerative disc disease throughout the distal thoracic and lumbar
spine. This appears to be worse at L1‐L2 L2‐L3 with anterior oste; 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.; Lumbar Exam&#x0D;
&#x0D;
Appearance:&#x0D;
Well developed, well nourished. Alert and oriented x 3. In no acute distress.&#x0D;
Deformity:&#x0D;
no gibbous or rib hump deformity &#x0D;
Palpation:&#x0D;
Tenderness throughout the lumbar spine, first proximal&#x0D;
Skin:&#x0D;
intact &#x0D;
Soft tissue tri
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X‐rays reveal pedicle instrumentation L5‐S1 I think her fusion is stable disc height above this as well
maintained. She does have some mild degenerative changes status post extensive lumbar
laminectomy and fusion L5‐S1 chronic low 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.; 2010; There has not been any
treatment or conservative therapy.; Now she has some chronic ongoing pain. She was morbidly
obese in the past and had a gastric bypass surgery which allowed her to lose over 200 pounds. She
does have an ongoing pannus that may be contributing to her chronic low back pain.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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Neck pain with radiculopathy to left shoulder and arm. X‐ray with degenerative changes and disc
height loss; This is a request for cervical spine MRI; Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.; There is weakness.; Loss of grip strength in left hand;
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.
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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.; both shoulders and
arms; 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.
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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.; Numbness and
tingling in left 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.
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None; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.; The physician
has not directed conservative treatment for the past 6 weeks.
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Radiology Services
Denied Not Medically
Necessary

none; This study is being ordered for Inflammatory/ Infectious Disease.; 04/11/2018; There has
been treatment or conservative therapy.; Joint and muscle pain.; Medication‐ anti inflammatory;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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Radiology Services
Denied Not Medically
Necessary

patient had a x‐ray of c‐spine that shows severe disc narrowing and moderate stenosis and
spurring. Patient also has chronic back pain; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Radiology Services
Denied Not Medically
Necessary

patient has back pain, neck pain and paresthesia; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
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Radiology Services
Denied Not Medically
Necessary

Patient has 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
NOT had back pain for over 4 weeks.
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Patient has seen ortho in the past for degeneration of cervical invertebral disc. Pain is worse at this
time. Needs MRI to re‐evaluate and determine proper treatment; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; It is not known if the patient does have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has not directed
conservative treatment for the past 6 weeks.
patient needs MRI of C Spine to evaluate cause of bilateral upper extremity pain as well as evaluate
extent of damage from past trauma during adolescence; This is a request for cervical spine MRI;
Trauma or recent injury; 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.
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Patient states all up and down the back and neck is achy when laying down and standing. Lower
part of the back is worse with overall pain but the neck is what messes with most daily life
activities.; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/15/2018; There has been treatment or conservative therapy.; Patient has arthritis
issues in both cervical and lumbar spine. Patient also has neck and lower back pain.; Patient has
been taking Meloxicam, Flexeril, Cyclobenzaprine Hydrochloride, gabapentin, and Norco. Using a
heat pad. Patient has been going to Physical Therapy.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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Patient with history of chronic neck pain now with progressive increasing pain and numbness in
bilateral upper extremities. Minimal improvement with conservative measures and worsening with
increased activity. Patient with decreased ROM.; 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.
patient's symptoms are worsening.; This study is being ordered for a neurological disorder.;
3/12/2018; It is not known if there has been any treatment or conservative therapy.; leg numbness,
neck stiffness and decreased range of motion, headaches; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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Patient's X Ray was abnormal; This is a request for cervical spine MRI; Acute or Chronic neck and/or
back pain; The patient does not have new or changing neurologic signs or symptoms.; The patient
has had back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with medication.;
other medications as listed.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program for at least 6 weeks.; Hydrocodone‐
acetaminophen, Mobic,Gabapentin
Plain films show reduced lordosis of C‐spine, degenerative change at C5‐6 and C6‐7 levels with
narrow spaces and osteophytes.; 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.

General/Family
Practice

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Positive for back pain and neck pain.&#x0D;
Cervical back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Thoracic back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Lumbar back: She exhibits decreased rang; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Right trapezius muscle is swollen. Limited range of motion in right 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.; It is not known if
there is x‐ray evidence of a recent cervical spine fracture.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; It is not known if this patient had a recent course of supervised physical Therapy.

1

1

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
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.
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?

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 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; 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.

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

This is a request for cervical spine MRI; Neurological deficits; PATIENT IS HAVING STABBING,
THROBBING, AND BURNING SEVERE NECK PAIN WITH TINGLING IN BOTH ARMS. IT IS ALSO
RADIATING TO HER BACK. IT IS AFFECTING HER WORK, SLEEP, ADLs,; 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.

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

This is a request for cervical spine MRI; Neurological deficits; patient is in a lot of pain, see previous
information. Neck has limited range of motion, tender to palpation along right posterior aspect of
neck extending into trapezius muscle.; 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; ; 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.

4

1

1

1

2

1

1

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

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.; fx c5‐c6

General/Family
Practice

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; Neck pain on the right side, in the trapezius, increased by head
movement. Relieved by immobilizing the head. Neck pain did not begin suddenly.
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.; She states she fell on the shoulder after a dog knocked her
down. She states there was no pain at that time. Her pain has progressively worsened and this
prompted her toseek emergent care Sunday. She was given a steroid joint injection. She states she
has

General/Family
Practice

General/Family
Practice

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.

2

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.; &lt;Enter Additional Clinical Information&gt;
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1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 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.; abnormal x‐ray
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.; Continued neck pain with numbness to Left upper extremity with no improvement from
trigger injection

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 is complaining of posterior neck pain, musculoskeletal‐type neck pain. She has seen a
chiropractor in the past and it does help. she does have a fair amount of just muscle tightening and
muscle spasm in the posterior neck with a little bit of decreased

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

2

1

1

1

General/Family
Practice

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; Significant DDD of the neck with elevated hemidiaphragm.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

X‐rays reveal solid fusion L2 to the sacrum his initial surgeries at L2‐3 for discitis and he has some
segmental kyphosis here. I reviewed his prior full‐length films were has rather flat lumbar spine.
Also compared his films currently to his films that; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 04/17/17; There has not been any
treatment or conservative therapy.; Mr. Smith returns and has chronic rather low back pain now. Its
a bit worse on the right side. He really does not describe specific radiculopathy although he feels
numbness in his legs and he feels like he is had recent falls and is losing function of h; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
contrast material(s)
al
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
contrast material(s)
al
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

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 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 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.; There is not a suspicion of tendon, ligament, rotator cuff
injury or labral tear.

1

1

General/Family
Practice

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is the only way we are going to be able to see if there is any neurological damage for years of
strain and pain.; This study is being ordered for a neurological disorder.; 2016; There has been
treatment or conservative therapy.; Weakness in neck and lower back. limited range of motion.;
Pain medication therapy as well as physical therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Radiology Services
Denied Not Medically
Necessary

TO RULE OUT DISC DEFORMATIES AND SPINAL STENOSIS; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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 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.; patient has decrease, range of motion and posterior
musle type radiating right extrmertiy

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

General/Family
Practice

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

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 not seen the doctor more then once for these symptoms.
Unknown; This is a request for cervical spine MRI; Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.; There is weakness.; Loss of gripping 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.
UNKNOWN; This study is being ordered for a neurological disorder.; CERVICAL‐ 09/27/2016,
THORACIC‐ 11/10/2017; There has been treatment or conservative therapy.; TWISTED NECK,
RADIATING PAIN FROM NECK INTO THE BACK, RIGHT SIDED PAIN, HISTORY OF STENOSIS ON
CERVICAL; PHYSICAL THERAPY, STERIODS, PAIN MEDICATIONS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Numbness and tingling, leg weakness, burning sensation,; PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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.; 05/22/2018; There has been treatment or conservative therapy.; chronic pain; some
numbness; medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

MEMBER HAVING NECK PAIN RADIATES DOWN TO RIGHT ELBOW; SHARP IN NATURE; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; 02/01/2018;
There has been treatment or conservative therapy.; CERVICAL STENOSIS (R/O) VS ROTATOR CUFF
TEAR; MEDS
PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Pt is a 51 years old RHD Male with RIGHT shoulder pain for several years. No specific injury is noted.
Pt complains of pain at night. Some occasional numbness and tingling. Pt points anteriorly as the
area that is most painful. No previous surgeries or p; 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.; Anti‐ Inflammatories; The patient recevied medication other than joint injections(s) or oral
analgesics.

1

Orthopedics

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Bi Lat ankle pain an CT scan on both ankles syndesmosis simultaneously to evaluate the degree of
separation and determine whether or not to consider stabilization; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

Orthopedics

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Evaluate chronic right hip pain.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Orthopedics

73700 Computed tomography,
Disapprov lower extremity; without
contrast material
al

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 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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

"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.; Patient has bunions of both feet.

2

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

unknown; This study is being ordered for trauma or injury.; 3/2/2018; There has been treatment or
conservative therapy.; knee pain&#x0D;
popping in cervical spine; medications/xrays; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

unsuccessful results with medication and therapy; This study is being ordered for trauma or injury.;
unknown; There has been treatment or conservative therapy.; Back pain unrelieved with medication
and physical therapy; Physical therapy, Nsaids. muscle relaxers; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

When patient turns her head the right her right arm goes numb. she is a painter and has to stop
painting to wait to get feeling back into her hand. has a crunching, cracking/popping in neck when
she moves it.; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; getting numbness into had and
having to stop things such as painting to wait for her feeling to come back in her hands; 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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Will FAX; 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.

1

General/Family
Practice

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

X‐Ray revealed sponylosis, provider would like further evaluation to determine the severity in order
to establish an accurate plan of treatment for the patient.; 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 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.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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."; &lt;Enter Additional Clinical Information&gt;

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

General/Family
Practice

General/Family
Practice

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; 4/23/18; There has been treatment or conservative therapy.; Pain and sensation of giving
way; Medication, PT and chiropractic treatment; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Kellie is a 41‐year‐old female that is working on her disability (for bipolar disorder), has pain in the
left ankle, is under the care of Dr. White for 3 years, has an os trigonum but apparently had some
subtalar arthritis documented at one point in time.; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Pain management and rest; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Pt suffers bi‐lateral joint pain in the knees.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Rule out osteochondritis; This study is being ordered for Inflammatory/ Infectious Disease.;
01/01/2018; It is not known if there has been any treatment or conservative therapy.; Diffuse
tenderness about ankle and foot; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

she has ongoing and worsening pain to both knees and they were aggravated even more by the fall
on 4.27.18. need to eval damage before further treatment options are considered.; This study is
being ordered for trauma or injury.; initially was a year ago, but pt fell again 4.27.18; There has been
treatment or conservative therapy.; as stated in an earlier question;&#x0D;
right‐ medial joint line tenderness, painful ROM&#x0D;
left‐ lateral joint line tenderness, painful ROM, effusion; she was treated w nsaids and analgesics for
about 6 mths; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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."; Radiculopathy, thoracic region
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2 years; There has been treatment or conservative therapy.; mbr has eye
movement and left side neck pain right foot dragging; unknown; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3/21/18; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; MEDS,; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 6/21/2018; There has been treatment or conservative therapy.; Neck pain,
right shoulder pain, numbness and tingling; Physical therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; over 1 year; There has been treatment or conservative therapy.;
Back pain; Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 10/4/2017; There has
been treatment or conservative therapy.; low back pain, radiating to each side; PT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

1

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/25/18; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; don't know; There has
been treatment or conservative therapy.; pain, numbness, limb pain; pain meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

5

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 09/252017 ‐ Possibly 3 months prior; There has been treatment or conservative therapy.;
Chronic neck and pain. Headaches with vision disturbances. Numbness in legs.; 2 rounds of physical
therapy. Medication treatment.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

; This study is 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; There has not been any treatment or conservative therapy.; sharp shooting stabbing
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
and further sequences
Necessary
al

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Limited range of motion

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

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.

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

Antwan is a 35‐year‐old black male that for the last 2 months has had left hip pain. Blood pressure
143/82 (refer to PCP). Physical examination reveals fairly good flexion and external rotation, but he
does have pain that goes below the knee. He has had 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.; 3/27/18; It is not known if there has
been any treatment or conservative therapy.; Left hip pain and back pain.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov lower extremity; without
Necessary
contrast material
al

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.; 5/18/18; There has not been any treatment or conservative therapy.; Pain in motion and
positive straight leg raise.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

fax information; 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 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.; It is not known if the study is requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

Orthopedics

Orthopedics

Orthopedics

Radiology Services
Denied Not Medically
Necessary

10

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for trauma or injury.; 03/07/2014; There has been treatment or
conservative therapy.; Mid to low back pain with radiculopathy to bilateral lower extremities; sent
for X‐Ray. Pt has been given anti inflammatories and does stretching exercises; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for trauma or injury.; 2013; There has been treatment or conservative
therapy.; back pain. Upper thoracic and cervical back pain. Numbness and tingling in both upper ext,
but L is greater than R. He has also noticed some weakness in both arms, R.L.&#x0D;
bulging disc on MRI in 2014; physical therapy; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

After two weeks of Heat and meds pt is still having pain. f/u was done by phone pt states still having
same issues; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 4/19/2018; There has been treatment or conservative therapy.; Back Pain
Midline and lower back and left and right lower back Moderate in severity and worsening; Tylenol
w/ Codine, Robaxin and Prednisone; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

chronic middle and low back pain, takes hydrocodone for the pain. DDD with bulging disk l‐spine in
past; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

Degenerative changes with possible plate compression deformities.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; January 2018; There
has been treatment or conservative therapy.; Lumbar radiculopathy; Medications; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Hip joint pain on the left, hip joint stiffness causing difficulty crossing the legs, causing difficulty with
the sitting position, the hip suddenly 'locked up' on the left, the hip catches during movement on
the left, and deep pain in the greater trochan; This study is being ordered for a neurological
disorder.; Unknown; There has been treatment or conservative therapy.; Hip joint pain on the left,
hip joint stiffness causing difficulty crossing the legs, causing difficulty with the sitting position, the
hip suddenly 'locked up' on the left, the hip catches during movement on the left, and deep pain in
the greater trochan; previous NSAIDS before bleeding ulcer became active, also previously on
Neurontin 300 mg QID, Flexaril 10 mg TID PRN, Physical therapy until DVT in LLE, currently on Lyrica
100 mg TID, and Oxycodone 10 mg QID, Zanaflex 4 mg Q 6 hours PRN, Votaren 1% gel ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; XR, THORACIC SPINE&#x0D;
2 view ,mild scoliosis ,presevered vertebral hight and disc spaces XR, CERVICAL SPINE&#x0D;
2 view ,lack of normal curvature of spine with preserved vertebral height and disc spaces&#x0D;
2. Backache ‐ ultram prn,nsadis and muscle relaxant , pro

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.

1

Radiology Services
Denied Not Medically
Necessary

no feeling in legs, falling; This study is being ordered for trauma or injury.; unknown; There has
been treatment or conservative therapy.; weakness, numbness, tingling; spine injections; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

patient has decreased ROM and is in chronic pain; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Patient has had a recent fall; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Osteopath

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Osteopath

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Orthopedics

Osteopath

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Other

70450 Computed tomography,
head or brain; without contrast
Approval material

Patient is having low back pain, and pain in his upper back. Patient states Social Security sent him to
Prescott for an evaluation. The physician there said he was able to work. He states he is not able to
work due to the pain.&#x0D;
&#x0D;
Current Medication:Taki; This study is 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.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Patient needs these MRI's to evaluate her back pain and the progression of her Scoliosis.; This study
is being ordered for Congenital Anomaly.; Patient has had Scoliosis since childhood. Not exactly sure
the date. Close to 15 years ago.; There has been treatment or conservative therapy.; Severe thoracic
and lumbar back pain.; Patient has wore a brace and taken&#x0D;
methocarbamol 500 mg.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic CT
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.

1

1

1

1

1

Radiology Services
Denied Not Medically
Necessary

new onset of left upper quadrant 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; Yes this is a
request for a Diagnostic CT

1

Follow‐up while patient is on active chemo treatment.; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Other

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; "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.; Yes this is a request for a Diagnostic CT

Other

71250 Computed tomography,
thorax; without contrast
Approval material

checking disease status on 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Other

71250 Computed tomography,
thorax; without contrast
Approval material

Follow‐up while patient is on active chemo treatment.; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

Patient was seen at our emergency department on 17th of June. Her should diagnosis having back
pain secondary to an L1 compression fracture secondary to fall. Her fall was from a standing height.
No other abnormalities were noted on CT scan of the lumb; This study is being ordered for trauma
or injury.; 6/17/2018; There has been treatment or conservative therapy.; L1 compression fracture
secondary to fall. excruciating back pain that is worsening. patient can not stand up straight without
being in a lot of pain. Pain in her lower back and pelvic regions; over‐the‐counter Aleve and only up
to 600 mg of ibuprofen; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

Positive for back pain and neck pain.&#x0D;
Cervical back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Thoracic back: She exhibits decreased range of motion, tenderness, swelling and pain. &#x0D;
Lumbar back: She exhibits decreased rang; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

Pt had slip and fall 2 yrs ago. Pt has been seeing another doctor, Pt had MRI Last year and needs
new imaging for Neurosurgeon appointment.; This study is being ordered for trauma or injury.; 2
years, slip and fall some where around May 2016; There has been treatment or conservative
therapy.; Lower back pain with radiculopathy, Neck and shoulder pain, Neuropathy. Weakness in
both legs,; Pain medication, spine injection.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Other

Other

General/Family
Practice

1

2

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

Other

Other

tenderness base of skull,; This study is being ordered for trauma or injury.; 8/20/2015; There has
been treatment or conservative therapy.; Neck and back pain, Headache, Trauma head and neck
2015,; PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

The patient does have 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.; The patient is 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.

1

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 lower extremity weakness documented on physical exam.

2

&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.; lower back pain,
neck pain; Blocks; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Other

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Other

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

none; This study is being ordered for Inflammatory/ Infectious Disease.; 45 days ago; There has
been treatment or conservative therapy.; positive for back pain, weakness, bruising and red
discoloration; antibiotics; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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?

Other

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Limited range of motion

Other

1

1

2

1

Other

74150 Computed tomography,
abdomen; without contrast
Approval material

Other

74150 Computed tomography,
abdomen; without contrast
Approval material

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic 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 clinical findings or indications of
Hematuria.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; Patient complains of
upper back pain. The discomfort is most prominent in the mid and left, mid thoracic spine. This
radiates to the left chest. He characterizes it as constant, moderate in intensity, and throbbing. This
is a chronic, but intermittent; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
al
contrast material

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 HAD LEFT SIDED
BACK FOR 1.5 YEARS. PT HAS COMPLETED A COURSE OF P/T AND HAS BREAST REDUCTION SURGERY
TO ALLEVIATE BACK PAIN. PT EXPERIENCES TINGLING IN RIGHT HAND; 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.;
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.; chronic thoracic back
pain
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.; &lt;Enter Additional Clinical
Information&gt;

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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 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.; The study is being ordered due to Neurological deficits.;
patient has failed at home P.T., patient is 10/10 pain scale, patient has bilateral leg weakness; The
patient is experiencing or presenting symptoms of lower extremity weakness documented on
physical exam.

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

2

1

1

1

2

1

1

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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.

2

Radiology Services
Denied Not Medically
Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
trauma nov 2017 pain in upper back numbness and pain down arms; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.

1

Radiology Services
Denied Not Medically
Necessary

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.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

TO RULE OUT DISC DEFORMATIES AND SPINAL STENOSIS; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

unknown; This study is being ordered for a neurological disorder.; 01/23/2018; There has been
treatment or conservative therapy.; patient is having low back and mid back pain, numbness in
upper extermity; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

unknown; This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Numbness and tingling, leg weakness, burning sensation,; PT;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

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.; 03/12/2018; There has been treatment or conservative therapy.; PAIN;
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 11/2017; There has been treatment or conservative therapy.; Pain. Tingling in
feet and hands. Neck pain and stiffness.; On topearamate with no relief.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
blood in stool, pt has history of diverticulitis. N/V/D. LLQ 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 male.; A rectal exam was not performed.; Yes this is a request for a
Diagnostic CT

1

1

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Other

Other

Follow‐up while patient is on active chemo treatment.; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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 bilirubin.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

1

1

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."; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

1

RESTAGGING; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Other

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Other

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

; 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.; upper shoulder area left
sided; 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.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

cervical radiculopathy&#x0D;
lumbar 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.; cervical and lumbar radiculopathy with radiating pain; There has not
been any treatment or conservative therapy.; Radiating pain, down the UPE and LE&#x0D;
starting from the neck down the arms, and from the back down the legs, with sharp/ stabbing pains;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Other

Other

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

Other

Other

Other

Other

Other

Other

Other

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; &lt;Enter Additional
Clinical Information&gt;

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; DEC 2014; There has
been treatment or conservative therapy.; BACK PAIN; MEDICATION, PHYSICAL THERAPY; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

They have had 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.; 2/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

cervical radiculopathy&#x0D;
lumbar 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.; cervical and lumbar radiculopathy with radiating pain; There has not
been any treatment or conservative therapy.; Radiating pain, down the UPE and LE&#x0D;
starting from the neck down the arms, and from the back down the legs, with sharp/ stabbing pains;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

They have had 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.; 2/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

This test is for the Sacrum.; 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

1

Radiology Services
Denied Not Medically
Necessary

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.; Unknown

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Otolaryngology

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

This is a request for a brain/head CT.; The type of tumor is unknown.; Known or suspected tumor
best describes the reason that I have requested this test.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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.; Yes this is a request for
a Diagnostic CT

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a request for
a Diagnostic CT

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&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.; 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); Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&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 immune‐compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is greater than 12
weeks); Yes this is a request for a Diagnostic CT

4

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Associated symptoms include congestion, coughing, ear pain, headaches, a hoarse voice, neck pain,
shortness of breath, sinus pressure, sneezing, a sore throat and swollen glands.&#x0D;
She says she has had 6 sinus infections in the last year and her last one w; 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); Yes this is a request for a Diagnostic CT

1

Other

Otolaryngology

Otolaryngology

RESTAGGING; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; Known or
suspected tumor best describes the reason that I have requested this test.

1

1

1

27

2

8

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Enter answer here ‐ or Type In Unknown If NThis patient has had a two‐year history of recurrent
episodes of sinusitis characterized by purulent rhinorrhea nasal obstruction facial pain pressure and
drainage. He has had at least 5 rounds of antibiotics in ; 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);
Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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); Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Patient is having obstructive symptoms and drainage. Patient came into our office on 03/21/2018
and had a flex scope done that showed polys bilaterally with fungal debris. Patient has been on
nasal steroid sprays, steroid dosage pack, allergy injections, ; 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); Yes this is a request for a Diagnostic CT

1

Otolaryngology

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Pt continues to c/o sinus infections, facial pain and pressure, thick drainage, dry cough and left side
nasal congestion, refractory to po and nasal steroids and multiple antibiotics. The patient has been
on amoxicillian as well as others. She has been on; 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);
Yes this is a request for a Diagnostic CT
Pt reports he has had sinus issues for many years. Six weeks ago he was hit in the nose by a
baseball. He had some blood and popping sensation when he breathed in and now he complains of
significant right nasal airway obstruction; 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); Yes this is a
request for a Diagnostic CT

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

sinus infections The patient is a 42 year old female kindly referred by Dr. Brittany Vaughn. Patient
reports 4 episodes of sinusitis a year with bilateral maxillary pressure/pain, right greater than left
mild to moderate nasal congestion and dryness, and; 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);
Yes this is a request for a Diagnostic CT
This is a 47 year old male who comes in for a chief complaint of a deviated septum located on
both&#x0D;
sides of the nose, right worse than left. He has a deviated septum that causes partial nasal
obstruction&#x0D;
(the right side of the nose). He has symptoms tha; 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);
Yes this is a request for a Diagnostic CT

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for follow‐up to trauma.; Yes this is a
request for a Diagnostic CT

1

1

1

1

4

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for post‐operative evaluation.; Yes this
is a request for a Diagnostic CT
This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a
Diagnostic CT

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

10

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the patient
is immune‐compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a
request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

7

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

77

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a request for
a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT

5

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This study is being ordered for post‐operative evaluation.; This is a request for a Sinus CT.; Yes this
is a request for a Diagnostic CT

2

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This study is being ordered for pre‐operative evaluation.; This is a request for a Sinus CT.; Yes this is
a request for a Diagnostic CT

9

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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); Yes this is a request for a Diagnostic CT

1

This is a request for a Sinus CT.; This study is being ordered for osteomyelitis.; Yes this is a request
for a Diagnostic CT

1

1

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

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); Yes this is a request for a
Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

unknown; 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.; Yes this is a request for a Diagnostic
CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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 1 cm or smaller.; The neck mass has NOT been examined twice
at least 30 days apart.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

40 y.o. female with intermittent swelling of FOM and neck lymphadenopathy suggestive of
sialadenitis vs ranula with chronic fatigue and anemia. Also on the differential is fibromyalgia given
point tenderness.; This is a request for neck soft tissue CT.; The patient has a neck lump or mass.;
There is NOT a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

mass/trying to find out what it is; 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.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Michael D. Magill is a 44 year old Caucasian/White male that presents at this time for: suture
removal following bx of chest lesion on 4‐03‐18. The path demoonstrates that this is a Clark's level 5
malignant melanoma. He was called on the phone to advise ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

RESTAGING 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

right submandibular swelling; 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.; Yes this is a request for a Diagnostic CT

1

10

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; Surgery is scheduled within the next 30 days.; The study is
being ordered as a pre‐operative evaluation.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a suspicion of an infection or abscess.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

2

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Otolaryngology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Otolaryngology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Otolaryngology

Otolaryngology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Otolaryngology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

"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
&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 NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
pt has asymmetric Sensorineural hearing loss and right pulsatile tinnitus possible acoustic neuroma
or cholesteatoma; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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 had an abnormal ultrasound of the neck.

1

2

1

1

1

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

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
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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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
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.; This is NOT a Medicare member.

1

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

3

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.

4

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Dr. is trying to r/o tumor. Sudden hearing loss, h/a's are increasing in frequency and severity.
Unequal hearing loss‐no hearing in left ear‐sudden onset, tinnitus.; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The patient does not have a sudden
severe, chronic or recurring or a thunderclap headache.

1

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

He has had the following previous treatments for this problem: Flonase, allergy meds, oral abx,
steroid injection, nasal spray ‐‐ tx for sinus and allergy do not seem to help &#x0D;
The patient states that the problem is he has been using Flonase daily for 4‐5; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

hearing loss, ruling out brain tumor, vng will be schedule; 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.

1

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient has has tinnitus of left ear for 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
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.

1

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

pt has asymmetric Sensorineural hearing loss and right pulsatile tinnitus possible acoustic neuroma
or cholesteatoma; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

She describes the symptoms as migraines, sinus drainage ie clear, ear pain and feel stopped up,
sinus congestion, sinus pressure. immitrex, toradol.. &#x0D;
She has had the following previous treatments for this problem: Zyrtec, OTC pain meds, Mucinex,
Singula; 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).

1

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

54

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 a pre‐operative 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 no neurologic symptoms or
deficits such as one‐sided weakness, speech impairments, vision defects or sudden onset of severe
dizziness.; This is not a pre‐operative 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 patient did not have a normal
audiogram.; The patient is experiencing hearing loss.
This request is for a Brain MRI; It is unknown if the study is 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 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 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.;
Requested for evaluation of tumor; A biopsy has been completed to determine tumor tissue type.

1

4

1

1

1

2

2

5

1

1

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient has a congenital abnormality.; The patient has not undergone treatment for a congenital
abnormality (such as hydrocephalus or craniosynostosis).; The patient has one sided arm or leg
weakness.; The patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; It is
unknown why this study is being ordered.

1

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.

7

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.

3

Otolaryngology

71250 Computed tomography,
thorax; without contrast
Approval material

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a Chest
CT.; Yes this is a request for a Diagnostic CT
CT of the neck and chest w contrast ‐ L vocal cord paralysis &#x0D;
His reason for this visit is eval voice loss. &#x0D;
His problem has been present for approx four months. &#x0D;
He describes the problem as moderate in severity. &#x0D;
He describes the symptoms as voice lo; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Otolaryngology

71250 Computed tomography,
thorax; without contrast
Approval material

Michael D. Magill is a 44 year old Caucasian/White male that presents at this time for: suture
removal following bx of chest lesion on 4‐03‐18. The path demoonstrates that this is a Clark's level 5
malignant melanoma. He was called on the phone to advise ; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Otolaryngology

71250 Computed tomography,
thorax; without contrast
Approval material

new neck mass 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 work‐up for suspicious mass.; Yes this is a request for a Diagnostic CT

1

'None of the above' describes the reason for this request.; Another abnormality led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

Otolaryngology

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

Otolaryngology

71250 Computed tomography,
thorax; without contrast
Approval material

RESTAGING 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Otolaryngology

Otolaryngology

1

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 requested for Head/Neck Cancer.; The patient has Thyroid
cancer.; This would be the first PET Scan performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

4

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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.; 4 PET Scans have already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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 NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Otolaryngology

General/Family
Practice

General/Family
Practice

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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; 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?; 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.
&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.; 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.; 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 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.; two plus right one to the left.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; patient falls/tenderness; 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.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

&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.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; headache, numbness, tingling on lower
extremity, blurred vision. BP is slightly elevated.; NSAIDS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

General/Family
Practice

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 10/4/2017; There has
been treatment or conservative therapy.; low back pain, radiating to each side; PT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 5/22/18; There has
been treatment or conservative therapy.; Lower back pain that radiates to back of leg, chronic
intractable headaches, known arachoid cyst in brain; Muscle relaxers, exercise, anti inflammatory,
Medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; don't know; There has
been treatment or conservative therapy.; pain, numbness, limb pain; pain meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 12/16/18; There has been treatment or conservative therapy.; pain; PT,
Medications,; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 6/13/2016; There has been treatment or conservative therapy.; Severe Pain;
Physical Therapy, medications, heating pads; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; Lumbar Spine 5/20/17; There has been treatment or conservative therapy.;
persistent pain; physical therapy and chiropractic care; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
; 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 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.;

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; 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.; LOWER BACK IS TENDER
PALPATATIONOS AND TENDERNESS THAT GOES DOWN TO LOWER LEG

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.

2

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Pt. did do home exercises and limit movements. Also did oral
meds.; OTC meds, Norco, Valium, and Toradol

1

General/Family
Practice

1

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

; 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.

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

2

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); Yes this is a request for a Diagnostic CT

2

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

Otolaryngology

Disapprov
al

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
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.; 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.
; 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.

1

Allergic rhinitis, unspecified seasonality, unspecified trigger; 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; Yes this is a
request for a Diagnostic CT
chronic sinusitis; 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); Yes this is a request for a
Diagnostic CT

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT
This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic
CT

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

1

2

1

1

14

4

44

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Otolaryngology

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Otolaryngology

Otolaryngology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Room spinning. The problem quality is generalized. Patient reports dizziness severity as severe.
Patient rates pain as no pain. Onset of dizziness was sudden. Patient's dizziness is intermittent.
Progression of the dizziness is worsening. This pro; 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.

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Pediatric Oncology Approval contrast material

&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Pediatric Oncology Approval contrast material

Evaluation prior to next stage of chemo; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
Pediatric Oncology al
localization imaging; whole body Necessary

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Headache, Blurred Vision,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Pediatric Oncology Approval material

Pediatrics

70450 Computed tomography,
head or brain; without contrast
Approval material

1

1

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

This is a request for a brain/head CT.; "There are recent neurological symptoms or deficits such as
one‐sided weakness, vision defects, speech impairments or sudden onset of severe dizziness."; This
study is being requested for a recent head trauma or injury.

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

2

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Headache, Blurred Vision,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

It is unknown if there is a suspicion of an infection or abscess.; This examination is NOT being
requested to evaluate lymphadenopathy or mass.; It is unknown if there is 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.; It is unknown if there is a history of orbit or face trauma or injury.

1

Pediatrics

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Pediatrics

Pediatrics

Pediatrics

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; Known
or suspected tumor best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has Big head (Macrocephaly).; Known or
suspected congenital anomaly best describes the reason that I have requested this test.; None of
the above best describes the reason that I have requested this test.

1

1

Pediatrics

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

5 yr old female pt w/ seizures and headaches since 12/17; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

EVALUATION OF MOTOR‐CO‐ ORDINATION CONCERNS AND HYPOTONIA; 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.

1

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Pediatrics

Approval

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Gross motor delays and torticollis.; 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.
na; 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.

1

1

NEW ONSET OF CLUSTER HEADACHES GRABBING BACK OF THE HEAD OCCURRING 2‐3 TIMES A
MONTH.; 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)

1

Pt has a family hx of arnold chiari malformation.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

6

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.

1

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Pediatrics

Pediatrics

Pediatrics

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71555 Magnetic resonance
angiography, chest (excluding
myocardium), with or without
Approval contrast material(s)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.

2

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.

1

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.

2

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.

2

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

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.; ; It is not known if there has been any treatment or conservative therapy.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Pt has a family hx of arnold chiari malformation.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

1

Pt has a family hx of arnold chiari malformation.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Pediatrics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Pediatrics

Pediatrics

Pt has a family hx of arnold chiari malformation.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

2

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.

1

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

3

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

unknown; This is a request for a foot MRI.; The study is not being ordered for foot pain, known
dislocation, infection,suspected fracture, known fracture, pre op, post op or a known/palpated
mass.

1

Pediatrics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.
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.;
Yes this is a request for a Diagnostic CT

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

1

1

1

1

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Disapprov
al

Pediatrics

Disapprov
al

Pediatrics

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
contrast material
75557 Cardiac magnetic
resonance imaging for
morphology and function
without contrast material;
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Pediatrics

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pediatrics

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

This is a request for a heart or cardiac MRI

2

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

This patient is having intermittent facial weakness. Mom has noticed this over the past 2 months.
&#x0D;
It is of mild intensity. He estimates that the frequency of this symptom is several times a month.
Aggravating factors include talking/smiling. There is; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; February 8th, 2018; There has not been
any treatment or conservative therapy.; Intermittent Facial Weakness. It is of mild intensity. He
estimates that the frequency of this symptom is several times a month. Aggravating factors include
talking/smiling. There is not constant facial weakness. They just notice that when he tries to sa; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

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.; FATIGUE DUE TO EXCESSIVE EXERTION; It is not known if there has been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
pain since 01/01/2018; This study is 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.; back pain; numbness, arm ; bone pain also; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

Pediatrics

Pediatrics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Physical Medicine

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
72125 Computed tomography,
cervical spine; without contrast
Approval material

Physical Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Pediatrics

Physical Medicine

Approval

Physical Medicine

Approval

Physical Medicine

Physical Medicine

Approval

Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

pain since 01/01/2018; This study is 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.; back pain; numbness, arm ; bone pain also; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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 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; &lt;Enter Additional Clinical Information&gt;; Yes this is a request
for a Diagnostic CT

This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
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 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 completed 6 weeks of
physical therapy?

1

1

1

1

1

1

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.

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

1

The requested study is a Shoulder MRI.; The pain is described as chronic; The request is for shoulder
pain.; The physician has directed conservative treatment for the past 6 weeks.; The patient has
completed 6 weeks of physical therapy?

1

Plastic Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Plastic Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pt has Carniosynostosis.; 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.

1

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

1

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.

1

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT

1

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Plastic Surgery

1

Plastic Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Plastic Surgery

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Podiatry

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al
71250 Computed tomography,
Disapprov thorax; without contrast
material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Podiatry

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Plastic Surgery

Plastic Surgery

Plastic Surgery

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
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?

1

1

Podiatry

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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

2

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.; Yes this is a request for a Diagnostic CT

1

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

1

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

18

General/Family
Practice

73700 Computed tomography,
lower extremity; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; 04/01/2018; There has been treatment or
conservative therapy.; Numbness, pain radiating from buttocks to r hip. Pain in hip 8/10. Tenderness
of L4. Limited ROM; Medication, PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; 3/2018; There has been treatment or
conservative therapy.; numbness/tingling /weakness in lower extremities; meds; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

; This study is being ordered for a neurological disorder.; Enter date of initial onset here ‐ 06‐06‐
2017or Type In Unknown If No Info Given; There has been treatment or conservative therapy.; ; ;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; This study is being ordered for a neurological disorder.; Unknown; There has been treatment or
conservative therapy.; Worsening bilateral upper extremity and bilateral lower extremity tingling
and numbness.; Pain Management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; unknow; There has been
treatment or conservative therapy.; neck pain, stiffness when waking up, headaches&#x0D;
&#x0D;
back pain, arm's tingling, leg pain; medication therapy, NSAIDS, muscle relaxers, gabapentin; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Podiatry

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 1‐30‐2016; There has been treatment or conservative therapy.; Chronic neck and back
pain; Pt has been on pain meds since May 2016 and has been to pain management; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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 yrs; There has not been any treatment or conservative therapy.; sharp shooting stabbing
pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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.; 2017; It is not known if there has been any treatment or conservative therapy.; 1.
Degenerative disc disease, L5‐S1, with axial low back pain, with pain into the left hip.&#x0D;
2. Left hip/groin pain.&#x0D;
3. Left hand pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Abnormal MRI 2015; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

1

BACK PAIN WITH PERIPHERAL NUMBNESS NOT IMPROVED WITH 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 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.

1

Radiology Services
Denied Not Medically
Necessary

BACK: L4 point tenderness with tapping causing shooting electric pains into the anterior knee and
medial malleolus area into the medial ipsilateral toe,L5 point tenderness in which light tapping
causes shooting pains in the dorum of the ipsilateral foot a; 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.

1

Radiology Services
Denied Not Medically
Necessary

Been on NSAIDs for 2 weeks with no help; Negative Xray; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Being referred to Neurosurgeon for consideration of surgery of Lumbar spine and needs revaluation
of the lumbar spine for this consulation.; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

C/o severe, acute onset low back pain that occurred last week when she sat down on the toilet. No
numbness/tingling in her legs. No trauma/falls/swelling but has bruising low back b/l. &#x0D;
Lumbar back: She exhibits decreased range of motion and pain. S; 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.

1

Radiology Services
Denied Not Medically
Necessary

cervical and thoracic tenderness and neck stiffness, limited range of motion, tenderness to
palpitation of lumbar sacral spine, tenderness and pain to feet with ambulation; This study is being
ordered for a neurological disorder.; 1/30/2018; There has been treatment or conservative therapy.;
pain radiating down leg, neck pain, and lower back pain that radiates; anti inflammatory and pain
medications; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Chronic back and limb pain. Does a lot of kneeling at his job; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Chronic back pain for 7 years, radiates to both legs, pain is sharp and affects daily routine activities;
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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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
directed a home exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow‐up office visits.; NO CHANGE
3 MONTHS; HYDROCODONE
SOMA

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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
Chronic low back pain, unspecified back pain laterality, with sciatica presence unspecified; 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 symptoms are aggravated by
bending, coughing, lying down, position, standing, stress, sitting and twisting. Stiffness is present
&#x0D;
&#x0D;
Positive for activity change, appetite change, fatigue &#x0D;
&#x0D;
arthralgias, back pain, gait problem, myalgias and neck s; 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

chronic lower back pain with right sciatica; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

chronic middle and low back pain, takes hydrocodone for the pain. DDD with bulging disk l‐spine in
past; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Chronic pain syndrome.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

chronic pain; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Chronic right‐sided low back pain with right‐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

1

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Radiology Services
Denied Not Medically
Necessary

Chronic worsening back pain and degenerative back disease.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Complains again of chronic back pain, worsening. Bilateral low back, radiates down both legs with
numbness feeling in legs at times. Seems worse after he has been sitting or laying for a while and
goes to stand up.&#x0D;
&#x0D;
MRI in 2015 showed moderate central l; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Complains of low back pain. It started March 17 when she sneezed. Acute pain onset then and has
continued since then. Spends most of her time sitting or laying due to pain. No radiation into her
legs.&#x0D;
Reports she went to WRMC ER the day this started. Had; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

complaints of increased pain in her back‐ has arthritis in her back‐ states "my back goes out every
so often." States pain started last week. No known injury‐ no recent lifting/falls. Pain described as
sharp‐ reports the pain shoots across her low back, d; 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 NOT had back pain for over 4 weeks.

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 an
abnormal plain film study of the foot other than arthritis.; The patient does not have a documented
limitation of their range of motion.; Yes this is a request for a Diagnostic CT

1

Podiatry

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 has a documented limitation of their
range of motion.; This study is being ordered by the operating surgeon for pre‐operative planning.;
Yes this is a request for a Diagnostic CT

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

"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.; Has a Neuroma
in each foot

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

"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.; soft mass in arch of both feet

2

Podiatry

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

"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 bilateral foot MRI.; Unkown

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for a foot MRI.;
The study is not being ordered for foot pain, known dislocation, infection,suspected fracture, known
fracture, pre op, post op or a known/palpated mass.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.; 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for an Ankle
MRI.; The study is not requested for any of the standard indications for Knee MRI; The study is
requested for a reason other that ankle pain.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

patient had posterior tibial tendon repair on this left ankle 3/20/2018‐ was improving but RTC on
5.14.18 with complaint of new intense 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.; Tendon or ligament injuryis not
suspected.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

PHYSICAL EXAM FINDINGS/X‐RAY FINDINGS: LOCALIZED EDEMA, MEDIAL MIDFOOT; ACUTE PAIN
ON PALPATION OF NAVICULAR TUBEROSITY RIGHT; X‐RAYS NEGATIVE FOR DEFINITE FRACTURE;;
This study is being ordered for trauma or injury.; 06/06/2018; There has been treatment or
conservative therapy.; SUDDEN ONSET OF EXCRUCIATING PAIN RIGHT MEDIAL MIDFOOT
FOLLOWING RUNNING; WITH SWELLING AND BRUISING.; IMMOBILIZATION WITH CAM‐WALKER,
NSAID; STEROID DOSE‐PACK; DISCONTINUATION OF ACTIVITIES;; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Podiatry

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 has a documented
limitation of their range of motion.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 does not have a
documented limitation of their range of motion.

1

Podiatry

Podiatry

2

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

6

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

5

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Podiatry

Podiatry

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

8

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

8

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 pre‐operative planning.

1

Podiatry

Podiatry

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 not being ordered by an operating surgeon for pre‐operative planning.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

This is a request for an Ankle MRI.; Surgery or arthrscopy is scheduled in the next 4 weeks.; It is not
known if there is a suspicion of fracture not adequately determinjed by x‐ray.; The study is
requested for ankle pain.; It is not known if there is a suspicion of tendon or ligament injury.

1

Unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

; 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is 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.

1

Podiatry

2

Psychiatry

Psychiatry
Pulmonary
Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

1

anorexia; 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.

1

follow up for hilum; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

1

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; copd and sinusitis; There has been treatment or conservative therapy.; ; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

2

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

1

Pulmonary
Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

"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.; Yes this is a request for a Diagnostic CT

2

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

&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.; Yes this is a request for a Diagnostic CT

6

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

; The patient is NOT presenting new signs or symptoms.; "There is radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 10/2017; There has been treatment or conservative therapy.; pt has a dry cough described
as hacking that has been going on for over 6 months. It causes him to be short of breath. He has
tried medications with no relief; pt has tried folnase, proAir inhaler, Qvar Inhaler, and Tessalon
Perles; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
3 nodules in left lung 7mm. it hasn't changed; 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.; Yes this is a
request for a Diagnostic CT
Abnormal pulmonary function test, restrictive lung, 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.; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

Assessment:&#x0D;
Recurrent bronchitis‐my suspicion is that this represents poorly controlled asthma. If she truly has
that many infections then she really does have some sort of immunological issue. Because of her
history of pneumonia at an early age, the p; 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.; Yes this is a request for
a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for suspicion of
pulmonary embolism (PE); This is a request for a Chest CT.; This study is being requested for none of
the above.; Yes this is a request for a Diagnostic CT
lung abscess and lung 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.; Yes this is a request for a
Diagnostic CT
LUNG NODULE SURVEILLENCE; 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.; Yes this is a request for a
Diagnostic CT

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

1

1

1

1

1

1

1

'None of the above' describes the reason for this request.; Abnormal bronchoscopy finding was
relevant in the diagnosis or suspicion of inflammatory lung disease; This study is being requested for
known or suspected inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis;
This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this is a
request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; 'None of the above' are is related to this
request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; The patient had an abnormal finding on
physical exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; The patient had an abnormal imaging
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This
study is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

4

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.;
Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
pat has 2 pulmonary nodules, patient is a 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.; Yes this is a
request for a Diagnostic CT

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

'None of the above' describes the reason for this request.; An abnormal bronchoscopy finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT

1

1

1

3

2

1

1

1

3

14

1

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine
Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
pt is short of breath and had a chest xray that showed interstital markings; 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.; Yes this is a request for a Diagnostic CT
shortness of breath, chest pain, interstitial 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.; Yes
this is a request for a Diagnostic CT
solitary nodule of lung&#x0D;
noted on cxr. high risk patient; "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.; Yes this is a request for a Diagnostic CT
surveillance of a known 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.; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material

This CT is to rule out interstitial lung disease.Patient reports cough with white phlegm, wheezing,
chest tightness, intermittent paint to left side with respiration, and dyspnea.&#x0D;
patient had Pulmonary function test on 6/4/18 which showed FVC 49 and FEV1; 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.; Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

1

The patient is presenting new signs or symptoms.; "There is radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; 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.;
Yes this is a request for a Diagnostic CT
The patient is presenting new signs or symptoms.; "There is radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; 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.; Yes this is a request for
a Diagnostic CT
There is a known tumor.; Surgery is scheduled within the next 30 days.; A Chest/Thorax CT is being
ordered.; The patient is NOT having an operation on the chest or lungs.; The study is being ordered
for none of the above.; This study is being ordered for a pre‐operative evaluation.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Pulmonary
Medicine

Pulmonary
Medicine

Patient's last Chest CT was performed on 1/2/18 which showed multiple lung nodules. There is
6mm noncalcicfied in right lower lobe and 3mm noncalcified nodule in left upper lobe; "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.; Yes this is a request for
a Diagnostic CT
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1

1

1

1

2

1

1

1

1

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pulmonary
Medicine

Pulmonary
Medicine

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this
request.; Yes this is a request for a Diagnostic CT
This is follow up exam for pulmonary nodule in a patient with COPD. Previous CT was performed in
November 2017.; "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.; Yes this is a request for a Diagnostic CT
TO FOLLOW UP ON POSSIBLE INFECTION POST ANTIBIOTIC TREATMENT.; 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.; Yes this is a request for a Diagnostic CT

1

1

1

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.; Yes this is a request for a Diagnostic CT

3

WILL FAX 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.; Yes this is a request for a Diagnostic CT

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.; Unknown; There has not been any treatment or conservative therapy.; SOB
Increased cough and wheezing; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This study is requested to evaluate suspected pulmonary embolus.; This study is requested to
evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest CT Angiography.; Yes, this
is a request for a Chest CT Angiography.

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

16

3
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.;
Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 1/2010; There has been treatment or conservative therapy.; unknown; unknown; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Pulmonary
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&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 20 to 29

1

Pulmonary
Medicine

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

lung cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

1

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

5

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

degenerative changes on xray pain is worsening, patient is unable to stand for grooming and
showering. missing work due to pain; This study is being ordered for trauma or injury.; 06/07/18
pain began in back worsening over the week, failed muscle relaxers, anti‐inflammatory and rest.
Pain is beginning to radiate down leg. Degenerative changes on xray; There has been treatment or
conservative therapy.; pain on left side of back unable to stand for periods of time, pain radiating
down leg; muscle relaxers, anti‐inflamatories, rest, heat.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Dx with low back pain; reason for visit: Pain. The discomfort is most prominent in the lumbar spine.
She states that the current episode of pain started 2 months ago. She does not recall any
precipitating event or injury. Other details: Patient also r; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Enter answer here ‐ &#x0D;
&#x0D;
chronic low back pain with bilateral sciatica for more than 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.

Radiology Services
Denied Not Medically
Necessary

Failed treatment with Nsaids, Steroids, and PT.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

four wheeler roll over (ATV).; 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 on both lower extremity numbness in buttocks, gait problems, difficulty walking, hard to
stand; 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.

1

Radiology Services
Denied Not Medically
Necessary

frequent headaches and low back pain.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

had MRI in 2016; showed bulging discs; largest at L4‐L5.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Hip joint pain on the left, hip joint stiffness causing difficulty crossing the legs, causing difficulty with
the sitting position, the hip suddenly 'locked up' on the left, the hip catches during movement on
the left, and deep pain in the greater trochan; This study is being ordered for a neurological
disorder.; Unknown; There has been treatment or conservative therapy.; Hip joint pain on the left,
hip joint stiffness causing difficulty crossing the legs, causing difficulty with the sitting position, the
hip suddenly 'locked up' on the left, the hip catches during movement on the left, and deep pain in
the greater trochan; previous NSAIDS before bleeding ulcer became active, also previously on
Neurontin 300 mg QID, Flexaril 10 mg TID PRN, Physical therapy until DVT in LLE, currently on Lyrica
100 mg TID, and Oxycodone 10 mg QID, Zanaflex 4 mg Q 6 hours PRN, Votaren 1% gel ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

interference with sleep; interference with work (works at Valero, works as cashier.she is reporting
her pain is getting worse , she cant do a lot of routine activities. mother of 2 young girls , 4 and 6
year old, cant be active with them&#x0D;
also affects her; 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.; Ashley is
seen today for complain of having chronic back pain, getting worse. She wants to be seen by pain
management as she feels that her activities of daily living are being affected by her pain.pain
radiating to the legs (lt more than Rt); low back, n; 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 after motor vehicle accident; The study requested is a Lumbar Spine MRI.; Trauma or
recent injury; 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.
Low back pain for 9 months, PT in 2017; 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.
Low back pain noted. The discomfort is most prominent in the lumbar spine. This radiates to the
right posterior thigh. She characterizes it as constant. She does not recall any precipitating event or
injury. Associated symptoms include numbness in th; 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&#x0D;
Dx: Bilateral low back pain with right‐sided sciatica, unspecified chronicity; 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.

1

1

1

1

1

General/Family
Practice

Pulmonary
Medicine

Pulmonary
Medicine

Pulmonary
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Pulmonary
Medicine

Approval

Pulmonary
Medicine

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

low back pain&#x0D;
other intervertebral disc displacement&#x0D;
hx bulging disc to lumbar spine&#x0D;
worsening pain; 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.; Carvedilol&#x0D;
Loratadine&#x0D;
Lasix&#x0D;
Gabapentin&#x0D;
Metformin&#x0D;
MethIMAzole&#x0D;
Zithromax&#x0D;
ProAIR

1

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.; This
is NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.

1

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.

1

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.

1

2

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a Chest
CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with pulmonary
signs or symptoms of lung cancer or there are other diagnostic test suggestive of lung cancer.

1

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

9

pt has a headahce, and abnormal CT; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT
Lower back and leg pain. Described as achy and shooting at times. No relief from heat, ice, rest and
pain medications.....To see if the disc disease or radiculopathy has worsened and to review for
further treatment.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

LOWER BACK PAIN THAT HAS WORSENED OVER THE LAST MONTH. PAIN IS A 5/10.&#x0D;
DEGENERATION OF LUMBAR INT DISC; NARROWING OF INT DISC SPACE; BACK PAIN WITH
RADICULOPATHY; PAIN RADIATES DOWN LEG AND NUMBS FOOT; 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 BACK PAIN THAT HAS WORSENED OVER THE LAST MONTH.
PAIN IS A 5/10.&#x0D;
DEGENERATION OF LUMBAR INT DISC; NARROWING OF INT DISC SPACE; BACK PAIN WITH
RADICULOPATHY; PAIN RADIATES DOWN LEG AND NUMBS 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.

1

Radiology Services
Denied Not Medically
Necessary

Lower 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

1

Radiology Services
Denied Not Medically
Necessary

Lumbar back pain; 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.

1

1

General/Family
Practice

General/Family
Practice

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Lumbar pain&#x0D;
Lumbar tenderness&#x0D;
decreased range of motion&#x0D;
weakness&#x0D;
compromised adl and work ability; 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 exhibits lumbar tenderness and decreased range of motion. unable to work or
complete daily tasks r/t pain. xray shows degenerative disc disease and facet arthropy; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Lumbosacral spondylosis without arthropathy &#x0D;
&#x0D;
RADIOLOGY: I have ordered (There is documentation of the patient completing and failing a 4‐6
week trial of P.T. and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on
meloxicam since Mar; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; upper back pain and Lumbosacral spondylosis without arthropathy
&#x0D;
&#x0D;
I have ordered (There is documentation of the patient completing and failing a 4‐6 week trial of P.T.
and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on meloxicam ; There has
been treatment or conservative therapy.; abnormal T/spine imaging ‐ pain in upper/mid back&#x0D;
Tenderness over bilateral thoracic paraspinous muscles. No spasm. Left shoulder 1 cm higher
than right. . Mild scoliosis when bends over higher on left side. . No numbness FROM without
discomfo; Lumbosacral spondylosis without arthropathy &#x0D;
&#x0D;
RADIOLOGY: I have ordered (There is documentation of the patient completing and failing a 4‐6
week trial of P.T. and/or NSAIDS.), MRI lumbar spine w/o contrast to be done. Has been on
meloxicam since Mar; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

2

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
chronic cough, patient is a 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.; Yes this is a request for a
Diagnostic CT
family hx of lung 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.; Yes this is a request for a Diagnostic
CT

11

1

1

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

follow up for hilum; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

1

PE and to evaluate nodule, dizziness .; "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.; Yes this is a request for a Diagnostic CT

1

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

M54.5: Low back pain, The pt continues to have pain to the right lower back, right hip and have
signs of lumbar radiculopathy despite prior treatment. I will start him on a trial of gabapentin. I will
stop the prednisone and Flexeril. I will order right h; 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.; He has been tried on ibuprofen and only as needed tramadol, but this is not enough
per the pt. He does not feel the prednisone and cyclobenzaprine help much. The pt continues to
have pain despite the treatment. &#x0D;
Symptoms are worse with: "anything as far

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Musculoskeletal: Positive for back pain. &#x0D;
Neurological: Positive for numbness. &#x0D;
Lumbar back: He exhibits decreased range of motion, tenderness, swelling, pain and spasm.; 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 no weakness or reflex abnormality.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known if the
patient has a new foot drop.; There is not x‐ray evidence of a recent lumbar fracture.

1

Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine

General/Family
Practice

General/Family
Practice

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

1

1

Radiology Services
Denied Not Medically
Necessary

no feeling in legs, falling; This study is being ordered for trauma or injury.; unknown; There has
been treatment or conservative therapy.; weakness, numbness, tingling; spine injections; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

No info given.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body Necessary

Pulmonary
Medicine

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Pulmonary
Medicine

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

General/Family
Practice

n/a; 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.
New onset back pain, with radiation to the right side, along with 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.; There is weakness.; New onset of lower back pain, radiation to the right side,
with numbmness.; 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
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/8/2018; There has
not been any treatment or conservative therapy.; increased shortness of breath, right lung volume
loss, increase in restriction, adalic, nicotine addiction.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Unknown; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to
request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting
with pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of
lung cancer.

1

70450 Computed tomography,
head or brain; without contrast
Radiation Oncology Approval material

This is a request for a brain/head CT.; The patient has a known brain tumor.; Known or suspected
tumor best describes the reason that I have requested this test.; There are documented neurologic
findings suggesting a primary brain tumor.; This is NOT a Medicare member.

2

70490 Computed tomography,
soft tissue neck; without
Radiation Oncology Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

1

70490 Computed tomography,
soft tissue neck; without
Radiation Oncology Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

2

70490 Computed tomography,
soft tissue neck; without
contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

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 a Diagnostic CT

2

"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

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Scans are being requested for pre‐op planning for SRS stereotactic radiosurgery.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

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 not seen the doctor more then once for these symptoms.

1

Radiology Services
Denied Not Medically
Necessary

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.; It is not known if the patient has had
back pain for over 4 weeks.

1

Radiology Services
Denied Not Medically
Necessary

PAIN AND NUMBNESS 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

1

Radiology Services
Denied Not Medically
Necessary

PAIN FOR 5‐7, lumbar pain with radiation across abdomen. Had extensive GI and urology workup
with no significant findings of source of pain; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

pain in lower back radiates down to legs, degeneration of discs at L5 S1 level, fibromyalgia; 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.

1

Radiology Services
Denied Not Medically
Necessary

pain in the back reoccurring; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Radiology Services
Denied Not Medically
Necessary

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 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.; N/A

1

Radiology Services
Denied Not Medically
Necessary

paralysis in right groin area; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

parathesia in 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 weakness.;
weakness with lifting, bending, twisting and walking, weakness 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.

1

Radiology Services
Denied Not Medically
Necessary

past year lower back pain and right leg numbness; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

&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.; It is not known if there are
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.
Patient has been treated with SRS for a brain mets. Scan is requested to followup from SRS
treatments; 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.

1

1

Patient has had a dramatic response to treatments thus far. New scans are being requested for
replanning purposes.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

Scans are being requested for pre‐op planning for SRS stereotactic radiosurgery.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

1

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 been completed to determine tumor
tissue type.

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71250 Computed tomography,
thorax; without contrast
Radiation Oncology Approval material

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; It is unknown if the study is 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.; 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.;
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.

2

2

1

1

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient has one sided arm or leg weakness.; The patient had a recent onset (within the last 4 weeks)
of neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).

1

This scan is being requested for pre‐op planning for stereotactic surgery; 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.

1

1
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT

3

1

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)

Restaging with continued complaints of dizziness and headaches.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

stage 4 a cervical cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

breast cancer with possible spine metastasis. radiation planning; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation Oncology

1

breast cancer with possible spine metastasis. radiation planning; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation Oncology

1

Pt has prostate cancer. Pt will be receiving SBRT w/ IMRT radiation therapy and will be have
spaceoaers placed. Evaluating placement of spaceoaers and fiducials before starting radiation; 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.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

4

74150 Computed tomography,
abdomen; without contrast
Radiation Oncology Approval material
74150 Computed tomography,
abdomen; without contrast
Radiation Oncology Approval material

&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; Yes this is a
request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

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 were abnormal.; Yes this is a request for a Diagnostic CT

1

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

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.; Yes this is a request for a Diagnostic
CT

1

78813 Positron emission
tomography (PET) imaging;
Radiation Oncology Approval whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 1 PET Scans has already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Head/Neck Cancer; This Pet Scan is being requested for
Subsequent Treatment Strategy (Restaging and Monitoring response to treatment); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body
70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
material
Radiation Oncology al

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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.

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
Radiation Oncology al
localization imaging; whole body 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 Head/Neck 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.; The patient does NOT have Thyroid or Brain cancer.; This is NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

patient following up with worsening symptoms after having vascular stents placed previously; This
study is being ordered for Vascular Disease.; Uknown; There has been treatment or conservative
therapy.; Dizziness, headaches, falls; Patient undergone prior vascular stenting procedures.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

1

1

Radiology

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
74150 Computed tomography,
abdomen; without contrast
material
74150 Computed tomography,
abdomen; without contrast
material

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

1

PT HAS FEVER AND REDNESS IN AREA.; This is a request for a thoracic spine MRI.; Follow‐up to
Surgery or Fracture within the last 6 months; The patient does not have new or changing neurologic
signs or symptoms.; The patient has NOT had back pain for over 4 weeks.; There has not been a
recurrence of symptoms following surgery.; The patient been not been seen by or is not the
ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.

1

Radiology

Approval

Radiology

Approval

Radiology

Approval

Radiology

Approval

Radiology

Approval

Radiology

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

1

Radiology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

1

Radiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Radiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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
Uterus thyroids; 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 the uterus.; The study is being
ordered for suspicion of tumor, mass, neoplasm, or metastatic disease.
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.;
Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic CT

1

1

2

1

1

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; It is not known
if the patient is presenting new symptoms.; The patient has had 3 or fewer follow‐up abdomen
MRIs.; 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."; unknown

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.";

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Patient with hepatocellular
carcinoma being treated for HCC and being evaluated for a liver transplant.

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Chirrosis, abnormal lab liver function tests, CT Scan shows mass on liver

1

Radiology

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Radiology

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Yes, this is a request for CT Angiography of the abdominal arteries.
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are other diagnostic test suggestive of lung cancer.; The patient has not quit
smoking.

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

3

; This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening in the past 11 months.; The patient is 54 years old or younger.; It is
unknown if the patient is presenting with pulmonary signs or symptoms of lung cancer or if there
are other diagnostic test suggestive of lung cancer.; Patients who are NOT between the ages of 55
and 81 years of age do not meet the criteria for lung cancer screening.

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

1

Radiology

Radiology

Rehabilitations

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary
72131 Computed tomography,
lumbar spine; without contrast
Approval material

2

4

Rehabilitations

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Rehabilitations

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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.; clinically, the patient has
fairly significant myotome weakness on examination which represents an abrupt change in
neurologic status, likely representative of acute radiculopathy due to intervertebral disc herniation. I
would not recommend conservative m; 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 completed 6 weeks of
physical therapy?

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

She presents today to follow‐up after L‐spine MRI which is normal and does not account for right
objective weakness and numbness. She is 2 weeks postpartum, S/P epidural concerning for
hematoma and cord compression. This represents a severe, abrupt change; 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.; Ms. Edmondson developed numbness and severe weakness in
the right leg, which began after delivering her baby 2 weeks ago. This represents a severe, abrupt
change in neurologic status with significant weakness, reflex impairment, and gait instability. She;
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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Rehabilitations

Rehabilitations

Rehabilitations

1

1

Rehabilitations

Rehabilitations

Rehabilitations

Rehabilitations

Rehabilitations

Rehabilitations

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Axial back pain consistent with possible internal disc disruption L5‐S1 versus L4‐5 with facet joints
ruled out. Lower limb and hip girdle pain may be more consistent with intrinsic hip pathology with
no therapeutic or anesthetic response to trochanteric; 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.; Axial back pain consistent with possible internal disc disruption L5‐S1 versus L4‐5
with facet joints ruled out. Lower limb and hip girdle pain may be more consistent with intrinsic hip
pathology with no therapeutic or anesthetic response to trochanteric

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Ms. Gee presented 5/2018 with several months of "sharp, aching, throbbing" axial back pain with
"burning and tingling" pain radiating into bilateral legs; aggravated with sitting or standing, laying
supine, exercise, ambulation; alleviated with positional; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Plain films L‐spine AP/lateral 4/11/2018 imported into OA ‐ on my review, there is some mild
endplate sclerosis and disc height loss at L1‐2 and L2‐3 in comparison to adjacent segments, with
early anterior osteophytic changes; 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.; As his left leg weakness and reflex impairment does represent an abrupt change in
neurologic status; as such I would recommend we defer conservative management techniques for
the time being and obtain a lumbar MRI to better delineate the likely underlying; 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?

1

1

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.

1

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.; UNKNOWN

1

Rheumatology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

1

Rheumatology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

Rheumatology

Rheumatology

Rheumatology

Rheumatology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Rheumatology

Approval

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

; This study is 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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.

1

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

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.

1

This is a request for cervical spine MRI; Neurological deficits; &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.

1

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

1

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.

1

labral tear of left hip, weakness of her limbs, lumbar spondylosis, left lower back and groin pain ,
tenderness of hip; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

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

8

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

3

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

2

UNKNOWN; This study is being ordered for Inflammatory/ Infectious Disease.; 06/28/2017; There
has been treatment or conservative therapy.; PAIN, WEAKNESS, AND TENDERNESS; PHYSICAL
THERAPY, NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1
chronic back pain, SI Joint x ray was performed on 04/09/2018; 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.

1

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for Inflammatory/ Infectious Disease.; Patient was referred to our
office and was seen 5/21/18.; There has been treatment or conservative therapy.; Ms. Walls is a 56
year old female who comes on referral of Dr. Jack Fendley for systemic lupus evaluation. She has a
positive CCP of 250, positive ANA of 1:40 homogenous, and a SED rate of 67. She states that in
March, she had elevated lab studies. She st; Prednisone therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for Inflammatory/ Infectious Disease.; see clinicals; There has been
treatment or conservative therapy.; ; see clinicals; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

1

Rheumatology

Rheumatology

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/12/2018; There has been treatment or conservative therapy.; LOCKING AND
POPPING IN KNEE. LIMITED RANGE OF MOTION IN R SHOULDER AND LEFT KNEE; PT 03/16/2018;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

; This study is being ordered for Inflammatory/ Infectious Disease.; Patient was referred to our
office and was seen 5/21/18.; There has been treatment or conservative therapy.; Ms. Walls is a 56
year old female who comes on referral of Dr. Jack Fendley for systemic lupus evaluation. She has a
positive CCP of 250, positive ANA of 1:40 homogenous, and a SED rate of 67. She states that in
March, she had elevated lab studies. She st; Prednisone therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
BILATERAL MRI JOINT UP EXT SHOULDERS,&#x0D;
History / Dx:M25.512 Pain in le shoulder&#x0D;
History / Dx:M25.511 Pain in right shoulder,&#x0D;
3. bilat shoulder x‐ray:&#x0D;
bilat shoulder normal glenohumoral joints.&#x0D;
mild osteoarthritis changes on the AC joints bilat; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Rheumatology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Rheumatology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Rheumatology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Rheumatology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

seropositive rheumatoid arthritis; This study is being ordered for Inflammatory/ Infectious Disease.;
Unknown; There has been treatment or conservative therapy.; Diffuse pain through her joints.;
Methotrexate, Tramadol, gabapentin; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/12/2018; There has been treatment or conservative therapy.; LOCKING AND
POPPING IN KNEE. LIMITED RANGE OF MOTION IN R SHOULDER AND LEFT KNEE; PT 03/16/2018;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

2

1

2

1

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

1

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

This is a request for an Ankle MRI.; There is a suspicion of fracture not adequately determined by x‐
ray.; The study is requested for ankle pain.; Tendon or ligament injuryis not suspected.

1

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.

2

Rheumatology

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Rheumatology

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
74150 Computed tomography,
abdomen; without contrast
Approval material

Rheumatology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Rheumatology

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.
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a
Diagnostic CT

1

1

1

Rheumatology

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Rheumatology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Disapprov mediastinal lymphadenopathy);
al
without contrast material(s)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
contrast material(s)
al

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Pulmonary Hypertension.

1

This is a request for a brain/head CT.; The headache's character is unknown.; Headache best
describes the reason that I have requested this test.

1

Radiology Services
Denied Not Medically
Necessary

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.

1

Radiology Services
Denied Not Medically
Necessary

positive tuberculosis test; 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.

1

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

1

None; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

Ms. Talley is a 43 year old female who comes on referral of Dr. Pruitt for evaluation. She states that
she has unusual lab studies. She reports a history of OA knees. She also reports left foot arthritis.
She reports that she has pain throughout her entir; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 8/23/17; There has been treatment or
conservative therapy.; Clinicals will be faxed.; Clinicals will be faxed.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Rheumatology

Rheumatology

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Radiology Services
Denied Not Medically
Necessary

Ms. Talley is a 43 year old female who comes on referral of Dr. Pruitt for evaluation. She states that
she has unusual lab studies. She reports a history of OA knees. She also reports left foot arthritis.
She reports that she has pain throughout her entir; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 8/23/17; There has been treatment or
conservative therapy.; Clinicals will be faxed.; Clinicals will be faxed.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
However, we did obtain an upright abdominal x‐ray which showed several air‐fluid levels. She's
abdominal surgeries concerning for adhesions and for this reason we will send for a CT scan of her
abdomen and pelvis for further evaluation. She understands th; 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.; It is unknown if the
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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; 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 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 completed 6 weeks of
physical therapy?

This is a request for a thoracic 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.; 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.; 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

1

1

5

2

1

1

1

15

Sports Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

Sports Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Sports Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Instability

1

Sports Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

9

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

This is a request for cervical spine MRI; None of the above; bypassing the clinicals; 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.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Unknown; This study is being ordered for a neurological disorder.; Unknown; There has been
treatment or conservative therapy.; chronic pain
arthritis
joint pain from movement; PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
contrast material
Necessary
al

&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.; chronic low
back/thoracic spine w/movement; unable to stand for long periods; intermediate pain w/bending;
pain traveling from lumbar spine to l/leg; Physical Therapy xs Nov 2017 ‐ March 2018;; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Unknown; This study is being ordered for a neurological disorder.; Unknown; There has been
treatment or conservative therapy.; chronic pain
arthritis
joint pain from movement; PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

1

&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;; &lt; Describe treatment / conservative therapy here ‐ or
Type In Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a temporomandibular joint MRI.

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary
70336 Magnetic resonance (eg,
proton) imaging,
Approval temporomandibular joint(s)
70450 Computed tomography,
head or brain; without contrast
Approval material

Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 01/01/2018; There has
not been any treatment or conservative therapy.; ASYMPTOMATIC; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Sports Medicine

Surgery

Surgery

Surgery

Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

r/o or evaluate 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

2

Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/30/2018; It is not
known if there has been any treatment or conservative therapy.; Carotid stenosis; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

4

; This study is being ordered for Vascular Disease.; 10/22/17; There has been treatment or
conservative therapy.; S/P Aortic root and ascending aortic replacement with a 25 mm ATS valved
conduit (28 mm Dacron tube graft, hemi arch fashion)&#x0D;
Cont anticoagulation, f/u by local cardiologist. RTN to see me in 6 mo with a CT chest (IV contrasted)
and ECHO.; I have examined her, she has Marfan's syndrome, and had aortic root aneurysm. We
have replaced her ascending aorta and aortic root with a 25 mm ATS valved conduit that has a 28
mm Dacron tube graft to replace the ascending aorta in a hemi arch fashion wit; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Surgery

Surgery

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Lung nods on chest.; "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.; Yes this is a request for a Diagnostic CT

4

1

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Surgery

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Surgery

Surgery

Surgery

Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

'None of the above' describes the reason for this request.; Initial staging prior to treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

r/o or evaluate 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; chest pain 1 month ago, abdominal pain started 1 week ago.; There has been treatment or
conservative therapy.; stabbing pain in her chest, abdominal pain with nausea and vomiting.;
NSAIDS, rest, ice and steroids; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; It is not known whether this
study is requested to evaluate suspected pulmonary embolus.; This study is being ordered for
another reason besides Known or Suspected Congenital Abnormality, Known or suspected Vascular
Disease.; Yes, this is a request for a Chest CT Angiography.

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

2

This study is being ordered for pre‐operative evaluation.; The ordering physician is an oncologist,
surgeon, pulmonologist, or cardiologist.; This is a request for a chest MRI.

1

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.

1

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.

1

Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Surgery

Surgery

Surgery

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

none; 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
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.; Yes this is a request for a Diagnostic
CT
On physical exam, difficult to palpate a definate hernia. &#x0D;
Past Inguinal Surgery:The patient reports having a previous inguinal hernia surgery. The surgery was
ipsilateral, and took place approximately 35 years ago. He states the repair was of an unknown; 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.; Yes this is a request for a Diagnostic CT
Patient had developed onset of acute bulge in the right inguinal region has now somewhat resolved
after delivery of her infant.No Definite bulges as Valsalva not detected today. We will obtain CT
pelvis in follow‐up after above&#x0D;
1. Inguinal pain&#x0D;
R10.2: P; 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.; Yes this is a request for a Diagnostic CT
patient has history of 5 c sections and hysterectomy. after the hysterectomy she developed a fluid
collection or potential abscess. she continues to have tenderness and there is asymmetry to the
right lower abdomen. need more imaging to identify what it i; 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.; Yes this is a request for a Diagnostic CT
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/09/2018; There has been treatment or conservative therapy.;
CHRONIC DIARRHEA , ABDOMINAL PAIN; MEDI CATION; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Because of his complicated course and recurrent abscesses, I will re‐image his abdomen again in
about 2 weeks. The family requests we consider MR rather than CT to reduce radiation exposure, I
think this is reasonable &amp; we will arrange for this.40 y/o ma; 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 evaluation of the pelvis prior to surgery or
laparoscopy.
unknown; 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.

1

1

1

1

1

1

1

1

1

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

11 weeks status post a right carpal tunnel release, right thumb and wrist foreign body removal's,
bilateral first CMC joint intra‐articular steroid injections, Left carpal tunnel injection, and right wrist
intra‐articular steroid injection with continued ; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 6/1/2017; There has been treatment or
conservative therapy.; Sharp stabbing pain, but also fire and electricity; Over‐the‐counter braces
continuously with his activities. Diclofenac, Medrol dose pack, Gabapentin, pain medicine, surgery;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

9

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Surgery

Surgery

Surgery

Surgery

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

11 weeks status post a right carpal tunnel release, right thumb and wrist foreign body removal's,
bilateral first CMC joint intra‐articular steroid injections, Left carpal tunnel injection, and right wrist
intra‐articular steroid injection with continued ; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 6/1/2017; There has been treatment or
conservative therapy.; Sharp stabbing pain, but also fire and electricity; Over‐the‐counter braces
continuously with his activities. Diclofenac, Medrol dose pack, Gabapentin, pain medicine, surgery;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

12 months status post right carpal tunnel release and 6.5 months status post left carpal tunnel
release. She presents today stating that she's never really gotten any relief after carpal tunnel
releases and that her hands feel weak, have pain, and can rad; This study is being ordered for
Inflammatory/ Infectious Disease.; 04/03/2017; There has been treatment or conservative therapy.;
Weakness, pain with radiation; Carpal tunnel injections, NSAIDs, exercises, bracing and surgery; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Mass of the left hand, the ulnar dorsal aspect of the first CMC joint. A suspected ganglion cyst from
the CMC joint. Minimal radiographic changes in the first CMC joint but a very shallow saddle contour
to the distal aspect of the trapezium.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 5/01/2018; It is not known if there has been any treatment
or conservative therapy.; Painful mass in the first webspace near base.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There has has been a history of significant trauma,
dislocation or injury to the joint within the past 6 weeks.; The patient does not have an abnormal
plain film study of the joint.; The patient has not been treated with and failed a course of four weeks
of supervised physical therapy.; The patient has a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has been treated with
anti‐inflammatory medication in conjunction with this complaint.; This study is 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.

1

5

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There is no history of significant trauma, dislocation or
injury to the joint within the past 6 weeks.; The patient does not have an abnormal plain film study
of the joint.; The patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient does not have a documented limitation of their range of motion.; The
patient has not experienced pain for greater than six weeks.; The patient has 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.

2

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

Surgery

Surgery

Surgery

Surgery

2

1

Surgery

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a preoperative or recent postoperative evaluation.; This is a request for a Leg CT.; Yes this is
a request for a Diagnostic CT

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The plain films were not normal.; EFFUSION; Known or Suspected
Joint Infection

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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.

1

Surgery

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

Having pain after removal of Gallbladder with nausea, vomiting and diarrhea; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

5

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient complains of hip pain. &#x0D;
Mr. TAYLOR complains of right hip pain. The location of the pain is deep. It radiates to the thigh and
knee. He describes it as constant, burning, and stabbing. The initial onset of pain was 1 to 2 years
ago. The was; 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

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient continues to complain of hip pain, shoulder pain, and low back pain that radiates to bilateral
feet since fall a year ago. Pain has worsened over this period of time. Patient reports difficulty sitting
for any small amount of time without being in; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

patient had a right sciatic pain and has gotten worse in the last two weeks, CT scan showed
degeneration in L5 ‐S1 has abnormal sensation on the right side from sciatica. Has been on
medication that has not helped. Patient had an injection recently on 05/; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

patient has been having chronic sciatic nerve pain in L5‐S1 region; 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 having hip pain for 4 months now with no real alleviation of pain. Pain radiates
down the side of his leg. Meloxicam isn't helping the pain. Patient was given a steroid shot and it
helped for a few hours. the pain used to stop at the knee; 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

1

1

Radiology Services
Denied Not Medically
Necessary

Patient has been having low back pain that radiates down into left leg with weakness and
numbness..; 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 has been having
low back pain that radiates down into left leg with weakness and numbness.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Patient has bursitis of her left hip and also sciatica and lumbar back pain with radiculopathy
affecting lower left extremity; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

PATIENT HAS CHRONIC BACK PAIN THAT HAS BEEN GOING ON FOR TWO YEARS. THE PATIENT HAD
AN XRAY THAT SHOWS DEGENERATIVE 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 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 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.; Yes this is a request for
a Diagnostic CT

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 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 NOT performed.; Yes this is a
request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

2

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

Surgery

1

2

3

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

43 y/o male s/p resection of colon cancer (2/15 nodes positive, invasion into small bowel), declined
to have followup (see prior chart notes). Here today for follow‐up.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Had a hospital stay earlier in the month
With diverticular abscess that was asperated; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Mr. McMillan is a 36 y.o. AAM with h/o R hemicolectomy for perforated appendicitis at SVI in 2006
followed by IHR in 2012 by Dr Cone with physiomesh. Patient was since treated for acute
cholecystitis in 2014 by Dr Jensen with Kocher's incision and now has; 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.; Yes this
is a request for a Diagnostic CT

1

1

Surgery

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

patient persistant intermittant pain right of umibilicus since partial Colectomy; 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.; Yes this is a
request for a Diagnostic CT

1

patient has decreased ROM and is in chronic pain; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

PATIENT HAS GREATLY WORSENING SYMPTOMS AND XRAYS HAVE NOT SHOWN ANYTHING AND
PATIENT HAS COMPLETED CONSERVATIVE THERAPY. FURTHER EVALUATION IS NEEDED; This study
is being ordered for trauma or injury.; 1999; There has been treatment or conservative therapy.;
LOW BACK PAIN, NOW SHOWING NEURO DEFICETS W/ RLE WEAKNESS, PARESTHESIAS, AND DROP
FOOT; PATIENT HAS RECEIVED NSAIDS, PHYSICAL THERAPY, AND PAIN MEDS; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

patient has had back pain for 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

1

Radiology Services
Denied Not Medically
Necessary

Patient has had low back pain for the last 4‐5 months. She was referred to pain management,
though imaging hasn't been done. She didn't go to that appointment because she is hesitant about
injections, but they wouldn't really be doing that until they had ; 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.

1

Radiology Services
Denied Not Medically
Necessary

Patient has had previous back surgery.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

Patient initially seen on 3/28/18 for low back pain after being seen twice in the ER. Failed
conservative treatment of pt and medication. Was seen again 4/18/18 with no improvement. Has
numbness and tingling down leg and limited ROM. Probable acute dis; 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.

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

Radiology Services
Denied Not Medically
Necessary

patient is having continuing problems with her back despite over 6 weeks of medication and home
exercises; 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.; stretching and heat
Patient is having low back pain with sciatic nerve pain and positive straight leg lift. X‐Ray only shows
mild levoscoliosis; 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

Patient needs MRI done due to Back and 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

1

Patient to be evaluated for low back pain. The discomfort is most prominent in the cervical spine,
in the thoracic spine, and in the lumbar spine. It does not radiate. He characterizes it as
intermittent, mild in severity, aching, and He is much better; 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.

1

Radiology Services
Denied Not Medically
Necessary

Patient was seen in office 05/24/18, c/o sciatic nerve pain. Was seen at Drew Memorial Hospital ER
on 5/11/18, patient c/o numbness and tingling to left lower extremity.; 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.

1

Radiology Services
Denied Not Medically
Necessary

patient with chronic low back pain with right leg radiculopathy, acute worsening over the last week,
no with weakness in the 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

1

Radiology Services
Denied Not Medically
Necessary

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Patient is experiencing pain radiating into legs making patient weak; 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 sided weakness and numbness upon examination; 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.

1

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

patient with history of Ileostomy. now presents with possible ventral and stoma hernia. In need of
Imagining before surgery.; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

previous gunshot wound; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt is post op hernia repair, has mesh and mdo thinks its infected; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RECURRENCES OF LIPSARCOMA POSS RECONSTRUCTION IN ABDOMINAL WALL.; 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 preoperative evaluation.; Surgery is not planned for within 30 days.; This
study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
al
Necessary

Patient with chronic low back pain, now with radiculopathy, has failed chiropractor in the past, has
had normal lumbar spine films in the distant past, currently on NSAIDs but has poor tolerance d/t GI
upset. Current on chronic pain meds for low back pai; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

1

1

1

3

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

patient's symptoms are worsening.; This study is being ordered for a neurological disorder.;
3/12/2018; It is not known if there has been any treatment or conservative therapy.; leg numbness,
neck stiffness and decreased range of motion, headaches; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Radiology Services
Denied Not Medically
Necessary

Positive straight leg test on the right.; 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.

1

Radiology Services
Denied Not Medically
Necessary

possible pancreatitis; bulging c‐spine disc treated w/meds; cannot lay on back due to pain; lower
back pain radiating to l leg; unable to straighten leg due to 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.; 11/16/2017; There has
been treatment or conservative therapy.; kidney pain; siatica pain;; us of abd; steroid shot;; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Previous Physical Therapy, dates of 11/30/2017.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

PROGRESSIVELY WORSE; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
PT IS HAVING LOWER BACK PAIN WITH PAIN GOING DOWN LEFT LEG, LEFT LEG NUMB AND
TINGLEING AT TIMES, TOES ARE COLD ON LEFT FOOT. PT HAS BEEN TO CHRIOPRACTOR WITH NO
CHANGE IN PAIN. PATIENT BLOOD PRESSURE IS INCREASING WITH PAIN IN BACK. MEDICATIONS
NOT HELP; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
PT CAME IN MARCH 30 WITH BACK PAIN, MEDICATIONS GIVEN PT RETURNED APRIL 4 SAYING
MEDICATIONS DID NOT HELP. XRAY WAS DONE THEN, NOTHING SHOWED SO MRI WAS ORDERED;
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 BACK PAIN FOR MONTHS ALL LABS AND XRAYS HAVE BEEN WNL. MEDICATIONS NOT
HELPING WITH ANY OF THE PAIN AND STIFFNESS; 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.
PT HAVING SEVERE BACK PAIN FOR THE PAST YEAR.SEVERE IN THE LAST TWO WEEKS, RADIATES TO
LOWER ABD AND BUTTOCKS, HAS WEAKNESS IN LEGS AND UNABLE TO AMBULATE, NOT EATING
DUE TO PAIN, LOST 20 LBS IN LESS THAN 2 MONTHS. WILL BE SEEING NEUROLOGY SO THEY NEED
AN; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1

1

1

General/Family
Practice

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Pt is a 28 y/o WF with a PMH significant for chronic lower back pain and anxiety presented to the
clinic for follow‐up for back pain. Pt states her back pain ins largely unchanged. She c/o B/L
paralumbar back pain, burning in quality, with radiation int; 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 a 28 y/o WF with a PMH significant for chronic lower back pain
and anxiety presented to the clinic for follow‐up for back pain. Pt states her back pain ins largely
unchanged. She c/o B/L paralumbar back pain, burning in quality, with radiation int; 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.

1

Radiology Services
Denied Not Medically
Necessary

Pt suffers with degenerative disease.; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

R/o discitis; 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.; Methadone‐recently stopped within the past year,
Tylenol with codeine, gabapentin, lyrica, tramadol

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

R/O HMP; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
radiating pain down lower extremitys; 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

Reported by patient. &#x0D;
Location: pain radiating to the legs; pain radiating to the foot; R side &#x0D;
Severity: improving; moderate (5‐7)&#x0D;
Duration: for 1‐2 years but worse x 3‐4 months went to ER and had xray 1 week ago they
recomended mri &#x0D;
Aggravating Fact; 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.

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

1

1

1

Revaluate of compression of spine to make sure there has not been any shifting.; The study
requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; in leg and on standing also 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.

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

sciatica; 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.
See last entry.; 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 came in last
week and received a cortisone shot for her back pain. It has now gotten worse and is radiating down
into her hips. Acute 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.
SEVERE PAIN RADIATES TO BUTTOCKS, DOWN LEGS TO FOOT. SHARP, TINGLING AND DULL.
WORSENING AND CONSIDERED SEVERE 8‐10. INTEREFERES W/SLEEP AND WORK. AGGRAVATING
FACTORS MOVEMENT, TWISTING. NUMBNESS OF LEGS AND FEET. WEAK LIMBS. TINGLING.; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

She also reports having Left hip pain. States this was from an old army injury. States hip feels out of
place at times, will be stiff, and will catch. Will also shave sharp pain in hip. Has tried PT previously
and it was ineffective. States she was taking; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

she fell a few years ago and hurt her right buttock, right s‐I joint, also injured her right neck. cont
lower back pain with tingling sensation to arms and legs.; This study is being ordered for a
neurological disorder.; 2016; There has been treatment or conservative therapy.; complains of low
lumbar pain and today is really complaining of right SACRO‐ILIAC pain. Also notes a tingling in her
legs (all both legs, ant/posterior surfaces, tops of her feet also.; patient has been on pain meds since
2016; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

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 preoperative evaluation.; Surgery is planned for within 30
days.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT
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.; It is unknown if the patient has completed a
course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a
Diagnostic CT

1

1

1

1

4

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 NOT
performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

4

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

CT/Chest W Contrast&#x0D;
Exam Date: 01/26/18&#x0D;
IMPRESSION:&#x0D;
1. No pulmonary nodules.&#x0D;
2. Incompletely imaged hepatic hypodensities, several of which are too small to characterize. These
probably represent cysts and/or hemangioma. However, if patient has histo; 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.

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

1

1

6

1

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; surveillance of mass

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Liver mass found on previous CT scan

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; none

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Recently, all
laboratory tests were within normal limits. The current radiology workup includes an ultrasound and
a Hepatobiliary Scan with CCK. The ultrasound report, on 04/19/2018, states Focal hyperechoic
mass of the right hepatic lobe measuring 3.1 cm

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Recently, all
laboratory tests were within normal limits. The current radiology workup includes an ultrasound and
a Hepatobiliary Scan with CCK. The ultrasound report, on 4/25/2018, states Negative for
cholelithiasis. Mild hepatic steatosis.. CCK stimulat

1

Surgery

Surgery

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

1
&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.

2

; 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 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).

1

; 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.

1

1

Surgery

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Surgery

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Surgery

Surgery

Approval

Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

Surgery

Approval

Surgery

Approval

Surgery

78813 Positron emission
tomography (PET) imaging;
Approval whole body

Surgery

78813 Positron emission
tomography (PET) imaging;
Approval whole body

Assessment &#x0D;
Abnormal Mammogram 793.80/R92.8&#x0D;
&#x0D;
Mastodynia of left breast 611.71/N64.4&#x0D;
&#x0D;
Dense breast tissue on mammogram 793.89/R92.2&#x0D;
&#x0D;
&#x0D;
&#x0D;
Plan &#x0D;
OrdersMRI of both breasts (77059) ‐ ‐ 04/22/2018 &#x0D;
Medicationsevening primrose oil 500 mg ora; 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.
multiple family members, mother, 3 great aunt, aunt also has tyrer cuzick og 28.4%; 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).

1

1

PT HAS MULTIPLE SECOND DEGREE RELATIVES WITH PREMENOPAUSAL BREAST CANCER. PT'S
CALCULATED LIFETIME RISK IS 25.4%; 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).

1

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.; It is unknown if the patient has a lifetime risk score of greater than 20.

1

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 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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
for evaluation of regional lymph nodes.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

5

1

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Last several months, noticed fresh blood minimal in stool associated with pain, in 2016, patient had
an open colocystectomy complicated by a pulmonary embolus. Major GI bleed possibly from peptic
ulcer disease, placed a filter. Had a colonoscopy June 1st ; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 Colo‐rectal
Cancer.; 1 PET Scans has already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

1

Surgery

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

This is a request for a Stress Echocardiogram.; To evaluate the heart prior to non‐cardiac surgery.;
The member does not have known or suspected coronary artery disease

1

Surgery

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

recent gallbladder surgery; This is a request for MRCP.; There is no reason why the patient cannot
have an ERCP.

1

Patient came in office with complaints of migraine headaches. Patient is seeing a neurologist whom
started her on medication for the migraine headaches. The CT is to rule out any injuries to the
brain.; 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.

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

1

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.; PAIN; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary

Pulmonary HTN/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.

1

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

1

Surgery

Surgery

Surgery

Surgery

Surgery

Surgery

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

pt with mid abd pain possible spigelian hernia. pt is also experiencing 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.; 06/22/2018;
There has been treatment or conservative therapy.; Thoracic, lumbar pain along with abdominal and
pelvis pain; Rest along with OTC medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

1

Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Surgery

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Yes, this is a request for CT Angiography of the lower extremity.

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

patient in pain an undergoing pain management; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

Surgery

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

having bright red blood per rectum and hx of duodenal diverticulum; 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 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.; Yes this is a request for a Diagnostic CT
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 female.; A pelvic exam was NOT performed.; Yes this is a request for a
Diagnostic CT
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 NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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 acute
pain.; There has not been a physical exam.; The patient did not have a amylase or lipase lab test.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

1

1

3

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.;
Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
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 did not have an endoscopy.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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1

2

1

5

1

2

9

1

1

6

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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is unknown if the patient
had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
unknown; 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.; Yes this is a request for a Diagnostic
CT

Surgery

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

pt with mid abd pain possible spigelian hernia. pt is also experiencing 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.; 06/22/2018;
There has been treatment or conservative therapy.; Thoracic, lumbar pain along with abdominal and
pelvis pain; Rest along with OTC medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Surgery

; 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 discomfort is most prominent in the lower, left and lower, right sacroiliac area. This radiates to
the right posterior thigh and hips. He characterizes it as intermittent and sharp. This is a chronic,
but intermittent problem with an acute exacerba; 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; 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?

1

1

1

1

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Surgical Oncology

Surgical Oncology

Surgical Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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.; The patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.

2

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.; The patient does have a new foot drop.

1

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has 6 weeks of completed conservative care in the past 3 months or had a spine injection
This is the only way we are going to be able to see if there is any neurological damage for years of
strain and pain.; This study is being ordered for a neurological disorder.; 2016; There has been
treatment or conservative therapy.; Weakness in neck and lower back. limited range of motion.;
Pain medication therapy as well as physical therapy; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
This patient has neurological symptoms. She has radiating pain, down the arms from the neck, and
legs from the back. &#x0D;
Patient has lumbosacral raidulopathy and cervical radiculopathy; 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

TO RULE OUT DISC DEFORMATIES AND SPINAL STENOSIS; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Today she reports having Right sided back pain for the past 6 months. States pain started when she
fell down stairs and landed on her tailbone in January. States pain is worsening over the past month.
Worse when standing for long periods of time; frequent; 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.

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

3

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Ms. Chris B Jones is a 53 y.o. female with thymic hyperplasia and hx of hashimoto thyroiditis. The
thyroid has been excised and on follow up imaging the thymic areas is stable. No myasthenic
symptoms. Overall healthy and doing well. &#x0D;
Discussed monitoring; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material

9

1

1

Surgical Oncology

Surgical Oncology

Surgical Oncology

Surgical Oncology

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT

1

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

1

22

Pre‐surgical evaluation to determine if surgery is necessary.; 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.; Yes this is a request for a Diagnostic CT

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

Surgical Oncology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Surgical Oncology

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT

1

Surgical Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an oncologist or orthopedist.; This study
is being ordered for follow‐up.; The patient is undergoing active treatment for cancer.; Known
Tumor

1

Surgical Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Surgical Oncology

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."
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.; bilateral 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.

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

1

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.; Unable to stand for
periods of time because of the low back pain. Also causing pain in legs and knees.; 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.
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 to lower
back and 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.

1

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 not seen the doctor more then once for these symptoms.

2

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

7

Radiology Services
Denied Not Medically
Necessary

unknown; 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.

1

Surgical Oncology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al
74150 Computed tomography,
abdomen; without contrast
Approval material

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

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.; limited mobility in
lower extremities with weakness noted to bilateral 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; This study is being ordered for a neurological disorder.; 01/23/2018; There has been
treatment or conservative therapy.; patient is having low back and mid back pain, numbness in
upper extermity; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology
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 MDs specialty is Surgical
Oncology
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.; Yes this is a request
for a Diagnostic CT

1

1

2

1

1

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Patient is a 49
y.o. female w/ likely side branch IPMN of the body of the pancreas and abdominal pain w/ low
concern for malignancy
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."; discomfort in epigrastrium

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 had chemotherapy, radiation therapy or surgery in the last
3 months.

1

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.";

1

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.";

1

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 abd/pel w/wo performed 11/27/2017 Impression: &#x0D;
1. The previously descrived cystic area in the pancreas is better seen on the previous MRA of the
renal arteris done 10/17/2017. There is subtle low density in this atea on today's Ct. A small, multi‐
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 had an abdominal ultrasound, CT,
or MR study."; Ultrasound 4/24/2018 Impression&#x0D;
Rounded hypoechoic lesion visualized in the right adnexal region.&#x0D;
Although a metastatic lesion cannot be completely excluded, relatively&#x0D;
slow growth of this lesion over the past 2 years and imaging appearance&#x0D;
indicate a

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

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.; 03/12/2018; There has been treatment or conservative therapy.; PAIN;
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

1

1

1

1

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 4/20/2018; There has been treatment or conservative therapy.; Pain and bi
lateral lower extremity numbness; Medications and home exercise.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

WILL UPLOAD NOTES; 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.

1

Radiology Services
Denied Not Medically
Necessary

Xray was performed was normal.; This study is being ordered for trauma or injury.; 3‐4 months ago
from 04/23/2018; There has not been any treatment or conservative therapy.; Tingling from mid
back down and back pain.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

X‐ray, showed degenerative, narrowing, L‐4 &amp; L‐5.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Xrays showed degenerative changes and having numbness down both legs and pain.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above

1

&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.; Pain, weakness,
tingling, irregular gait; Pain management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for Breast MRI.; This study is being ordered as a screening examination following
genetic testing for breast cancer.; The patient has a lifetime risk score of greater than 20.

6

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.

7

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.

2

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Surgical Oncology

Surgical Oncology

Surgical Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Surgical Oncology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

This patient has a family history of breast cancer in her father and she has a life time risk of 37.1%.
Mammogram demonstrates heterogeneously dense breast tissue which could obscure small
masses.; 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).

1

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

4

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

3

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Surgical Oncology

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

Surgical Oncology

General/Family
Practice

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

General/Family
Practice

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Having some bph symptoms&#x0D;
Family hx&#x0D;
PSA WNL&#x0D;
flomax didn't help whole lot&#x0D;
add finasteride&#x0D;
CT Pelvis requested based on family history; This study is being ordered due to organ enlargement.;
There is no ultrasound or plain film evidence of a pelvic organ enlargement.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT

General/Family
Practice

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

R10.2 Acute suprapubic pain,gs:severe pain and fullness over suprapubic area. SEvere pain with
walking,r/o mass or fracture,LOW BACK PAIN,PAIN WITH WALKING OR STANDING,SEVERE
TENDERNESS SUPRAPUBIC; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; This study is being ordered for trauma or injury.; 03/01/2017; There has been treatment or
conservative therapy.; ; It is not better with anti‐inflammatories or core strengthening.&#x0D;
She has failed conservative measures including greater than 6 weeks of core strengthening hip
strengthening and anti‐inflammatories; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice
General/Family
Practice
General/Family
Practice

General/Family
Practice

Surgical Oncology

72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

he hernia and ultrasound to confirm it; This is a request for a Pelvis MRI.; The request is not for any
of the listed indications.
PAIN MORE THAN 6 MONTHS, MEDICATIONS BUT NOT CONTROLLED WAS TOLD TO STOP TAKING.;
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.

1

Patient continues to complain of hip pain, shoulder pain, and low back pain that radiates to bilateral
feet since fall a year ago. Pain has worsened over this period of time. Patient reports difficulty sitting
for any small amount of time without being in; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

1

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; Initial staging prior to treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT

1

Surgical Oncology

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Surgical Oncology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT

1

Thoracic Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

3

Thoracic Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

2

Thoracic Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

This is a request for CT Angiography of the Abdomen and Pelvis.

2

Thoracic Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 MDs specialty is Thoracic
Surgery

1

Thoracic Surgery

Radiology Services
Denied Not Medically
Necessary

1

1

Thoracic Surgery
General/Family
Practice

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING
72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

1

Patient has chronic elevated PSA.; This is a request for a Pelvis MRI.; The request is not for any of
the listed indications.

1

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Previous shoulder replacement; This study is being ordered for trauma or injury.; February 2018;
There has been treatment or conservative therapy.; Pain; Pain medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
Radiculopathy; 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.

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

unknown; This study is being ordered for trauma or injury.; xray 04/03/2018; There has been
treatment or conservative therapy.; pain both sides of legs, effecting activity daily living; steroids,
injections, pain meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73200 Computed tomography,
Disapprov upper extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

2

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.; weakness. pain radiating down leg. muscle
aching. swelling, LROM.; NSAIDS.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
and further sequences
al
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

1

1

1

General/Family
Practice

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

&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.; Pain subsided a little bit while doing home exercises . Patients pain worsen once
physical therapy was over.; The patient received oral analgesics.

1

HEADACHES AND CVA.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Unknown

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Patient states that late Saturday night she had a feeling of eing hot with nausea, light headed and
tunnel vision. Walked outside and passed out while trying to get in the vehicle hitting her head
casueing slight injury. During episode patient had clenc; 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.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.

2

Unknown

70450 Computed tomography,
head or brain; without contrast
Approval material

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 the inability to speak.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.; The patient is NOT able to
have a Brain MRI for evaluation of these symptoms.

2

Unknown

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

hyperthyroid
myopic degeneration; This study is being ordered for a neurological disorder.; Unknown; There has
not been any treatment or conservative therapy.; pressure behind eyes, blurred vision, double
vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

1

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Unknown

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
PATIENT HAS HAD FOR OVER 1 MONTH WITH NO IMPROVEMENT. CT MUST BE DONE FOR ENT
APPOINTMENT; 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; Yes this is a
request for a Diagnostic CT

1

1

1

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT
xray showed soft tissue swelling; radiology suggested ct; "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.; Yes this is a
request for a Diagnostic CT

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Have palpable lump to left aspeck ot neck 1.3 X 0.8 cm and a second 0.9 X 0.5 cm in the left neck
which may represent lymph node.; 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.; Yes this is a request for a Diagnostic CT

1

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; It is unknown if there is a suspicion of an infection or abscess.; It is
unknwon if this is being ordered by an ENT specialist.; Yes this is a request for a Diagnostic CT

2

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

9

Unknown

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/21/18; There has been treatment or conservative therapy.; Tension Headache, Memory
loss, Neck pain; Eliquis; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

3

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT

1

1

1

Unknown

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

This is a 3 month follow up to surgery.; This study is being ordered for Vascular Disease.;
01/13/2017; There has been treatment or conservative therapy.; This is a post surgical follow up
scan. Patient symptoms were Transient cerebral ischemia and Nonintractable headache; Patient
had a carotid stent placed 02/2018; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; 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.; The patient received oral
analgesics.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

; 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.; It is not known if the physician has
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 a recent 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.; The request is for shoulder pain.; There is not a suspicion of tendon, ligament,
rotator cuff injury or labral tear.

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Unknown

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

1

1

1

1

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.; ; There has not been any treatment or conservative therapy.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

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.; 05/25/2018; There has not been any treatment or conservative therapy.; Bilateral Shoulder
Pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

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.

1

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

&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).

1

&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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

3 mm lesion seen on mri; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

NUERO CHANGES; This study is being ordered for a neurological disorder.; 03‐28‐2018 ER VISIT FOR
FACE DROOPING RIGHT SIDED POSSIBLE BELLS PALSY&#x0D;
4‐3‐18 PAIN RIGHT JAW,RIGHT EAR PAIN, MIGRAINE HEADACHES; There has not been any treatment
or conservative therapy.; JAW AND EAR PAIN,FACE DROOPING BELLS PALSY, MIGRAINE HEADACES
WAS ALSO SEEN AT ER SYMPTOMS WORSE; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

Unknown

Approval

Unknown

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

First seen 4/24/18 as new patient ‐ pain since February 2018 ‐ noted as continued on 5/8/18 visit ‐
no improvement in mobility ‐ cannot abduct left shoulder ‐ tender to palpation; 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.
Left shoulder 3 views (5‐4‐18) Radiographically no acute displaced fracture or dislocation. Joint
space maintained. Normal articulation of humeral head with the glenoid fossa. ‐ If your shoulder
continues to hurt, I recommend we proceed with a MRI for fur; 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.
Only acute complaint is R shoulder pain. Onset 3 months ago, has been doing a lot of heavy lifting
and dragging of brush for work. Pain is over anterior R shoulder, says prior doctor said to expect
rotator cuff dysfunction later in life. Has taken 1250; 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 could possibly have a tear or something abnormal findings.; 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.; patient has been doing at home P.T. patient is also seeing chiropratic care for 4 weeks
with no results. Patient had 3 treatments last week and patient has decreased range of motion.; The
patient received oral analgesics.
patient has arthritis &amp; bone spurs shown on xray. has had previous injection in left shoulder
with no relief. DROM on exam; The requested study is a Shoulder MRI.; The pain is described as
chronic; The request is for shoulder pain.; It is not known if the physician has directed conservative
treatment for the past 6 weeks.
patient injured shoulder, now has pain and can not lift his 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 presents with shoulder pain that has lasted 6 months and getting worse with pain,
tenderness and muscle spasm.; The requested study is a Shoulder MRI.; The pain is described as
chronic; The request is for shoulder pain.; It is not known if the physician has directed conservative
treatment for the past 6 weeks.

1

1

1

1

1

1

1

Patient has chronic headache order, with increased frequency. He has not had MRI of brain since
Dec. 2015.; 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.

1

patient has had a headache for 3 months with vomiting; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient is being evaluate migraine.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/11/2017; It is not known if there has been any
treatment or conservative therapy.; Migraine; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

RESTAGING SMALL CELL LUNG CANCER AFTER COMPLETION OF CHEMO &#x0D;
MOST RECENT PET SCAN SHOWED FDG UPTAKE INVOLVING THE LYMPH NODES &#x0D;
ASSESS RESPONSE TO THERAPY; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Unknown

Unknown

Unknown

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 pre‐operative evaluation for a known tumor of the middle or inner 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 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.;
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 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 a pituitary tumor or pituitary adenoma.; There are
physical findings or laboratory values indicating abnormal pituitary hormone levels.; This is NOT a
Medicare member.

1

1

5

3

General/Family
Practice

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

see attached; 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.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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."; &lt; Enter answer
here ‐ or Type In Unknown If No Info Given. &gt;

2

Unknown

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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."; Acute injury from fall
with continued pain.

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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."; Complaints of left
side neck and shoulder pain. Had Kenolog injection and taking Flexeril.

1

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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."; Dx with joint pain,
multiple sites; the patient notes diffuse joint pain. Primary joints affected include right shoulder,
right elbow, right hip, and right knee. Aggravating factors include lack of sleep and inactivity.
Associated symptoms include sl

1

General/Family
Practice

General/Family
Practice

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."; Dx with shoulder
pain; he complains of right shoulder pain. The pain initially started one year ago. The apparent
precipitating event was lifting. Discomfort increases with lifting. nsaids not helping. h/o labral tear
and ac joint degenerative changes
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."; New onset right
shoulder pain over the last 2 months. Has taken NSAIDs without improvement, has had shoulder
injections x 2 with no improvement.l

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
contrast material(s)
al

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."; poss rotator cuff tear

1

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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."; right shoulder and
arm pain for 5 months, radiating from arm to elbow, taken anti‐inflammatory and at home stretches

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

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."; Shoulder pain since
5.28.18, was seen in ER at NEA Baptist in Jonesboro. Unable to use right arm.

1

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."; trauma 2‐18.

1

Radiology Services
Denied Not Medically
Necessary

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;

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.;
Musculoskeletal System: Right Shoulder: decreased range of active flexion motion, flexion motion
passive, active extension, passive extension, active internal rotation, passive internal rotation, active
external rotation, passive external rotation, active

1

Radiology Services
Denied Not Medically
Necessary

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 has been
having restricted range of motion with anterior pain.

1

Radiology Services
Denied Not Medically
Necessary

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.; unknown

2

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.; It is not
known if there are documented findings of crepitus.; There are no documented findings of swelling.;
The ordering physician is not an orthopedist.; Patient presents for follow‐up regarding continued
right shoulder pain, some weakness (reports some improvement with grip, however shoulder/arm is
weak otherwise); reports difficulty with ADLs such as taking off his shirt, trying to shift gears in his
tru; The patient is NOT experiencing joint locking or instability.; 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.

1

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 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.; Pain is
waking patient from sleep,tenderness along the anterosuperior aspect of the right shoulder,
decreased range of 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.;
Patient has been complaining of shoulder pain for about a month she had a Xr done of the shoulder
as well. The pain is about a 10.

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.;
PATIENT IS HAVING SEVERE PAIN IN HIS RIGHT SHOULDER, AND THE PAIN IS GETTING WORSE.

1

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.;
Positive for paresthesia and weakness right arm

1

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.;
Shoulder pain, causing numbness in fingers. Minor grip weakness

1

Radiology Services
Denied Not Medically
Necessary

3

1

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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 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.

3

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

1

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 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.

1

Radiology Services
Denied Not Medically
Necessary

Unknown; 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.

1

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.; 05/22/2018; There has been treatment or conservative therapy.; chronic pain; some
numbness; medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Unknown; This study is being ordered for trauma or injury.; 04/26/2018; There has been treatment
or conservative therapy.; Pain; decreased movement; tenderness; decreased abduction;
Medications (anti‐inflammatory; steroid pack; injection;); One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

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.; LAST WEEK; There has
not been any treatment or conservative therapy.; TIA; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

trouble walking, muscle weakness, fell off stool while painting 3 weeks ago, legs will give out when
walking and will fall, has fallen several times since accident, leg, hip and pelvis pain; This study is
being ordered for trauma or injury.; unknown; It is not known if there has been any treatment or
conservative therapy.; unknown; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.; 5/2018; There has not been any treatment or conservative therapy.; knee bend problems;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

Yes, this is a request for CT Angiography of the lower extremity.

2

General/Family
Practice

73700 Computed tomography,
Disapprov lower extremity; without
contrast material
al

General/Family
Practice

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&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 forfoot pain.; The study is being ordered for acute pain.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

&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.; Non‐acute Chronic Pain; There is no symptom of
locking,Instability, Swelling,Redness,Limited range of motion or pain.; It is not known if patient has
completed and failed a course of conservative treatment.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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; It is not known if patient has
completed and failed a course of conservative treatment.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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.; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; PAIN, STIFFNESS,; PT, MEDICATION; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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 01/01/2013;
There has been treatment or conservative therapy.; Burning feeling in foot. Popping, locking,
imflamation, arthritis in knee. possible underlin.; unknown; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Patient has acute pancreatitis, pain in both knees.; x rays.
PT with no success.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/14/2018; There has been treatment or conservative therapy.; pain and can't
bear weight, limited ROM; rest, elevation, crutches, xray; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; Non‐acute Chronic Pain; Pain greater than 3 days; No,
patient has not completed and failed a course of conservative treatment.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; This study is being ordered for a neurological disorder.; Enter date of initial onset here ‐ 06‐06‐
2017or Type In Unknown If No Info Given; There has been treatment or conservative therapy.; ; ;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.; 08/24/2017; There has been treatment or conservative therapy.; Knee Pain; Injections;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for trauma or injury.; 06/23/2018; There has been treatment or
conservative therapy.; severe pain with walking &#x0D;
left foot pain, left ankle pain,; Patient has done home exercises, she has been on anti inflammatory
medications, which has not improved; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

will fax clinical; 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).

1

General/Family
Practice

Unknown

Unknown

Unknown

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

"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.; Yes this is a request for a Diagnostic 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.; Yes
this is a request for a Diagnostic 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.; Yes this is a request for a Diagnostic CT

1

2

1

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

; 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.; Yes this is a request for a Diagnostic CT

1

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

12

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1.3cm nodule on CTA dated 3/27/18; "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.; Yes this is a request for a Diagnostic CT

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

5

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.; Yes this is a
request for a Diagnostic CT

1

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

2

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

3

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

8

'None of the above' describes the reason for this request.; 'None of the above' were related to the
suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign requested for
suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

72125 Computed tomography,
cervical spine; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; It is unknown if the patient quit smoking in the past 15 years.; The patient has NOT had a
Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for
a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this
request.; Yes this is a request for a Diagnostic CT

1

; This study is being ordered for Vascular Disease.; eason For Visit&#x0D;
F/u CAD, HTN, hyperlipidemia &#x0D;
&#x0D;
History of Present Illness&#x0D;
Cardiology Follow‐up: The patient states he has been generally doing well since the last visit. &#x0D;
Interval Events: Pt being seen for CAD, HTN and hyperlipemia f/u. Pt states pas; There has been
treatment or conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

PULMONARY VEIN MAPPING FOR POSSIBLE CRYOABLATION.; 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.

1

REASONS: CTA IS WHAT YOU DO TO MONITOR A REPAIRED ANEURYSM.; This study is being
ordered for Vascular Disease.; 05/02/2014 AAA SURGICAL REPAIR.; There has been treatment or
conservative therapy.; NON SYMPTOMATIC; MONITORING THE REPAIR WITH CTA; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has
been treatment or conservative therapy.; mbr has pain in arm and leg weakness tingling immobility;
PT and injection; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

Unknown

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
he is a new patient with us and to be able to prescribe him any kind of medication we have to get
imaging on him. He reports pain in his low back and chronic pain in his neck and shoulders.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
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.

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Approval

Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

These studies are to rule out enhancing lesion due to abnormal MRI Cervical Spine without contrast
and Thoracic MRI on 4/9/2018. MRI Cervical without contrast recommended a MRI Cervical with
contrast to rule out enhancing lesion in the spinal cord.; 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 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?

1

1

1

1

1

5

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.

13

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.; numbness and pain on left side and low back pain

1

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.

2

3

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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 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.

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Thoracic MRI order is a follow up order from an abnormal Thoracic MRI that was completed on
2/20/2017 that showed 1 cm increased T2 signal intensity and slight heterogeneous T1 signal
intensity in T6 vertebral body which may represent bony lesion and equi; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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 to left 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.

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

Unknown

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; 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 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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.

; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
Abnormal x‐ray, failed physical therapy, and anti‐inflammatory.; 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.

4

1

1

1

1

1

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

chronic 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 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.

Chronic low back pain with hx bulging discs and neural foramen encroachment on MRI&#x0D;
History / Dx:New onset more severe le sided scia c pain with le lateral lower leg numbness. Pt
has been doing therapy at home for yearEvaluate for nerve impingement; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above
he is a new patient with us and to be able to prescribe him any kind of medication we have to get
imaging on him. He reports pain in his low back and chronic pain in his neck and shoulders.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient is complaining of back pain and right lower extremity pain after a previous lumbar spine
surgery.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
patient is continuing to have back pain that radiates into hips..only 30% improved since
treatment...; 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.
stage 4 r upper lobe cancer. bone, brain and live mets. pt is complaining of pain on mid back
radiating to r/ hip.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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?

1

1

1

1

1

1

2

13

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.

2

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

1

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

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

47

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

4

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

11

The study requested is a Lumbar Spine MRI.; There is laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Infection or abscess
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 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.

1

1

UNKNONW.; 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.

1

unknown; 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

1

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 no
radiographical or ultrasound findings consistent with abnormal fluid collection, pelvic abscess, pelvic
inflammation or ascites."; "Caller does not know if there are physical findings or abnormal blood
work consistent with peritonitis, pelvic inflammatory disease, or appendicitis."; This is a request for
a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone infection.

2

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

3

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 osteomyelitis.

1

Unknown

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

6

Unknown

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

; 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 not 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.

1

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Unknown

Unknown

Unknown

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

; 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.
patient injured several years ago when his shoulder dislocated. Last week while playing basketball it
subluxed and has done so several times in the past few years but has not been as painful as the
most recent. He has tried anti inflammatories and rest wi; 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.

2

1

Patient presents for follow‐up; reports continued left shoulder pain and limited ROM / weakness;
onset x5months ago after fall. Reports she was seen last month for symptoms; had an MRI ordered,
however was denied. Patient reports that since being seen, sh; 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.; 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.; Patient presents for follow‐up; reports continued left shoulder pain and
limited ROM / weakness; onset x5months ago after fall. Reports she was seen last month for
symptoms; had an MRI ordered, however was denied. Patient reports that since being seen, sh; The
patient received oral analgesics.

1

Surgery or arthrscopy is 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.

1

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.

3

Unknown

Unknown

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Unknown

73700 Computed tomography,
lower extremity; without
Approval contrast material

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 completed 6 weeks or more of Chiropractic care.; ; The patient recevied medication other than
joint injections(s) or oral analgesics.

1

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.

1

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?

1

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 anti‐
inflammatory medication in conjunction with this complaint.

1

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.; Yes this is a request for a Diagnostic CT
ALL CONSERVATIVE MEASURES, PHYSICAL THERAPY AND STEROID INJECTION FOR OVER 4 WEEKS
HAVE FAILED. &#x0D;
PATIENT STILL HAVING SEVERE BILATERAL KNEE PAIN. CREPITUS, EFFUSION, WITH POPPING AT 30
DEGREES FLEXION. &#x0D;
NEGATIVE LACHMANS. DRAWERS AND MCMURRAYS. &#x0D;
BILAT; This study is 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 1, 2017; There has been treatment or conservative therapy.; BILATERAL KNEE
PAIN WITH CREPITUS DECREASED RANGE OF MOTION. POPPING AND LOCKING AND
EFFUSION.MEDIAL JOINT LINE IS TENDER.&#x0D;
XRAYS SHOW LATERAL TRACKING IN BILATERL KNEES.; NSAIDS DECEMBER 1, 2017&#x0D;
PHYSICAL THERAPY MARCH 1, 2018&#x0D;
STEROID INJECTION MARCH 1, 2018&#x0D;
ASPIRATION MARCH 1 2018&#x0D;
OTHER CONSERVATIVE TREATMENT DECEMBER 1 , 2017; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

2

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Chronic pain and had 6 weeks of PT w/worsening 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.; 03/07/2018; There has
been treatment or conservative therapy.; Knee and Shoulder pain; PT, Nsaids, home exercises,
bracing and immobilization; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; palpable mass what else is there to say?; Suspicious Mass or Suspected
Tumor/ Metastasis

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Limited range of motion

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Locking

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The member has failed a 4 week course of conservative management in the past 3 months.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

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.

2

; This is a requests for a hip MRI.; The hip pain is not due to a recent injury, old injury, Chronic Hip
Pain or a Mass.; The request is for hip pain.

1

This is a requests for a hip MRI.; The diagnosis of Mass, Tumor, or Cancer has been established.; The
study is requested for staging.; The hip pain is due to a mass.; The request is for hip pain.

1

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; The member has failed a 4 week course of conservative
management in the past 3 months.; The hip pain is chronic.; The request is for hip pain.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a pelvic MRI.;
"There is 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 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.

2

1

1

Unknown

Unknown

Unknown

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

74150 Computed tomography,
abdomen; without contrast
Approval material

Unknown

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Unknown

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

CONDUCT CT SCAN TO EVAL EPIGASTRIC MASS AND RIGHT FLANK 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 year ago;
There has been treatment or conservative therapy.; EPIGASTRIC MASS AND RIGHT FLANK MASS‐;
Antibiotics and no results; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic 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 clinical findings or indications of
Hematuria.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

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.; 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.; Yes
this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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 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.; Yes this is a request for
a Diagnostic CT

1

1

1

1

1

2

1

3

1

Unknown

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Abdominal: She exhibits mass. There is tenderness (mildy). &#x0D;
Slight odor to the area. Incision well heal. No induration, no drainage, and no redness; 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.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

MRSA Abdominal Infection, possible retained mesh ‐ doing okay on Doxy daily. Wound currently
closed but reports was open a few days ago.&#x0D;
Other MPs have been pretty dificult for him. He is very depressed. Has severe COPD but did stop
smoking. Wears oxygen; 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.; Yes this is a request for a Diagnostic CT
NEW ONSET LEFT SIDED BACK PAIN AND TESTICULAR PAIN; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Please set up for CT abdomen and pelvis to better visualize kidneys and adrenal mass, please set up
for comparison to renal US. MLA APRN; 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.; The study is not requested for hematuria.; Yes this is a request for
a Diagnostic CT

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RESTAGING METASTATIC 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Re‐staging scan for melona with brain metastatis; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RESTAGING SCANS &#x0D;
COMPLETED 5 CYCLES OF CHEMO ON 4/27/18.&#x0D;
NO SCANS DONE SINCE TREATMENT COMPLETED.; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

1

1

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT
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 ketones.; 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.; Yes this is a
request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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 is male.; The patient has
NOT completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a
request for a Diagnostic CT

Unknown

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

1

2

1

12

1

1

1

2

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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT
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 performed.; The results of the exam were
abnormal.; Yes this is a request for a Diagnostic CT
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 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."; h/o HCV abd sonogram significant for liver mass, multiple with largest at 1.1cm
echogenic mass left lobe of liver, multiple subcm in the right lobe, MRI abdomen with and without
gadlinoleum for further evaluation.

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 6/1/2017; There has
been treatment or conservative therapy.; coughs and shortness of breaths and wheezing; antibiotic
treatment; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

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;

1

1

3

8

1

1

1

Unknown

Approval

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

Yes, this is a request for CT Angiography of the abdominal arteries.

4

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).

1

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.

1

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.

1

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Abnormal EKG with intermittent left bundle branch block at higher heart rates. This is most likely a
rate dependent left bundle branch block with persistent anterior T‐wave inversion.&#x0D;
&#x0D;
Hypertension also.; The patient is not diabetic.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

chest pain, inconclusive stress due to unable to reach target heart rate.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

It is unknown if the patient has symptomsof atypical chest pain (angina) or shortness of breath.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not
have diabetes.; This is a Medicare member.; The patient has a cardiac history with known
myocardial infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI); It has
been greater than 2 years since the surgery/procedure or last cardiac imaging

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

palpitations and chest pain on exertion.This is a 40‐year‐old female was referred to us for
evaluation of chest pain and palpitations. Has been complaining of retrosternal chest discomfort for
the last 2‐3 months, 5 out of 10 in intensity, without any rad; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; This is a 40‐year‐old
female was referred to us for evaluation of chest pain and palpitations. Has been complaining of
retrosternal chest discomfort for the last 2‐3 months, 5 out of 10 in intensity, without any radiation,
no aggravating or relieving fact; It is not known if there has been any treatment or conservative
therapy.; Chest pain ‐ Has both typical and atypical components of chest pain. Will order Lexiscan
nuclear stress test (patient cannot walk on a treadmill because of multiple knee surgeries ).&#x0D;
‐Will order 2‐D Echocardiogram to evaluate LV function&#x0D;
Palpitations ‐ ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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
has not had a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

2

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected cardiac septal defect.

1

Unknown

78459 Myocardial imaging,
positron emission tomography
Approval (PET), metabolic evaluation

Unknown

78813 Positron emission
tomography (PET) imaging;
Approval whole body

Unknown

78813 Positron emission
tomography (PET) imaging;
Approval whole body

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for a Cardiac‐
imaging PET scan.; This study is being ordered to identify a myocardial perfusion defect.; This patient
has NOT had a SPECT scan within the past eight (8) weeks.; Yes, the patient has symptoms including
chest tightness, angina and/or shortness of breath on exertion.; The patient does NOT have a body
Mass List score index equal to or above 40.
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

1

1

2

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

; 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.

1

Unknown

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Unknown

Unknown

Approval

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Discussion/Summary&#x0D;
Cardiology Discussion Summary: &#x0D;
Discussion:. 1. CAD: This condition is stable, but new complaints of typical left sided chest pain with
worsening DOE are concerning for stable angina. He is s/p 3/2018 LHC with PCI/BMS to LAD and mid
a; This study is being ordered for Vascular Disease.; He reported symptoms of angina prompting
request for cardiac stress test, which was done on 3/16/2018 and showed anterior and apical
ischemia with LVEF of 47%. He subsequently underwent 3/2018 LHC with PCI/BMS to LAD and mid
and distal LCx. He presents t; There has been treatment or conservative therapy.; Cardiovascular:
chest pain and lower extremity edema, but no palpitations and no syncope . effort intolerance.
&#x0D;
Respiratory: shortness of breath during exertion, but no shortness of breath, no PND and no
orthopnea. &#x0D;
Musculoskeletal: no muscle aches and ; DOE: Currently this condition is stable but worsened. Echo
on 12/19/2017 showed LVEF of 50‐55% with wall motion suggesting previous small inferior wall
infarct. There are no medication changes at this time. The plan was discussed with the patient and
unde; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

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; Known or suspected pulmonary hypertension

1

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.

1

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Embolism.

1

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.

2

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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.

1

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.

3

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.

1

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.

2

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

&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.; No, I do not want to request a Chest CT instead of a Low Dose CT for
Lung Cancer Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer
or there are other diagnostic test suggestive of lung cancer.

1

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Patient has no hx of PE or DVT. No previous hx of dyspnea on exertion. Patient is a current smoker
of 30 plus years of 1‐2 ppd.; This study is being ordered for Inflammatory/ Infectious Disease.;
02/10/2018; There has been treatment or conservative therapy.; Dyspnea on Exertion&#x0D;
Cough&#x0D;
Fatigue; Patient currently taking Symbicort inhaler BID&#x0D;
ProAir inhaler for exacerbation of symptoms&#x0D;
Zpack antibiotic&#x0D;
Budesinide nebulizations &#x0D;
Prednisone; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Approval

Approval

Approval

Approval

Unknown

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Unknown

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.
NEW ONSET LEFT SIDED BACK PAIN AND TESTICULAR PAIN; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Confirms severe nasal septal deviation toward right w soft tissue occulusion of nasal cavities and
multiple sinues s/w extensive polyposis with opacifications and near opacification of bilateral frontal
maxillaries and ethmoids with polpys at sphenoid Ost; 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); Yes this is a request for a Diagnostic CT

1

Unknown

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

SINUSITIS FAILED MEDICATION; 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; Yes
this is a request for a Diagnostic CT

1

Unknown

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the patient
is immune‐compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a
request for a Diagnostic CT

1

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
al
material

&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.; 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).

1

Unknown

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

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.; july 29 2013; There has been treatment or conservative therapy.; Multiple
sclerosis; medication aubagio; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
B35.4; 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.
Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This reason this study is being requested is
unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT

2

1

1

1

4

1

Radiology Services
Denied Not Medically
Necessary

Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

CONDUCT CT SCAN TO EVAL EPIGASTRIC MASS AND RIGHT FLANK 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 year ago;
There has been treatment or conservative therapy.; EPIGASTRIC MASS AND RIGHT FLANK MASS‐;
Antibiotics and no results; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Hiatal hernia and reflux that does not respond to PPI.; 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.; Yes
this is a request for a Diagnostic CT

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
THE ORDERING PROVIDER WANTS A CT OF CHEST DONE WITH CONTRAST PROVIDER SAW PATIENT
TODAY WITH SOB CHF AND EDEMA ALSO ENCOURAGED PATIENT TO GO TO ER IF SYMPTOMS
CONTINUE BEFORE TEST CAN BE PERFOMED; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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 not been any treatment or conservative therapy.; radiating pain in the upper
extremities; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; july 29 2013; There has been treatment or conservative therapy.; Multiple
sclerosis; medication aubagio; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

5

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

2

1

1

1

1

1

1

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Radiology Services
Denied Not Medically
Necessary

DDD.; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 12/16/2015; There has been treatment or conservative therapy.; Back Pain; Pain
Management; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Female with hx of traumatic injury and known DDD, 6 month hx of numbness and tingling in arms,
EMG study negative, recommends MRI and neuro eval; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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.; No improvement in pain in two months of home treatment
&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.

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; None of the above; It is not known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if the patient has had back pain for over 4 weeks.

1

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

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

1

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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 not been any treatment or conservative therapy.; radiating pain in the upper
extremities; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

4

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.; 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.;

1

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 not seen the doctor more then once for these symptoms.

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Unknown

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Unknown

Unknown

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

; 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.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; Numbness arms and hands have
tingling 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.

1

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.; There is weakness.; SEVERE LUMBAR LEFT SIDE SCIATICA
ON RX SEEN PT BUT WORSE BEEN TO CHIROPRACTOR AND ACCUPUNCTURE; 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.

1

Radiology Services
Denied Not Medically
Necessary

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 not seen the doctor more then once for these symptoms.

1

Radiology Services
Denied Not Medically
Necessary

Female with hx of traumatic injury and known DDD, 6 month hx of numbness and tingling in arms,
EMG study negative, recommends MRI and neuro eval; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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 not seen the doctor more then once for these symptoms.

1

lt side low back pain greater than 6 weeks, conservative treatment of Mobic and rest; 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.

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

mmbr has back spasm, increase in back pain in recent years, urological issues; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
Needing to see where the weakness and pain is coming from; 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 lims; 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

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 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.; No improvement

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

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.; 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.; No improvment in pain over several months

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient has had chronic back pain x several years w/ worsening pain. Would like to clarify x‐ray
results to determine the cause and refer patient to a specialist if 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.; 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.; It is
not known if the physician has directed a home exercise program for at least 6 weeks.

1

Unknown

Unknown

Unknown

Unknown

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

Unknown

Unknown

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has six months of LBP radiating down is right leg. His xrays show grade II spondylolisthesis at
L4/5 with L4 pars defects and significant degenerative changes; 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.

1

Radiology Services
Denied Not Medically
Necessary

perilumbar tenderness, history of lower back surgery with hardware; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

recent fall, causing twisting injury with increased back 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
contrast material
Necessary
al

Unknown

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

she has an annular tear of her lumbar disc which causes lumbar 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.; A 45 year old
female patient presents with Lumbar back pain. Pattern of condition is persistent. Symptom is
chronic. Severity of condition is moderate. Onset is gradual. It occurs in constant course. It is
relieved by nothing. Aching, burning, stabbing. A; There has been treatment or conservative
therapy.; back pain radiating to the bilateral hips to the bilateral groins to bilateral anterior thigh.;
Opioids &#x0D;
Hydrocodone Tramadol &#x0D;
NSAID's &#x0D;
Aleve / Naproxen / Naprosyn Celebrex / Celecoxib&#x0D;
Anti convulsants Lamotrigine&#x0D;
Gabapentin / Neurontin Klonopin Pregabalin / Lyrica; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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 Neurological deficit(s)
Unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Left lower extremity ‐
tenderness as well; 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.

1

1

2

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

Unknown

73200 Computed tomography,
Disapprov upper extremity; without
al
contrast material

Unknown

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

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; It is not known if there has been any treatment or conservative therapy.;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.; Yes this is a request for
a Diagnostic CT
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/27/2018; There has not been any treatment or conservative
therapy.; pain, redness and swelling, limited ROM in hands; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; july 29 2013; There has been treatment or conservative therapy.; Multiple
sclerosis; medication aubagio; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; 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.; 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.; ; The patient received oral
analgesics.

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Radiology Services
Denied Not Medically
Necessary

2

1

Unknown

Unknown

1

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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
contrast material(s)
al

Radiology Services
Denied Not Medically
Necessary

1

1

1

4

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Unknown

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Unknown

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
pain is dull and throbbing. no aggravating or relieving factors. Pain in under the 9th rib. Pain began
as occassional but has become constant.&#x0D;
1. abdominal pain &#x0D;
The location is right upper quadrant. The quality of the pain is dull and throbbing. The ; 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 a Diagnostic CT

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 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.; Yes this is a request for a Diagnostic CT

1

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.; 02/13/2018; There has been treatment or conservative therapy.;
neuropathy of feet and hands; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

RESTAGING SMALL CELL LUNG CANCER AFTER COMPLETION OF CHEMO &#x0D;
MOST RECENT PET SCAN SHOWED FDG UPTAKE INVOLVING THE LYMPH NODES &#x0D;
ASSESS RESPONSE TO THERAPY; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; Yes this is a request for a
Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

2

1

1

1

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; This is the first visit for this complaint.; The patient did not have a amylase or lipase lab
test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Unknown

Unknown

Unknown

1

1

1

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.; It is not known if this is
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT

1

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
76498 Unlisted magnetic
Disapprov resonance procedure (eg,
diagnostic, interventional)
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdominal arteries.

1

; Requestor has decided to proceed with the unlisted code.

1

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.; shortness of breath when walking and breath when lying down and chest pain on exertion.
Risk factors include age and hypertension Not well controlled. Will schedule the patient for Lexiscan
nuclear stress test and 2‐D echo cardiogram. If stress test is ab; It is not known if there has been any
treatment or conservative therapy.; SOB WITH EXERTION,CHEST PAIN ON EXERTION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

A 39 ‐year‐old lady with a strong family history of premature coronary artery disease, smoker who
presented with typical angina like symptoms and abnormal EKG suggesting ischemia, which is
assumed to be a new development as the patient did not know if she; The patient is not diabetic.;
The patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

he needs a follow up Myoview because of history of stents.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; 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 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.; The BMI is 20 to 29

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Positive for malaise/ fatigue. Negative for fever and weight loss.Positive for chest pain, claudication
and leg swelling Pulses:&#x0D;
Dorsalis pedis pulses are 2+ on the right side, and 2+ on the left side. &#x0D;
Posterior tibial pulses are 2+ on the ri; 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

1

Unknown

Unknown

Unknown

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Urology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

palpitations and chest pain on exertion.This is a 40‐year‐old female was referred to us for
evaluation of chest pain and palpitations. Has been complaining of retrosternal chest discomfort for
the last 2‐3 months, 5 out of 10 in intensity, without any rad; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; This is a 40‐year‐old
female was referred to us for evaluation of chest pain and palpitations. Has been complaining of
retrosternal chest discomfort for the last 2‐3 months, 5 out of 10 in intensity, without any radiation,
no aggravating or relieving fact; It is not known if there has been any treatment or conservative
therapy.; Chest pain ‐ Has both typical and atypical components of chest pain. Will order Lexiscan
nuclear stress test (patient cannot walk on a treadmill because of multiple knee surgeries ).&#x0D;
‐Will order 2‐D Echocardiogram to evaluate LV function&#x0D;
Palpitations ‐ ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Patient has no hx of PE or DVT. No previous hx of dyspnea on exertion. Patient is a current smoker
of 30 plus years of 1‐2 ppd.; This study is being ordered for Inflammatory/ Infectious Disease.;
02/10/2018; There has been treatment or conservative therapy.; Dyspnea on Exertion&#x0D;
Cough&#x0D;
Fatigue; Patient currently taking Symbicort inhaler BID&#x0D;
ProAir inhaler for exacerbation of symptoms&#x0D;
Zpack antibiotic&#x0D;
Budesinide nebulizations &#x0D;
Prednisone; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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; Known or suspected pulmonary hypertension

1

Lab values elevated. Rule out pituitary adenoma; 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 study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

2

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

Urology

Urology

Urology

Urology

Urology

Chest pain describes the reason for this request.; Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a request for a Chest
CT.; This study is being requested for known or suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Confirmed 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Follow up from Renal Cell Carcinoma has had a left Partial Nephrectomy in 2013; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

Patient has history of testicular cancer. Radical orchiectomy performed 6/2014. Scan is being
performed for yearly metastatic 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

Patient was diagnosed with renal adenocarcinoma on 8/1/2017. She underwent left nephrectomy .
Scan is being ordered for routine 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

PATIENT WAS KNOWN KIDNEY CANCER. HE UNDERWENT A LEFT RADICAL DAVINCI NEPHRECTOMY
ON 07/08/2016. CT CHEST/ABD/PELVIS IS NEEDED FOR SURVEILLANCE AND MAKE SURE THERE IS
NO RECURRENCE OF 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

pt has know renal mass consistent with renal cell carcinoma..we need ct chest/abd/pelvis for initial
staging and to look for 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

2

Urology

71250 Computed tomography,
thorax; without contrast
Approval material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

Urology

Urology

Urology

Urology

Urology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Urology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Urology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Urology

Pt has 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

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
&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.; Yes this is a request for
a Diagnostic 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 NO documented
physical findings (painless hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is
a request for a Diagnostic CT
PAIN IN SCOTUM&#x0D;
RULE OUT INGUINAL HERNIA VS SPERMATIC HEMATOMA; This study is being ordered for some
other reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a
Diagnostic 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.
abnormal xray in february; This is a request for a Pelvis MRI.; It is unknown if the patient had
previous abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered for
suspicion of tumor, mass, neoplasm, or metastatic disease.
Biopsy shows prostate cancer; 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.
evaluate for cystectomy for recently diagnosed, muscle invasive urothelial bladder cancer.
Completed neo‐adjuvant chemotherapy with Gemzar and Cisplatinum. Associated Signs &amp;
Symptoms: frequency, urgency and dysuria with gross hematuria all resolved .Di; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
exposure of implanted vaginal mesh; This is a request for a Pelvis MRI.; The request is not for any of
the listed indications.
Prostate cancer: on active surveillance with rising PSA. PSA 4.88 (3/16/17), 5.31 (8‐24‐17), 5.47 (6‐7‐
18); This is a request for a Pelvis MRI.; It is unknown if the patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; The study is being ordered for suspicion of tumor, mass,
neoplasm, or metastatic disease.

1

1

1

1

1

3

1

1

1

1

1

Urology

Urology

Urology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Pt had TCC of the bladder and was treated with BCG. He then had significant urgency and
frequency and cysto and biopsy indicated continued cancer. Pt continues to be symptomatic.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

1. Prostate CA (Gleason's 9): s/p radical prostatectomy (11.9.04) with (+) margins and lymph node
invasion (by Dr. Hahn). Current therapy with Lupron (Last injection: 9/1/16); Bone scan (9.7.16):
negative; Chest XRay (10.4.16): negative; Pt has received 2; 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.; Yes this is a request for a Diagnostic CT
history of kidney 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 no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis; Yes this is a
request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

Pt has complex right renal mass, with calcification. CT back in 2016. This is a follow up CT.; 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.; It is not known if this is a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Yes this is a request for a Diagnostic CT

Urology

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

right renal carcinoma treated with nephrectomy 6 months ago,; 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 follow up to a known tumor or abdominal cancer.; It is unknown if this
study is being ordered for 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.; Yes this is a request for a Diagnostic CT
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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes, there is a Is there an abdominal and pelvic or
retroperitoneal or abdominal mass that has been confirmed.; Yes this is a request for a Diagnostic
CT

46

1

1

1

1

1

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Urology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

Urology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

1

26

4

1

14
&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 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.; Yes this
is a request for a Diagnostic CT
&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.; This study
is not being requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.;
Yes this is a request for a Diagnostic CT
back pain, nausea, 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 male.; A rectal exam was not performed.; Yes this is a
request for a Diagnostic CT
BI‐LATERAL RENAL CALCULI
8.1 MM ‐ LARGEST MEASURES; 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 abnormal.; The ultrasound showed a Kidney/Renal cyst(s); Yes this is a request
for a Diagnostic CT
CARCINOMA OF PROSTATE ‐ ONSET 2/2/18; 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 not a PSA greater than 10.; It is not known if there is a Gleason Score (sum) 7 or
greater.; 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.;
Yes this is a request for a Diagnostic CT

2

1

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Confirmed 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Elevates PSA and it was 826 up from 148. Biopsy was done 6/12 cords. Highest was 7.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

FLANK PAIN AND 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.;
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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

GROSS HEMATURIA AND MIXED INCONTINENCE, ABD PAIN &#x0D;
HAVING INCOMPLETE EMPTYING , URGENCY, FREQUENCY AND INCONTIENCE... REPORTED VAG
DISCHARGE AND BLEEDING; 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.; 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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

GROSS HEMATURIA WITH HISOTRY OF PROSTATE CANCER; 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
KIDNEY STONE AND UTI; 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 ketones.; Yes this is a
request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has history of testicular cancer. Radical orchiectomy performed 6/2014. Scan is being
performed for yearly metastatic 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PROSTATE 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt has hx of primary megaureter. she underwent surgery for ureteral reimplant on 1/16/2018
without complication. Scan is being done for postop evaluation to ensure ureter is functioning
properly; 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 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.; Yes this is a
request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt has 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RENAL MASS; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Bilateral KNEE EFFUSION moderate to large, with crepitus and cracking over extremes of flexion and
extension. Gentle attempts at rotation are painful and range of motion is limited partially due to
capsular tendon secondary to the knee effusion. 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.; Unknown; It is not known if there has
been any treatment or conservative therapy.; c/o knee pain and swelling in the right knee that
seems to be getting worse as time goes on, it will really swell up and be very painful and difficult to
bend and extend when it is really aggravated. It seems to come and go for no reason though at
times ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Focal tenderness Right GHJ with limited range of motion; This study is being ordered for trauma or
injury.; Feb 20, 2018; There has been treatment or conservative therapy.; Trouble lifting rt arm, rt
arm pain. Rt knee pain; Naproxen has been used for 6 weeks; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Foot pain x 3 years, foot deformity, numbness in toes; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

none; This study is being ordered for a neurological disorder.; 05/2015; There has been treatment
or conservative therapy.; knee pain and swelling around joints , numbness from knees to toes....;
anti inflammatory; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

patient had a abnormal ct previously but never followed up with anyone; This study is being
ordered for trauma or injury.; 01/01/2018; There has been treatment or conservative therapy.;
severe headache, right knee pain with decrease range of motion; anti‐inflammatory , steroids, pain
meds; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Patient has had a recent fall; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Patient in our office on 05/22/18 with right hip and knee pain, she states another physician at Laser
Spine institute is requesting MRI; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is not a
history of new onset of severe pain in the foot within the last two weeks.; The patient 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.

1

General/Family
Practice

General/Family
Practice

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

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 anti‐inflammatory medications

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The member has failed a 4 week course of conservative management in the past 3 months.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.

15

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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 pre‐operative planning.

2

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

unknown; 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.

1

General/Family
Practice

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
al
and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material
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Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

unknown; This study is being ordered for trauma or injury.; 3/2/2018; There has been treatment or
conservative therapy.; knee pain&#x0D;
popping in cervical spine; medications/xrays; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a requests for a hip MRI.;
The member has not failed a 4 week course of conservative management in the past 3 months.; The
hip pain is due to an old injury.; The request is for hip pain.

1

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

; 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.; This patient has been dealing with this for
a couple of years now.; It is not known if there has been any treatment or conservative therapy.;
Severe back and hip pain, also swelling and pain in feet.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Complains again of chronic back pain, worsening. Bilateral low back, radiates down both legs with
numbness feeling in legs at times. Seems worse after he has been sitting or laying for a while and
goes to stand up.&#x0D;
&#x0D;
MRI in 2015 showed moderate central l; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Patient has bursitis of her left hip and also sciatica and lumbar back pain with radiculopathy
affecting lower left extremity; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov lower extremity; without
Necessary
al
contrast material

PATIENT HAS GREATLY WORSENING SYMPTOMS AND XRAYS HAVE NOT SHOWN ANYTHING AND
PATIENT HAS COMPLETED CONSERVATIVE THERAPY. FURTHER EVALUATION IS NEEDED; This study
is being ordered for trauma or injury.; 1999; There has been treatment or conservative therapy.;
LOW BACK PAIN, NOW SHOWING NEURO DEFICETS W/ RLE WEAKNESS, PARESTHESIAS, AND DROP
FOOT; PATIENT HAS RECEIVED NSAIDS, PHYSICAL THERAPY, AND PAIN MEDS; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

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 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 has a documented limitation of their
range of motion.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material

3

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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 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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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.

2

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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.

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

General/Family
Practice

General/Family
Practice

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
abnormal.; The urinalysis was positive for hematuria/blood.; Yes this is a request for a Diagnostic CT
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.; It is not known if the study is requested for hematuria.;
It is not known if the urinalysis results were normal or abnormal.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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 ketones.; Yes this is a request for a
Diagnostic CT

1

1

46

4

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT
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.; 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.; Yes this is a
request for a Diagnostic CT
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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a
request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

General/Family
Practice

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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 receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient has a documented limitation of their range of motion.

1

12

1

Radiology Services
Denied Not Medically
Necessary

1

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.; 06/19/18; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; antibiotics; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

1

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.; 4/25/2018; There has been treatment or conservative therapy.; Left sided low
back pain radiating down left leg.; Starting PT today. Taken anti‐inflammatories.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
&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.;
No, this is not a request for follow up to a known tumor or abdominal cancer.; This study being
ordered for a palpable, observed or imaged abdominal mass.; Yes this is a request for a Diagnostic
CT

73721 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov lower extremity; without
Necessary
contrast material
al

General/Family
Practice

1

1

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

; 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.;
Yes this is a request for a Diagnostic 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; Yes this is a
request for a Diagnostic CT
ab 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; Yes this is a
request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

abnormal chest xray with elevated hemidiaphragm. sob and mass on xray; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; 04/25/2018;
There has been treatment or conservative therapy.; abnormal chest xray with elevated
hemidiaphragm. sob and mass on xray; patient was given Ventolin; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Elevated liver enzymes with history of ETOH abuse; 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 a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

elevation in liver numbers.
History of multiple gunshot wounds in abdomen. Wanting to check for any damaged or ripped.
Patient also does heavy lifting. R/O any problems.; 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 a
Diagnostic CT
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General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al
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1
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74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

tenderness (right lower anterior and lateral ribs) RUQ pain. pt states she didn't sleep last night due
to pain. pt rates pain a 7 to an 8 currently. pt states food worsens pain. GB removed 2014; 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 a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

weight loss 30 pounds since 05/2017, why she is losing wieight; 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 a Diagnostic CT
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74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 acute pain.; There has not been a physical exam.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has not 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.; Yes this is a request for a
Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; It is not known if 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.; It is not known if the study is requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

3

3

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

3

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
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74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

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 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.;
Yes this is a request for a Diagnostic CT
Will fax in 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 a Diagnostic CT

General/Family
Practice

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

General/Family
Practice

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

This patient was in a car accident and we are trying to rule out internal bleeding.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

General/Family
Practice

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Patient was in a motor vehicle accident, and upon inspection at the ER where patient was taken,
there was a CT of chest and pelvis and a 2.7 left adrenal nodule was found. and a adrenal protocol ct
with and with out contrast was recommended.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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.; Yes
this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 male.; A
rectal exam was not performed.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 male.; It
is not known if a rectal exam was performed.; Yes this is a request for a Diagnostic CT

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/9/2018; There has
not been any treatment or conservative therapy.; mbr has weight loss unexplained and vomiting
and abdominal pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; 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.; 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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic
CT

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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

2

1

2

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

53 year old male with LLQ pain for the past 2 months, nothing has helped to alleviate the 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 male.; It is not known if a rectal exam
was performed.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

53 year old male with LLQ pain, states it feels like he may have a hernia, history of hernia on right
side.; 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.; Yes this is a request for a Diagnostic CT

1

Abdominal Pain&#x0D;
Reported by patient.&#x0D;
Location: RLQ &#x0D;
Quality: pain&#x0D;
Duration: started: (November) &#x0D;
Onset/Timing: wax/wane &#x0D;
Associated Symptoms: no fever &#x0D;
Other: uses birth control; had Laparoscopic surgery by her ob gyn, outcome: fluid, non‐infectious;
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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

BLOATING AND CONSTIPATION; 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.; This is the first visit for this complaint.; The patient did
not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT
CHRONIC ABDOMINAL AND FLANK PAIN. WE NEED TO RULE OUT CERTAIN URGENT DIAGNOSIS;
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.;
Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

CT of Abd/Pelvis;;right quadrant abdominal pain, no gallbladder, no appendix, partial hysterectomy,
states long time ago was told she had a spot on her kidney&#x0D;
CT of Head/Brain:: has numbness and tingling of right scalp with pain, also fainting spells; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Genitourinary: Positive for flank pain&#x0D;
&#x0D;
Dysuria&#x0D;
&#x0D;
Acute right flank pain, Right lower quadrant abdominal 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
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.; Yes this is a request for a Diagnostic CT

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

hematuria, painful urination, w/ abdominal and flank 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 male.; A rectal exam was
not performed.; Yes this is a request for a Diagnostic CT
history of trich in the past, awaiting std results; 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.; A pelvic exam was performed.; The results of the exam were
abnormal.; Yes this is a request for a Diagnostic CT
Knot in groin area‐ from right side to about penis area, painful at times. First noticed about 2 weeks
ago in the shower. Denies lifting heavy objects for work. Does report that spot seems to get bigger
when straining such as if going from lying to sittin; 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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT
Neg urinalysis and pelvic 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 NOT performed.; Yes this is a request for a Diagnostic CT
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 female.; A pelvic exam was performed.; The results of the exam were
abnormal.; Yes this is a request for a Diagnostic CT

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.; 4/9/18; There has been treatment or conservative therapy.; Weight loss, epigastric pain,
hematuria; Medication, diet changes; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
patient has a kidney stone and is currently on antibodics; 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.; Yes this is a request for a
Diagnostic CT
Patient has abnormal liver functions; 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.; Yes this is a request for a Diagnostic
CT

1

2

1

1

1

1

1

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

PATIENT HAS BEEN COMPLAINING OF PELVIC AND ABDOMINAL PAIN FOR A MONTH. THE PAIN HAS
NOT EASED UP.; 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.; Yes this is a request for a Diagnostic CT
patient is having right lower quadrant pain with nausea. patient has no gallbladder and has had
hysterectomy. still has right overy; 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.;
Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient needs a Ct of chest for chest pain and a CT of abdomen and pelvis for unexplained weight
loss and generalized abdominal pain.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Patients mouth tastes like bile, everything she eats lands below her diaphragm and she has to take
gas pills and heartburn meds every day, she feels like she is going to vomit at night.; 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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

plain flank pain, trouble passing blood in stools.; 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.; Yes this is a request for a Diagnostic CT
Pt has enlarged uterus; abdominal pain, abdominal mass in LLQ w/pelvic and perianal 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 performed.; The results of the exam are unknown.; Yes this is a
request for a Diagnostic CT
pt is having stomach pain and bleeding with bowel movements.; 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.; Yes this is a request for a
Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

Pt. complains of pain in left lower quadrant, has been going on for several weeks, pain is stabling.
Gets worse as the day progresses. On exam: Abdomen: Tenderness in the right lower quadrant, left
lower quadrant.; 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.; Yes this is a request for a Diagnostic CT

1

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; It is not known if the study is
requested for hematuria.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT
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.;
It is not know if this study is 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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

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; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 something other than billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
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General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
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General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT
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 ketones.; 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.; Yes this is a
request for a Diagnostic CT
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.; 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.; Yes this is a request for a Diagnostic CT
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.; 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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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 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 did not have an
endoscopy.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

3

1

1

1

3

1

8

1

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 male.; It is not
known if a rectal exam was performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 are unknown.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this
is a request for a Diagnostic CT

1

6

2

1

3

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

4

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown; 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.; Yes this is a request for a Diagnostic CT

1

1

2

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&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 NOT 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.

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

evaluate for cystectomy for recently diagnosed, muscle invasive urothelial bladder cancer.
Completed neo‐adjuvant chemotherapy with Gemzar and Cisplatinum. Associated Signs &amp;
Symptoms: frequency, urgency and dysuria with gross hematuria all resolved .Di; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for hematuria.; "The patient has
not had an abdominal ultrasound, CT, or MR study."; It is not known if the hematuria is painful.;
gross hematuria, right flank pain

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; 1. Kidney Cancer: s/p L robotic partial nephrectomy (01/24/18) path: ccRCC,
WHO/ISUP grade 1, 1.7 in greatest dimension, confined. initially seen on MRI (11/30/17). CXR
(6.7.18) No acute cardiopulmonary findings. No masses demonstrated.&#x0D;
2. Renal Hematoma

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; CT with and without was done and 3 indeterminate renal lesions were identified in the left
kidney. MRI with and without contrast was recommended by radiologist for better determination.

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 a suspicious mass on his left kidney that was found on a CT.

1

2

Urology

Urology

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; renal mass&#x0D;
Bilateral renal masses c/w RCCHas all markings of VHL&#x0D;
Right lower pole lesion is larger but was embolized ‐ did shrink some, but still enhances
peripherally&#x0D;
Left upper pole endophytic lesion ~4.1‐cm

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; The patient has a history of renal cancer. His most recent CT scan showed a hyperdense
pancreatic lesion measuring 2.2 cm, Radiologist recommended MRI to better characterize

1

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

the patient is having urinary incontinence predominantly stress incontinence. She doesn't wear
any pads. She's had 4 vaginal deliveries including a set of twins. She also had some low back pain
and has a nodular area in the right sacral iliac region.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

1. Renal mass ‐ Bilateral renal masses c/w RCC &#x0D;
Has all markings of VHL &#x0D;
&#x0D;
Right lower pole lesion is larger but was embolized ‐ did shrink some, but still enhances peripherally
&#x0D;
&#x0D;
Left upper pole endophytic lesion ~4.1‐cm &#x0D;
&#x0D;
&#x0D;
&#x0D;
&#x0D;
Will fill out forms; This study is being ordered for Congenital Anomaly.; 05/14/2018; There has not
been any treatment or conservative therapy.; 42 year old male with VHL and bilateral renal masses
that had recent CT showing some reduction in right renal mass s/p embolization; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

testicular pain, left hydrofield and tenderness, crohn's disease, 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

1

Radiology Services
Denied Not Medically
Necessary

This is a request for a pelvis CT angiography.

1

Urology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Urology

72191 Computed tomographic
angiography, pelvis, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Urology

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material 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.; Yes this is a request for
a Diagnostic CT

1

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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 are unknown.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

HISTORY OF GROSS HEMATURIA, RLQ PAIN, ABDOMINAL PAIN RADIATES TO RIGHT FLANK. ASSESS
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.; It is not known if the
urinalysis results were normal or abnormal.; 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.; Yes
this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient need further evaluation of cyst found on previous ultrasound.; 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.; It is unknown if the patient had an Amylase
or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

Urology

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

RENAL CYST AND KIDNEY STONE; This is a request for an abdomen‐pelvis CT combination.; A
urinalysis has not 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.; Yes this is a request for a Diagnostic CT
The Patient is coming in for a follow up from his previous stone history. He has stones that are not
able to be seen by a KUB study and needs a more enhance study done.; This is a request for an
abdomen‐pelvis CT combination.; It is not known if 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.; Yes this is a request for a Diagnostic
CT
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.; It is not
known if the urinalysis results were normal or abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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 ketones.; 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.; Yes
this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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 amylase lab test.; The results of the lab test were normal.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has not 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.; Yes this is a request for a
Diagnostic CT
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 not the first visit for this complaint.; There has not been a physical exam.; The patient
did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

2

1

2

5

28

4

1

4

2

6

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.;
Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; This is the first visit for this complaint.; It is unknown if the patient had an Amylase or
Lipase lab test.; Yes this is a request for a Diagnostic CT
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 acute
pain.; There has not been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab
test.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is
a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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 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 a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

3

35

2

2

2

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

2

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is
a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 has Crohn's Disease.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

1

1

2

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

8

Urology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body 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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Vascular Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; 5/2017; There has been treatment or conservative therapy.; Neck/shoulder pain.;
Left cartoided bypass; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Vascular Surgery

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Donald E Wilkerson who is a 33 y.o. male who suffered a high mechanism MVC resulting in a
traumatic transection of the Aorta. He had a TEVAR and left carotid‐subclavian bypass that was
complicated by inadvertent covererage of the left common carotid arter; It is not known whether
this study is requested to evaluate suspected pulmonary embolus.; This study is being ordered for
Suspected Vascular Disease.; It is not known whether there are new signs or symptoms indicative of
a dissecting aortic aneurysm.; It is not known whether this is an evaluation for thoracic outlet
syndrome.; It is not known whether there are signs or symptoms indicative of vascular insufficiency
to the neck or arms.; Yes, this is a request for a Chest CT Angiography.

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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.; It is not known if the study is requested for hematuria.; The patient did NOT have an
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

1

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 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.; /o LOWER RT ABD PAIN X
3 MONTHS ymptoms include abdominal pain and diarrhea. The patient describes the pain as
crampy. The patient describes this as worsening Abdomen Palpation/Percussion Palpation and
Percussion of the abdomen reveal ‐ No Rebound tendern; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Vascular Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Vascular Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

General/Family
Practice

General/Family
Practice

Vascular Surgery

This is a request for an abdomen‐pelvis CT combination.; There are NO abnormal lab results or
physical findings on exam such as rebound or guarding that are consistent with peritonitis, abscess,
pancreatitis or appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non‐ulcerative Colitis, Diverticulitis, or Inflammatory bowel
disease.; There are no findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; ; Yes this is a request for a
Diagnostic CT

1

This is a request for an abdomen‐pelvis CT combination.; There are NO abnormal lab results or
physical findings on exam such as rebound or guarding that are consistent with peritonitis, abscess,
pancreatitis or appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non‐ulcerative Colitis, Diverticulitis, or Inflammatory bowel
disease.; There are no findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; c/o LOWER RT ABD PAIN X
3 MONTHS ymptoms include abdominal pain and diarrhea. The patient describes the pain as
crampy. The patient describes this as worsening Abdomen&#x0D;
Palpation/Percussion&#x0D;
Palpation and Percussion of the abdomen reveal ‐ No Rebound tend; Yes this is a request for a
Diagnostic 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;
Abdominal pain &#x0D;
Pain scale: 8/10. The problem has worsened. The location is epigastric. The patient denies relieving
factors. Associated symptoms include back pain and nausea. Pertinent negatives include fever.; Yes
this is a request for a Diagnostic CT

1

f/u from aortic dissection after MVA; 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 post‐operative evaluation.; It is not known
whether there is 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.

1

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.; 01/01/2012; There has been treatment or conservative therapy.; pain, follow up on known
aneurysm; previous surgery in 2012; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.

1

1

Vascular Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Vascular Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 female.; A pelvic exam was NOT performed.; Yes this is a
request for a Diagnostic CT

Vascular Surgery

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

54 year old male referred to us for carotid stenosis. He has a history of a right CEA in December
2017 after having a TIA (he describes the episode as inability to move, talk or see for a few minutes).
At that time it was discovered that he had an occlude; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/2017; There has not been any
treatment or conservative therapy.; 54 year old male referred to us for carotid stenosis. He has a
history of a right CEA in December 2017 after having a TIA (he describes the episode as inability to
move, talk or see for a few minutes). At that time it was discovered that he had an occlude; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Vascular Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

This is a request for CT Angiography of the Abdomen and Pelvis.

1

Vascular Surgery

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdomen.
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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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 are unknown.;
Yes this is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

2

1

8

12

3

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 normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is not known if this is
the first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request for a Diagnostic CT
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.; A pelvic
exam was performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic
CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The results of the ultrasound are unknown.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound
was abnormal.; The ultrasound showed gall stones.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
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.; Yes this is a request for a Diagnostic CT

4

General/Family
Practice

General/Family
Practice

General/Family
Practice

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

2

1

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 had an endoscopy.;
The results of the endoscopy are unknown.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 are unknown.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT
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 did not have an Ultrasound.; Yes this
is a request for a Diagnostic CT

1

1

7

23

1

3

3

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is not known if a rectal
exam was performed.; Yes this is a request for a Diagnostic CT

7

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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
NOT performed.; Yes this is a request for a Diagnostic CT

1

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

General/Family
Practice

General/Family
Practice

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.; It is not known if a pelvic exam was performed.; Yes this is a
request for a Diagnostic CT
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; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
US done 2 months ago with small ovarian cysts; 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.; Yes this
is a request for a Diagnostic CT

1

1

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

enhancing liver lesion flash filling hemangioma not completely characterized on this exam could be
further evaluated by ct for MRI,per liver mass protocol; 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.

1

74181 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, abdomen;
Necessary
al
without contrast material(s)

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 not physical findings or abnormal blood work consistent with peritonitis, pancreatitis, or
appendicitis."; "There are no active or clinical findings of Crohn's disease, ulcerative colitis, or
diverticulitis."; "There is not radiographical or ultrasound findings consisitent with abnormal fluid
collection, abdominal abscess, or ascites.";

1

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, abdomen;
Necessary
al
without contrast material(s)

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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 not physical findings or abnormal blood work consistent with peritonitis, pancreatitis, or
appendicitis."; "There are no active or clinical findings of Crohn's disease, ulcerative colitis, or
diverticulitis."; "There is not radiographical or ultrasound findings consisitent with abnormal fluid
collection, abdominal abscess, or ascites."; &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.; Pt has mild peri umbilical pain to the
left

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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‐opera ve evalua on.; Reason for Study: Pt had elevated
LFTs 4/9, worse 4/18, even worse 4/20 when pt was in NWMC. Pt taken by ambulance to ER 4/20
for abdominal pain and vertigo. Brain CT and abdominal XR unremarkable. No improvement to pt's
symptoms. Dr. Moore (GI) recom

General/Family
Practice

1

1

1

1

General/Family
Practice

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

Will fax.; 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.

1

General/Family
Practice

74263 Computed tomographic Radiology Services
Disapprov (CT) colonography, screening,
Denied Not Medically
al
including image postprocessing Necessary

This is a request for CT Colonoscopy for screening purposes only.

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for a CT scan
for evalutation of coronary calcification.

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

Patient has mixed hyperlipidemia and family history of heart disease.; This is a request for a CT scan
for evalutation of coronary calcification.

1

General/Family
Practice

75571 Computed tomography,
heart, without contrast material, Radiology Services
Disapprov with quantitative evaluation of Denied Not Medically
al
coronary calcium
Necessary

Pt suffers with uncontrolled high cholesterol.; This is a request for a CT scan for evalutation of
coronary calcification.

1

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear Cardiology study
within the past six months.; CAD s/p INSTEMI with stent May 2017&#x0D;
Hyperlipidemia on statin

1

General/Family
Practice
General/Family
Practice

General/Family
Practice

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
Disapprov of venous structures, if
al
performed)
76497 Unlisted computed
Disapprov tomography procedure (eg,
diagnostic, interventional)
al
77058 Magnetic resonance
imaging, breast, without and/or
Disapprov with contrast material(s);
unilateral
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Unknown; Requestor has decided to proceed with the unlisted code.
; 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).

1

1

PT HAS A FAMILY HISTORY OF BREAST CANCER IN A SISTER THE SAME SISTER HAS ALSO TESTED
POSITIVE FOR THE BRCA MUTATION. SHE ALSO HAS A FAMILY HISTORY OF OVARIAN CANCER.; 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).

General/Family
Practice

77058 Magnetic resonance
imaging, breast, without and/or Radiology Services
Disapprov with contrast material(s);
Denied Not Medically
al
unilateral
Necessary

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The patient is not diabetic.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The patient is less
than 45 years old.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

1

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

chest pain described as pressure, squeezing. occurs at rest. radiates to left arm; The patient is not
diabetic.; The patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Chest Pain‐ EKG shows sinus bradycardia and slight ST‐T abnormality.; 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.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Chest pain radiating to arms, with hx of HTN, Hyperlipidemia and family hx of heart dz.; 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 has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

chest pain with radiation to neck; The patient is not diabetic.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

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 has not had a stress echocardiogram within
the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

cp; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

has had some chest pain and that her heart rate had been varying between normal to very rapid.
No particular activity brings on the 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 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.; This is NOT a Medicare member.; The patient's age is between 45
and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Having chest pain and tightness, shortness of breath, dyspnea on exertion, 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 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.;
This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

PATIENT HAS CHEST PAIN FOR THE PAST MONTH. SHE HAS A STRONG FAMILY HISTORY OF HEART
DESEASE. PAIN HAS BEEN FAIRLY CONSISTENT BUT VARIES IN INTENSITY. INVOLVES HER LEFT
SHOULDER,UDERNEATH HER ARM AND CHEST WALL.; 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 NOT a Medicare member.; The patient's age is between 45 and
64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient has had chest pain and tightness for more than 24 hours.; 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 NOT a Medicare member.; The patient's age is between
45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

patient presents with increasingly severe 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 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.; This is NOT a Medicare member.; The patient's age is
between 45 and 64 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

patient unable to do treadmill stress test secondary to tendon rupture in knee. hx of chronic htn,
and smoker; The patient is not diabetic.; The patient has not had a recent exercise treadmill test
that was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels
in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Pre hypertension, having precordial chest pain for a few weeks, heart rate has gotten over 100 on a
couple of occasions, obesity; The patient is not diabetic.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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

4

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

2

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected valve disorders.

1

General/Family
Practice

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

unknown; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Disapprov correction and anatomical
al
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 the patient has 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

General/Family
Practice

General/Family
Practice

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

1

1

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

General/Family
Practice

Disapprov
al

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

General/Family
Practice

Disapprov
al

General/Family
Practice

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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.

1

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.

1

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.; It is unknown if this request is for initial
evaluation of a murmur.; It is unknown if this is a request for follow up of a known murmur.

1

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.; There has NOT been a change in clinical
status since the last echocardiogram.; 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 a request for follow up of a known murmur.

1

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.

2

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.; 4/20/2018; There has been treatment or conservative therapy.; Pain and bi
lateral lower extremity numbness; Medications and home exercise.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

General/Family
Practice

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
Radiology Services
Disapprov image acquisition, interpretation Denied Not Medically
al
and report
Necessary

General/Family
Practice

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

n/a; 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.

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 request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient has had
a Low Dose CT for Lung Cancer Screening in the past 11 months.; It is unknown if the patient is
presenting with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test
suggestive of lung cancer.
Patient has smoked two packs per day for 30 years.; This request is for a Low Dose CT for Lung
Cancer Screening.; This patient has NOT had a Low Dose CT for Lung Cancer Screening in the past 11
months.; The patient is 54 years old or younger.; The patient is NOT presenting with pulmonary
signs or symptoms of lung cancer nor are there other diagnostic test suggestive of lung cancer.;
Patients who are NOT between the ages of 55 and 81 years of age do not meet the criteria for lung
cancer screening.

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
Necessary
al
LUNG CANCER SCREENING

General/Family
Practice

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
Necessary
al
LUNG CANCER SCREENING

Patient is a high risk for cancer with both chronic Hep C and cirrhosis of liver.; This request is for a
Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose CT for Lung Cancer
Screening in the past 11 months.; The patient is 54 years old or younger.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other diagnostic test
suggestive of lung cancer.; Patients who are NOT between the ages of 55 and 81 years of age do not
meet the criteria for lung cancer screening.
Right breast lumpectomy.; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do
not want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is
presenting with pulmonary signs or symptoms of lung cancer or there are other diagnostic test
suggestive of lung cancer.

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

General/Family
Practice

1

1

1

1

1

1

2

General/Family
Practice

Geriatrics

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Geriatrics

71250 Computed tomography,
thorax; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Geriatrics

73700 Computed tomography,
lower extremity; without
Approval contrast material

Geriatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Geriatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Geriatrics

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Geriatrics

Geriatrics

Geriatrics
Gynecologic
Oncology

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

Tobacco abuse; This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT
had a Low Dose CT for Lung Cancer Screening in the past 11 months.; The patient is 54 years old or
younger.; The patient is NOT presenting with pulmonary signs or symptoms of lung cancer nor are
there other diagnostic test suggestive of lung cancer.; Patients who are NOT between the ages of 55
and 81 years of age do not meet the criteria for lung cancer screening.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

1

The pt has left sided chest pain under her left breast breast pt also had a lumpdectomy;
"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.; Yes this is a request for a Diagnostic CT

1

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.

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

1

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes
this is a request for a Diagnostic CT
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.
Dementia, memory loss.; 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.

1

1

1

1

1

1

Gynecologic
Oncology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

1

Gynecologic
Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT

Gynecologic
Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

stage 3 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gynecologic
Oncology

71250 Computed tomography,
thorax; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Gynecologic
Oncology

73700 Computed tomography,
lower extremity; without
Approval contrast material

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gynecologic
Oncology
Gynecologic
Oncology

1

1
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

2

3

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 are unknown.; Yes this is a request for a
Diagnostic CT

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

stage 3 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

1

Gynecologic
Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Gynecologic
Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
78813 Positron emission
tomography (PET) imaging;
Approval whole body

Gynecologic
Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Gynecologic
Oncology

Gynecologic
Oncology

Gynecologic
Oncology

Approval

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
Hematologist/Onco
logist
Approval material

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; The abnormality found on a previous CT, MRI or Ultrasound was not in the liver,
kidney, pancreas or spleen.

1

1

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).

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

CT head, chest, abdomen, pelvis and Bone scan for restaging; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Follow up CT hcap and bone scans evaluate for recurrent lung cancer. Ordered 3/22/18; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Follow up CTs 7/18 to evaluate for recurrent disease. Ordered 5/24/18; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Ms. Majors is here today for management of breast cancer while on Tamoxifen. &#x0D;
&#x0D;
She reports improvement in hot flashes and night sweats. &#x0D;
&#x0D;
Medium to high energy with some fatigue but no dyspnea. &#x0D;
&#x0D;
Reports constipation which she states might be under ; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material

Ms. Olson is here today for follow up of her lung cancer. She had scans at her 12/13/17 visit that
were clear and she is NED.&#x0D;
&#x0D;
She had CXR today which did not show any signs of malignancy. &#x0D;
&#x0D;
She denies SOB, dyspnea or hemoptysis. She is not a smoke; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging checking response to treatment; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
RESTAGING MALIGNANT MELANOMA; There are 4 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist
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 MDs specialty is
Hematologist/Oncologist

1

1

1

56

There is a question of new developing nodular asymmetry in central right breast. Defer
determination of significance of this finding to breast examination and mammography. &#x0D;
&#x0D;
&#x0D;
5. RTC in 3 months for labs, scan results and exam.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; Known or
suspected tumor best describes the reason that I have requested this test.

4

70450 Computed tomography,
head or brain; without contrast
Hematologist/Onco
logist
Approval material

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; There are documented
neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare member.

8

70486 Computed tomography,
maxillofacial area; without
Hematologist/Onco
logist
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

1

70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

HODGKINS LYMPHOMA PATIENT COMPLAINS OF WORSENING NIGHT SWEATS, NECK AND JAW
PAIN AND HEADACHE WITH NAUSEA AND VOMITING; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material
70450 Computed tomography,
Hematologist/Onco
head or brain; without contrast
logist
Approval material

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

Large oral tongue mass on the left, the base extends to at least the circumvallate. Ms. Chick
presents with a likely T3N1M0. The initial workup is not complete. Patient will needs surgery in the
form of hemi v.s. Total glossectomy with bilateral MRND, tra; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

RESTAGING LYMPHOMA; There are 4 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

2

70490 Computed tomography,
soft tissue neck; without
Hematologist/Onco
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

1

70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material
70490 Computed tomography,
Hematologist/Onco
soft tissue neck; without
logist
Approval contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Hematologist/Onco
and/or neck; without contrast
logist
Approval material(s)

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

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 MDs specialty is
Hematologist/Oncologist
; 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 tumor; It is not known if a biopsy has 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 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

complete staging of 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

1

4

1

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

continuity of care; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

EMBRYONAL TUMOR WITH MULTILAYERED ROSETTES; There are 4 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

HODGKINS LYMPHOMA PATIENT COMPLAINS OF WORSENING NIGHT SWEATS, NECK AND JAW
PAIN AND HEADACHE WITH NAUSEA AND VOMITING; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

Increasing headaches. We will order Brain MRI to further evaluate and to rule out metastatic
disease; 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.
MALIGNANT MELANOMA &#x0D;
NEW SYMPTOMS; There are 4 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Hematologist/Oncologist
Mr. Story presents to the clinic today for ongoing evaluation and management of renal cell
carcinoma. &#x0D;
&#x0D;
He reports he was very depressed over the Christmas holidays and had some suicidal ideation. He
states he also has some personal problems that have a; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

NEW ONSET DIZZINESS; 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 has a history of Non‐small cell lung cancer with metastasis to the brain. She has recently
presented to clinic with fatigue, headaches, and a weight loss of about 6 pounds in the last 3 weeks.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
patient with lung cancer with brain metastasis, patient with inability to feed self, patient with
decreased fine motor skills such as brushing teeth, patient with increased confusion, patient with
shuffling of feet with walking, patient with inability to ; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; The patient has a sudden change in mental
status.; It is unknown why this study is being ordered.

PERSISTENT AND SEVERE 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.
R/O Brain Metastases.; 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.

1

1

1

1

1

1

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

Reviewed CT scans with Dr. Khalil, will get MRI brain to evaluate new lesion in left cerebellum. Pt
called and given results and she has had MRIs in the past, no metal or claustrophobic.; 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 is experiencing fatigue or malaise.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

staging to start chemo; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

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.; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

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.; 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 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 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.

1

2

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Hematologist/Onco
logist
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco
brain stem); without contrast
logist
Approval material

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.

3

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.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

2

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 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 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 is NOT a Medicare
member.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine tumor tissue
type.; There are recent neurological symptoms such as one‐sided weakness, speech impairments, or
vision defects.
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; 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 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.
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).

67

1

8

1

1

15

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

"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.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

4

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

. Schedule re‐staging scans at BMC as indicated. Last BMC 5/15/18.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

11

1

1. Follicular lymphoma, grade 1 ‐ diagnosed 1/2018 from EGD (stomach involvement). Gastric
involvement, mesenteric nodes and possible cervical node involvement per PET/CT.&#x0D;
&#x0D;
Rituxan (375mg/m2) 750mg iv weekly x 4 started 1/25/18, Completed 2/15/18. &#x0D;
&#x0D;
1; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

3 months for evaluation with CT chest, abd, pelvis done the week prior TO HER APPOINTMENT; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

4. Schedule re‐staging CT's q 3 months. Last 3/29/18.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

53‐year‐old Caucasian female with past medical history significant for tobacco smoking,
hypertension, type 2 diabetes, history of bleeding per rectum since age of 50 but did not seek any
medical attention until January 2016‐visited Wadley emergency room f; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

16

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
cancer digestive system, esophagus and esophagogastric stage 111b; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Chest pain describes the reason for this request.; An abnormal imaging (xray) finding led to the
suspicion of infection; This is a request for a Chest CT.; This study is being requested for known or
suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

continuity of care; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a Chest
CT.; Yes this is a request for a Diagnostic CT

1

CT DONE 8/22/2017 &#x0D;
6.3 MM NONCALCIFIED NODULE IN THE RIGHT LOWER LOBE CONSISTENT WITH LUNG RADS
CATEGORY 3. &#x0D;
REPEAT CT SCAN RECOMMENDED.; 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material

HODGKINS LYMPHOMA PATIENT COMPLAINS OF WORSENING NIGHT SWEATS, NECK AND JAW
PAIN AND HEADACHE WITH NAUSEA AND VOMITING; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist
I will see her again in 4 months for a CBC w/Diff, CMP and exam. She will have a CT C/A/P, WB
bone scan and Bone density in 4 months prior to exam to continue to monitor her breast cancer.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

I will see her again in 4 months with CBC w/Diff, CMP and exam. She will have a CT C/A/P, bone
scan and bone density prior to her next exam to evaluate her breast cancer.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
I will see him in 3 months with a CBC w/diff, CMP and exam. He will have a CT C/A/P prior to his
next exam to evaluate his colon cancer.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
mets pca, cancer of prostate; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

Mr. Holliday is a very pleasant 61 year old male who presents to the clinic with his wife today for
evaluation and management of his Colon Cancer. He had a biopsy of his bladder in 2016 by Dr. Kuhn
which was negative. He is feeling well today. He did hav; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
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1

1

1

1

1

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material

Mr. Story presents to the clinic today for ongoing evaluation and management of renal cell
carcinoma. &#x0D;
&#x0D;
He reports he was very depressed over the Christmas holidays and had some suicidal ideation. He
states he also has some personal problems that have a; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Ms. Majors is here today for management of breast cancer while on Tamoxifen. &#x0D;
&#x0D;
She reports improvement in hot flashes and night sweats. &#x0D;
&#x0D;
Medium to high energy with some fatigue but no dyspnea. &#x0D;
&#x0D;
Reports constipation which she states might be under ; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
new Metastic disease and under post treatments; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
'None of the above' describes the reason for this request.; Another abnormality led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for
suspicion of pulmonary embolism (PE); This is a request for a Chest CT.; This study is being
requested for none of the above.; Yes this is a request for a Diagnostic CT
Patient has a history of Non‐small cell lung cancer with metastasis to the brain. She has recently
presented to clinic with fatigue, headaches, and a weight loss of about 6 pounds in the last 3 weeks.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
Patient with a history of ocular melanoma needing a follow up scan to make sure there is no
evidence of recurrence.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Patient with breast cancer has a new palpable lymph node in her left groin. Imaging to evaluate
staging of her disease.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

1

15

1

2

1

1

1

1

1

71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
Hematologist/Onco
thorax; without contrast
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71250 Computed tomography,
thorax; without contrast
Hematologist/Onco
logist
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Hematologist/Onco
performed, and image
logist
Approval postprocessing
71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Hematologist/Onco
mediastinal lymphadenopathy);
logist
Approval without contrast material(s)

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Pt suffers with cancer; a six month follow up.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
R59.9; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
RESTAGING LYMPHOMA; There are 4 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
Schedule CT CAP and BS at CARTI 7/2018 to evaluate response to therapy. (without contrast); One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
staging scan; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

1

1

1

2

1

1

502

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, chest wall
and or lungs describes the reason for this request.; Yes this is a request for a Diagnostic CT

1

will see her again in 4 weeks with CBC w/diff, CMP, exam and Lanreotide. She will have a CT C/A/P
prior to her next exam to evaluate treatment response for carcinoid tumor.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

14

This study is being ordered for a known tumor.; The ordering physician is an oncologist, surgeon,
pulmonologist, or cardiologist.; This study is being ordered for staging.; This is a request for a chest
MRI.

1

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Hematologist/Onco
mediastinal lymphadenopathy);
logist
Approval without contrast material(s)

unknown; 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.

1

72125 Computed tomography,
Hematologist/Onco
cervical spine; without contrast
logist
Approval material

The patient is presenting new symptoms.; This study is being ordered for follow‐up.; The patient is
not 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.

1

72125 Computed tomography,
Hematologist/Onco
cervical spine; without contrast
logist
Approval material

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.

1

The patient is not 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

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

4

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, cervical; without
logist
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, cervical; without
logist
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, cervical; without
logist
Approval contrast material

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material

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 MDs specialty is
Hematologist/Oncologist
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 an Epidural.
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

18

1

1

1
EMBRYONAL TUMOR WITH MULTILAYERED ROSETTES; There are 4 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

For his acute on chronic back pain, I will order an MRI T and L spine soon. I will further discuss
intervention once I have reviewed his MRI results.; 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 follow‐up.; The patient is 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.

1

2

Back pain patient is status post radiation therapy to met to 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

1

For his acute on chronic back pain, I will order an MRI T and L spine soon. I will further discuss
intervention once I have reviewed his MRI results.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

mets pca, cancer of prostate; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, lumbar; without
logist
Approval contrast material

Patient with Stage III CLL. He is complaining of lower back pain that has gotten worse over the past
few week. The pain radiates down his legs, the posterior aspects of his thighs all the way down to
his feet and prevents him from bending over. The pain w; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, lumbar; without
logist
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Hematologist/Onco
logist
Approval contrast material

Patients had complaints of right hip pain. MRI right hip and pelvic bone revealed edema in the in
the right psoas and right paraspinous musculature at the L4‐5 level, recommending an MRI of the
lumbar spine for further clarification.; 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

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, lumbar; without
logist
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Hematologist/Onco
logist
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco
and contents, lumbar; without
logist
Approval contrast material

PT WITH HISTORY OF RENAL CELL CA. PT HAVING WORSENING BACK PAIN. DR CONCERNED FOR
POSSIBLE METS TO BONE.; 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.; 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
an Epidural.

1

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

11

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 MDs specialty is
Hematologist/Oncologist

19

Hematologist/Onco
72192 Computed tomography,
logist
Approval pelvis; without contrast material

; 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.; Yes this is a request for a Diagnostic CT

Hematologist/Onco
72192 Computed tomography,
logist
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, pelvis; with
logist
Approval contrast material(s)

; This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT
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 MDs specialty is
Hematologist/Oncologist

73200 Computed tomography,
Hematologist/Onco
upper extremity; without
logist
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
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.; It is not known if the patient
has had recent plain films of the shoulder.; It is not known if the patient 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 not
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The patient
recevied joint injection(s).

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
upper extremity; without
logist
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
upper extremity; without
logist
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
upper extremity; without
logist
Approval contrast material(s)

1

2

8

4

1

1

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 MDs specialty is
Hematologist/Oncologist

3

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Hematologist/Onco
logist
Approval contrast material(s)

This is a request for an upper extremity joint MRI.; The patient does have documented weakness or
partial loss of feeling in the upper extremity.; There has has been a history of significant trauma,
dislocation or injury to the joint within the past 6 weeks.; The patient does not have an abnormal
plain film study of the joint.; The patient has not been treated with and failed a course of four weeks
of supervised physical therapy.; The patient has a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has been treated with
anti‐inflammatory medication in conjunction with this complaint.; This study is being ordered by the
operating surgeon for pre‐operative planning.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
upper extremity; without
logist
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

1

73700 Computed tomography,
Hematologist/Onco
lower extremity; without
logist
Approval contrast material

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 MDs specialty is
Hematologist/Oncologist

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

4

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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 MDs specialty is
Hematologist/Oncologist

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of the knee.; The
patient has not 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.; Right
groin/ suprapubic melanoma pT3aN1a BRAF mutation Positive&#x0D;
&#x0D;
left&#x0D;
patella nodule? patient&#x0D;
is asymptomatic. will order MRI of left knee with and without contrast for further characterize.;
Suspicious Mass or Suspected Tumor/ Metastasis

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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."

2

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Hematologist/Onco
followed by contrast material(s)
logist
Approval and further sequences

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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
lower extremity; without
logist
Approval contrast material

Ms. Wells comes in today with reports of trouble sleeping and nausea yesterday. She is having right
hip pain that feels like she pulled a muscle. She denies fever, chills, and vomiting. &#x0D;
&#x0D;
She is also being seen for followup and chemotherapy for her pa; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Hematologist/Onco
lower extremity; without
logist
Approval contrast material

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.

2

74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material

PT WITH IRON DEFICIENCY ANEMIA RELATED TO GI BLOOD LOSS. EPISODE OF ACUTE EROSIVE
GASTRITIS WITH HEMORRHAGE‐CAUSING SEVERE ANEMIA.; 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 a Diagnostic CT

1

74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material
74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material
74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material
74150 Computed tomography,
abdomen; without contrast
Hematologist/Onco
logist
Approval material

Scan needed for restaging of recurrent / metastatic Renal cell cancer; 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.; Yes this is a request for a Diagnostic CT
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
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.;
Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

8

4

1

74150 Computed tomography,
Hematologist/Onco
abdomen; without contrast
logist
Approval material

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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

4

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

. Schedule re‐staging scans at BMC as indicated. Last BMC 5/15/18.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
; 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.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1. Follicular lymphoma, grade 1 ‐ diagnosed 1/2018 from EGD (stomach involvement). Gastric
involvement, mesenteric nodes and possible cervical node involvement per PET/CT.&#x0D;
&#x0D;
Rituxan (375mg/m2) 750mg iv weekly x 4 started 1/25/18, Completed 2/15/18. &#x0D;
&#x0D;
1; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

10. Repeat CT scans C/A/P prior to return visit for surveillance.; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

6. CT NCAP at CCC in June 2018‐ restaging of HD.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

A 54yearold&#x0D;
Caucasian gentleman who was diagnosed with uT3N0M0 Stage IIB adenocarcinoma of the lower end
of the&#x0D;
esophagus/GE junction. He received neoadjuvant concomitant chemotherapy + radiation utilizing
Carboplatin and Taxol completed&#x0D;
11/28/16. He u; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Bertha M Keeton, 53 y.o. old, female with history of psoriasis who has been diagnosed with
myeloproliferative disorder with positive JAK 2 Mutation Her most recent lab on 3/7/18 showing a
WBC 17, RBC 7.89, HGB 18.5, HCT 55.7 with MCV of 71 and a platelet ; 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.;
Yes this is a request for a Diagnostic CT
cancer digestive system, esophagus and esophagogastric stage 111b; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Continuation of care Lymphoma&#x0D;
RTC in 6 months for lab work, evaluation with CTs done prior; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

CT head, chest, abdomen, pelvis and Bone scan for restaging; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

CT scan chest, abdomen, pelvis and Bone scan for restaging and rising tumor markers; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

CT scans chest, abdomen, pelvis for restaging; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material
74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

CT to evaluate effectiveness of treatment for lung cancer, and see if treatment needs to be altered
or continued.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
f/u to prior test for abd. 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 male.; A rectal exam was not performed.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Follow up CTs 7/18 to evaluate for recurrent disease. Ordered 5/24/18; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

I will see him in 3 months with a CBC w/diff, CMP and exam. He will have a CT C/A/P prior to his
next exam to evaluate his colon cancer.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

liver cancer, invasion carcinoma, 6 cycles of 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Malignant neoplasm of overlapping &#x0D;
sites of unspecified female breast &#x0D;
&#x0D;
&#x0D;
Malignant neoplasm of upper‐outer &#x0D;
quadrant of unspecified female &#x0D;
breast &#x0D;
&#x0D;
&#x0D;
Secondary and unspecified &#x0D;
malignant neoplasm of axilla and &#x0D;
upper limb lymph nodes &#x0D;
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

mets pca, cancer of prostate; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

new Metastic disease and under post treatments; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

pt has breast cancer, f/u scans to monitor. Pt also c/o cough and hip pain; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Pt suffers with cancer; a six month follow up.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

rectal cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

restaging checking response to treatment; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Restaging during ongoing therapy.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

Schedule CT CAP and BS at CARTI 7/2018 to evaluate response to therapy. (without contrast); One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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 MDs specialty is
Hematologist/Oncologist

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

There is a question of new developing nodular asymmetry in central right breast. Defer
determination of significance of this finding to breast examination and mammography. &#x0D;
&#x0D;
&#x0D;
5. RTC in 3 months for labs, scan results and exam.; 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.; 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.;
Yes this is a request for a Diagnostic CT

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

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.; 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 completed a course of chemotherapy or radiation
therapy within the past 90 days.; Yes this is a request for a Diagnostic 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.; 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.; Yes this is a
request for a Diagnostic CT

123

1

5

2

1

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

4

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is vascular
disease.; There is not a known or suspicion of an abdominal aortic aneurysm.; There is an abnormal
abdominal/pelvic ultrasound.; This study is not being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This is a request for an abdomen‐pelvis CT
combination.; The reason for the study is known tumor.; This study is being requested for abdominal
and/or pelvic pain.; It is not know if this study is being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.; 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.; Yes this is a request for a Diagnostic CT ; Yes this is a request
for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

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 were abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

11

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Hematologist/Onco
logist
Approval contrast material

1

2

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

; 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.

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

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 MDs specialty is
Hematologist/Oncologist

2

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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.";

4

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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."; pt is continuing monthly administration of Sandostatin‐LAR (30 mg) for metastatic
carcinoid tumor (to liver) without carcinoid syndrome.

1

74176 Computed tomography,
Hematologist/Onco
abdomen and pelvis; without
logist
Approval contrast material

1

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

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."; IMPRESSION:&#x0D;
&#x0D;
1. Postsurgical changes with no evidence of disease.&#x0D;
2. Subtle 3.4 x 2.8 cm hypervascular lesion within segment 8 of the liver only seen on arterial phase.
This suggests a benign lesion such as focal nodular hyperplasia. Recommend confirma
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 SEEN ON 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 had an abdominal ultrasound, CT, or MR
study."; unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Hematologist/Onco
logist
Approval without contrast material(s)

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.";

1

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

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.;

3

74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)
74181 Magnetic resonance (eg,
Hematologist/Onco
proton) imaging, abdomen;
logist
Approval without contrast material(s)

1

1

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77084 Magnetic resonance (eg,
proton) imaging, bone marrow
blood supply
77084 Magnetic resonance (eg,
proton) imaging, bone marrow
blood supply
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

6 mo follow up scan while being treated with letrozole; 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 needing MRI Breast ‐pt with breast cancer s/p mastectomy w/reconstruction. MD wanting this
to check for implant stability.; 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.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
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 MDs specialty is
Hematologist/Oncologist

1

1

2

12

3

3. Schedule re‐staging PET/CT on 5/24/18‐Will ask them to pay attention to the thrombus in the left
iliac. Last 3/19/18&#x0D;
&#x0D;
Schedule MUGA scan 5/24/18 then q 3 months while on Herceptin. Last 3/12/18; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

PET CT scan for initial staging to rule out distant metastasis of patient with triple negative right
breast carcinoma, Stage IIIB, T4b, pN1a.&#x0D;
MUGA scan to evaluate left ventricular ejection fraction.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.; CARDIOTOXIC CHEMO

1

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.; Ordering provider
ordering repeat Muga scan due to pt now recieving Herceptin 545mg every 3 weeks with pt's B/P
being elevated.

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing

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 post
chemotherapy and pre‐Stem Cell Transplant.

1

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.; RESPONSE TO DRUG

1

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, prior to Stem Cell Transplant.

1

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; Chemotherapy
has been initiated or completed.; It is not known if there is a change in cardiac signs or symptoms.;
The patient will be undergoing more chemotherapy.; The last MUGA scan was performed more than
3 months ago.;

2

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; Chemotherapy
has been initiated or completed.; It is not known if there is a change in cardiac signs or symptoms.;
The patient will be undergoing more chemotherapy.; The patient has not had a previous MUGA
scan.; CHANGE IN CHEMO, INITIATING A CARDIOTOXIC CHEMOTHERAPY

1

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.;
Restaging. CINE review demonstrates borderline normal regional wall motion.

1

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval

Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval
Hematologist/Onco
logist
Approval

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
quantitative processing
78813 Positron emission
tomography (PET) imaging;
whole body
78813 Positron emission
tomography (PET) imaging;
whole body

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.;

8

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.; BASE LINE CARDIAC FUNCTION

1

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 study is to establish a baseline
.

1

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.; unknown

1

This is a request for a MUGA scan.; This study is being ordered for Suspected Cardiomyopathy/
Myocarditis.; It is not known if the patient has been recently diagnosed with and/or treated for
congestive heart failure.; It is not known if the patient is presenting new cardiac signs or symptoms.;
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Pt has new symptoms including swollen lymph node under both arms. PET is needed to evaluate
and treat.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

3

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

7

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

3

1

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)
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.; 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body
78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

78813 Positron emission
tomography (PET) imaging;
Hematologist/Onco
logist
Approval whole body

1

1

1

2

6

1

4

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78813 Positron emission
Hematologist/Onco
tomography (PET) imaging;
logist
Approval whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

3. Schedule re‐staging PET/CT on 5/24/18‐Will ask them to pay attention to the thrombus in the left
iliac. Last 3/19/18&#x0D;
&#x0D;
Schedule MUGA scan 5/24/18 then q 3 months while on Herceptin. Last 3/12/18; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

Evaluation of liver, cervical evaluation restaging.; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING ESOPHAGEAL CANCER; There are 4 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

RESTAGING OF HEAD AND NECK CANCER TO EVALUATE RESPONSE OF ONGOING TREATMENT.;
There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

11

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 MDs specialty is
Hematologist/Oncologist

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 1 PET Scans has already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for
Subsequent Treatment Strategy (Restaging and Monitoring response to treatment); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; 2 PET Scans have already been performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for Breast Cancer; This request is NOT for the initial diagnosis
and/or initial staging of axillary lymph nodes; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; It is unknown how many PET Scans have already
been performed on this patient for this cancer.; This is a Medicare member.; This study is being
requested for None of the above; This Pet Scan is being ordered for Breast Cancer; This request is
NOT for the initial diagnosis and/or initial staging of axillary lymph nodes; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

13

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

11

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 1 PET Scans has already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; This is NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

17

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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
for evaluation of regional lymph nodes.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

7

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 4 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

7

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; It is unknown how many PET Scans have already
been performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

5

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

8

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 4 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 2 PET Scans have already been
performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 3 PET Scans have already been
performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 3 PET Scans have already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 4 PET Scans have already been performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 1 PET Scans has already been performed on this patient for this cancer.;
This is NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

5

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

8

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

9

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; More than 4 PET Scans have already been performed
on this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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.; 3 PET Scans have already been performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

5

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Colo‐rectal Cancer; This Pet Scan is being requested for
Subsequent Treatment Strategy (Restaging and Monitoring response to treatment); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for Initial
Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lymphoma or Myeloma; This Pet Scan is being
requested for Initial Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard
PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco
correction and anatomical
logist
Approval localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Hematologist/Onco
without spectral or color
logist
Approval Doppler echocardiography

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lymphoma or Myeloma; This Pet Scan is being
requested for Subsequent Treatment Strategy (Restaging and Monitoring response to treatment);
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.

1

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Hematologist/Onco
without spectral or color
logist
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Hematologist/Onco
without spectral or color
logist
Approval Doppler echocardiography

Hematologist/Onco
G0297 LOW DOSE CT SCAN FOR
logist
Approval LUNG CANCER SCREENING

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac Mass.; This is for the initial evaluation of a cardiac
mass.

1

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.

3

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.
Enter answer here ‐ or Type In UnknowNeuro: Mild headachesn If No Info Given.‐1. Stage IV
nonsmall cell lung cancer, adenocarcinoma with bilateral lung involvement and also mediastinal
adenopathy and right cervical adenopathy (2.5 cm, bx proven)&#x0D;
‐ Prese; 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.

2

70450 Computed tomography,
Hematologist/Onco Disapprov head or brain; without contrast
logist
al
material
70450 Computed tomography,
Hematologist/Onco Disapprov head or brain; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

70486 Computed tomography,
Hematologist/Onco Disapprov maxillofacial area; without
contrast material
logist
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

2

70486 Computed tomography,
Hematologist/Onco Disapprov maxillofacial area; without
contrast material
logist
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

1

70490 Computed tomography,
Hematologist/Onco Disapprov soft tissue neck; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

A 61yearold&#x0D;
lady who presented with unintentional weight loss and she has gained more than half of it back and
also with self palpable&#x0D;
lower cervical mass and left axillary mass. I do not feel any masses on clinical exam today, she has a
bit of fullness; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70490 Computed tomography,
Hematologist/Onco Disapprov soft tissue neck; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Follow up; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco Disapprov brain stem); without contrast
logist
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Hematologist/Onco Disapprov brain stem); without contrast
logist
al
material

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 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 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.

1

1

A 61yearold&#x0D;
lady who presented with unintentional weight loss and she has gained more than half of it back and
also with self palpable&#x0D;
lower cervical mass and left axillary mass. I do not feel any masses on clinical exam today, she has a
bit of fullness; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

3

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

6

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
Follow up; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material
71250 Computed tomography,
Hematologist/Onco Disapprov thorax; without contrast
logist
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

RESTAGING CANCER DURING ONGOING TREATMENT; There are 4 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist
RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
RESTAGING MALIGNANT MELANOMA; There are 4 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist
RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist
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 MDs specialty is
Hematologist/Oncologist

1

1

1

1

1

1

1

7

72128 Computed tomography,
Hematologist/Onco Disapprov thoracic spine; without contrast
logist
al
material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Hematologist/Onco Disapprov and contents, lumbar; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 MDs specialty is
Hematologist/Oncologist

1

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)

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

; 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.; It is
not known if the urinalysis was positive for billirubin, ketones, nitrites, hematuria/blood, glucose or
protein.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Follow up; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist
MALIGNANT MELANOMA &#x0D;
NEW SYMPTOMS; There are 4 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
contrast material
logist
al

Radiology Services
Denied Not Medically
Necessary

RESTAGING LUNG CANCER AND BONE CANCER; There are 4 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
contrast material
logist
al

Radiology Services
Denied Not Medically
Necessary

RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

RESTAGING MALIGNANT MELANOMA; There are 4 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is Hematologist/Oncologist
RESTAGING OF HEAD AND NECK CANCER TO EVALUATE RESPONSE OF ONGOING TREATMENT.;
There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is
Hematologist/Oncologist

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 not the first visit for this complaint.; There has not been a physical exam.; The patient
did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT

1

1

1

1

Radiology Services
Denied Not Medically
Necessary

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.;
Yes this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary

; 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.

1

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 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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

RESTAGING LUNG CANCER; There are 4 exams are being ordered.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

RESTAGING SCANS; There are 4 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is Hematologist/Oncologist

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

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 MDs specialty is
Hematologist/Oncologist

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

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.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

3

74176 Computed tomography,
Hematologist/Onco Disapprov abdomen and pelvis; without
logist
al
contrast material
77058 Magnetic resonance
imaging, breast, without and/or
Hematologist/Onco Disapprov with contrast material(s);
logist
al
unilateral

78813 Positron emission
Hematologist/Onco Disapprov tomography (PET) imaging;
logist
al
whole body

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body Necessary

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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
small cell lung cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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.; 1 PET Scans has already been performed on
this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Hematologist/Onco Disapprov correction and anatomical
Denied Not Medically
logist
al
localization imaging; whole body 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 Melanoma.; The patient completed a course of
treatment initiated within the last 8 weeks.; It is unknown how many PET Scans have already been
performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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 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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

2

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.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
Hematologist/Onco Disapprov correction and anatomical
logist
al
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Hematologist/Onco Disapprov without spectral or color
logist
al
Doppler echocardiography

Radiology Services
Hematologist/Onco Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
logist
al
LUNG CANCER SCREENING
Necessary

Hospital

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Hospital
Approval pharmacologic)
70450 Computed tomography,
head or brain; without contrast
Infectious Diseases Approval material
70486 Computed tomography,
maxillofacial area; without
Infectious Diseases Approval contrast material
71250 Computed tomography,
thorax; without contrast
Infectious Diseases Approval material
71250 Computed tomography,
thorax; without contrast
Infectious Diseases Approval material
71250 Computed tomography,
thorax; without contrast
Infectious Diseases Approval material
71250 Computed tomography,
thorax; without contrast
Infectious Diseases Approval material

; This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening in the past 11 months.; The patient is 54 years old or younger.; The
patient is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; Patients who are NOT between the ages of 55 and 81
years of age do not meet the criteria for lung cancer screening.

1

&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

1

&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 20 to 29

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

1

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

1

; 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.; Yes this is a request for a Diagnostic CT

1

indocritis; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

'None of the above' describes the reason for this request.; Another abnormality led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

72125 Computed tomography,
cervical spine; without contrast
Infectious Diseases Approval material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Infectious Diseases Approval contrast material
74150 Computed tomography,
abdomen; without contrast
Infectious Diseases Approval material

74176 Computed tomography,
abdomen and pelvis; without
Infectious Diseases Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Infectious Diseases Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Infectious Diseases Approval contrast material
74176 Computed tomography,
abdomen and pelvis; without
Infectious Diseases Approval contrast material

71250 Computed tomography, Radiology Services
Denied Not Medically
Disapprov thorax; without contrast
Necessary
Infectious Diseases al
material
70450 Computed tomography,
head or brain; without contrast
Internal Medicine Approval material

; 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.
There are documented clinical findings of immune system suppression.; This is a request for a
thoracic spine MRI.; 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."
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.; Yes this is a request for a Diagnostic CT
abdominal pain; This study is being ordered for Inflammatory/ Infectious Disease.; unknown; There
has been treatment or conservative therapy.; fever; IV Antibiotics; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

indocritis; 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 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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
abdominal pain; This study is being ordered for Inflammatory/ Infectious Disease.; unknown; There
has been treatment or conservative therapy.; fever; IV Antibiotics; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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 chronic or recurring.

1

1

1

1

1

1

1

1

1

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

; 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.

1

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

complaints of worst headache of his life. Started yesterday at 4pm. Felt like a tight band around the
head. At one point it was so bad he felt like going to the ER but never did. Felt nauseated. Complains
of pain in bilateral temporal areas.; 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.
THE PATIENT HAS FREQUENT FALLS,DIZZINESS AND WEAKNESS. BI‐LATERAL EDEMA WITH GAIT
PROBLEMS AND CONFUSION; 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.

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

5

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a headache involving the back of the head
and the patient is over 55 years old; Headache best describes the reason that I have requested this
test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.
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.

1

10

1

2

1

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

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 one sided arm or leg weakness.;
The patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; The patient is
NOT able to have a Brain MRI for evaluation of these 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 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 neurological deficits.

Internal Medicine

70450 Computed tomography,
head or brain; without contrast
Approval material

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.;
This study is being requested for known or suspected brain tumor, mass or cancer.

1

Internal Medicine

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a request for
a Diagnostic CT

1

Internal Medicine

1

1

1

Internal Medicine

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

Enter answer here ‐ or Type In Unknown If No ISUBJECTIVE:&#x0D;
&#x0D;
CC: &#x0D;
Mrs. BEAVERS is a 51 year old White female. She presents with sinus symptoms. &#x0D;
&#x0D;
HPI: &#x0D;
&#x0D;
Mrs. BEAVERS presents with acute sinusitis, other. This has been a problem for the past 2 week;
This study is being ordered for Inflammatory/ Infectious Disease.; chronic newest symptoms of HA
and drooping of eye /protrusion 2 weeks; There has been treatment or conservative therapy.;
protrusion of eye, vascular HA drainiage from eyes cloudy, chronic non resolved sinusitus; Abx,
nsaids tylenol OTC cold medication/allergy medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

3

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; There has been recent trauma or other injury to the neck.;
Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1
; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

2

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

13

Internal Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

unknown; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/12/18; There has not been any treatment or conservative therapy.; lose of
conciseness, Syncope, headache, neck pain; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Diplopia, ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found on exam.
Recent ER visit, had ct head that showed microvascular disease. ER recommended patient see PCP
for further evaluation and testing.; This study is being ordered for a neurological disorder.; Diplopia,
ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found on exam. Recent ER
visit, had ct head that showed microvascular disease; There has been treatment or conservative
therapy.; Diplopia, ataxia, double vision, dizziness, numbness right side of neck, carotid bruit found
on exam. Recent ER visit, had ct head that showed microvascular disease.; Treated at the ER ‐
treated with aspirin and told to see PCP for further evaluation and testing.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for Vascular Disease.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Evaluation of Head and Neck vessels, due to previous history of carotid stent; This study is being
ordered for Vascular Disease.; Daniel L Turner is an 67 y.o. male who presents as a work in with
complaint of new onset right arm weakness that started approximately a month ago when his wife
is in the hospital. He states he slept in a recliner and woke up one morning and had difficul; There
has not been any treatment or conservative therapy.; Right arm weakness.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

Internal Medicine

Internal Medicine

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

follow‐up to recent stroke; This study is being ordered for Vascular Disease.; PVD (peripheral
vascular disease) (HCC)&#x0D;
Comments:&#x0D;
s/p stent "a few months ago'&#x0D;
Acute CVA (cerebrovascular accident) (HCC)&#x0D;
Comments:&#x0D;
bilateral occipital lobe stroke &#x0D;
ct 3‐23‐18‐MCSA &#x0D;
refer to OCMC CTA head and neck &#x0D;
refer to OCMC for MRI brain (str; There has been treatment or conservative therapy.; Neurological:
Positive for dizziness, vertigo and light‐headedness. Negative for weakness and headaches; Dizziness
&#x0D;
This is a new problem. The current episode started more than 2 days ago. The problem occurs
constantly. The problem has not changed since onset.There was no loss of consciousness. The
problem is associated with normal activity. Associated sym; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for suspicion of
infection or abscess

1

RULE OUT TUMORS; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 04/15/2018; There has not been any treatment or conservative therapy.;
BULGING LEFT EYE; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

2

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Internal Medicine

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

The patient has had a recent MRI or CT for these symptoms.; This is a request for a Neck MR
Angiography.

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine
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Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 06/01/2018; There has
been treatment or conservative therapy.; HEADACHE, R EYE SWOLLEN, FAMILY HISTORY OF
ANEURYSM; OTC MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

/o persistent vertigo ‐ moderate/stable/present greater than 4mos ‐ positional&#x0D;
c/o palpitations ‐ intermittent/moderate/stable ‐ no cp but very symptomatic..; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a change in
sensation noted on exam.; A metabolic work‐up done including urinalysis, electrolytes, and
complete blood count with results completed.; The lab results were normal; The patient is
experiencing vertigo
; This request is for a Brain MRI; The study is 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.
Enter answer here ‐ or Type In Unknown If No Info Given patient having trouble with dizziness and
gait disturbance.; 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.
Fainting; 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.

1

1

1

1

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

FOLLOW UP MRI BRAIN LAST MRI 4/17/2017 &#x0D;
REQUEST OF: CHRISTOPHER HARDIN, MD&#x0D;
PATIENT NAME: RHODES STANFORD, MELBA&#x0D;
DOB: 07/19/1953&#x0D;
AGE/SEX: 63/Female&#x0D;
PATIENT ID#: 1527093&#x0D;
DATE OF SERVICE: 04/17/2017&#x0D;
&#x0D;
&#x0D;
PROCEDURE(S): MRI BRAIN W/O CONTRAST&#x0D;
&#x0D;
; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

HA. Occurred twice exactly 2 weeks apart; was terrible and associated with severe N/V which lasted
about 40 to 60 minutes and then HA resolved; told by wife that he was not responding; last about 2
weeks ago; history of sinus problems but HA pain never th; 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)

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

History / Dx:G44.309 Headaches due to old head injury&#x0D;
History / Dx:Concussion 2 years ago, a er collusion with a horse; right temporal HA&#x0D;
History / Dx:,R/O tumor.esent Illness:&#x0D;
1. Establish &#x0D;
Pt presents today as a new patient to establish prim; 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.
Musculoskeletal: Positive for arthralgias and gait problem (due to dizziness). &#x0D;
Neurological: Positive for dizziness and headaches.&#x0D;
Worsening dizziness. History of diffuse Large B‐cell lymphoma; 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.

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

none; This study is being ordered for a neurological disorder.; 03/27/2018; There has been
treatment or conservative therapy.; fatigue, h/a, neck pain, numbness &amp; weakness; lab work
and testing; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient is giddy and dizzy; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

sensitivity to light; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 04/08/218; There has not been any treatment or conservative therapy.; sharp
pain in head; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Internal Medicine

She has a personal history of arachnoid cyst that need evaluation; 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.; 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 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
patient has the inability to speak.; The patient has a sudden and severe headache.; The patient had a
recent onset (within the last 3 months) of neurologic symptoms.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with headache,
blurred or double vision or a change in sensation noted on exam.; The patient 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.

1

1

4

1

3

4

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

Internal Medicine

Approval

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

Internal Medicine

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.

2

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of Multiple Sclerosis; The patient has not undergone treatment for
multiple sclerosis.; There are intermittent or new neurological symptoms or deficits such as one‐
sided weakness, speech impairments, or vision defects.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

10

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.

2

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.

2

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.
&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.; Yes
this is a request for a Diagnostic CT
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; It is not known if there is
radiologic evidence of asbestosis.; "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.; It is
not known if there is 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.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1

1

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
Chest pain describes the reason for this request.; Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a request for a Chest
CT.; This study is being requested for known or suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT
Chest pain describes the reason for this request.; An abnormal finding on physical examination led
to the suspicion of infection.; This is a request for a Chest CT.; This study is being requested for
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic
CT

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; An abnormal imaging (xray) finding led to the
suspicion of infection; This is a request for a Chest CT.; This study is being requested for known or
suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Chest pain describes the reason for this request.; The patient had an abnormal finding on physical
exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study is beign
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

3

2

2

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

CT done at NWMC showed 8mm RUL nodule. They had CT from 2014 that showed 4mm nodule
States found a nodule in lung. Documentation reviewed. Found 8mm RUL pulmonary nodule that
grew from 4mm from CT done in 2014, which she states she didn't know about; 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.; Yes this is a request for a Diagnostic CT
lung nodule seen by chest xray and needing work up; "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.; Yes this is a request for
a Diagnostic CT

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Mass seen 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; The patient had an abnormal imaging
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This
study is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

3

Internal Medicine

1

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

obstructive escophogeal mass foud 6/27/18; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Patient has adenocarcinoma of the Rectum. Patient completed 5FU/XRT and FOLFOX. Last CT scans
were in August 2017. Doctor is wanting patient to follow up with scans prior to next visit.; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

71250 Computed tomography,
thorax; without contrast
Approval material

She has had complaints of fatigue. No weight loss; appetite is good. Fatigue has been present for a
few months. She is not UTD on colon cancer or breast cancer screening. Has known COPD but has
not been taking her inhalers at all. Does endorse dys; 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.;
Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
Approval material

This is a new patient, she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; This study is being ordered for Inflammatory/ Infectious Disease.; This is a new patient,
she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; It is not known if there has been any treatment or conservative therapy.; This is a new
patient, she is fasting for labs.&#x0D;
Her primary complaint is recurrent vomiting over the last 18 months. She has had extensive workup
for this without a diagnosis determined. She has been seen by Dr Mathews then lastly UAMS. On
average she; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

this study is for a 3 month reevaluation of 1 4mm and 1 6mm lung nodules that showed on imaging
done 05/22/18.; 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.; Yes this is a request for a Diagnostic CT

1

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

Unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Internal Medicine

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

INITIAL STAGING FOR NEWLY DX MULTIPLE MYELOMA PATIENT; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

patient has a know thoracic Aortic Aneurysm, 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 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.

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

18

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Internal Medicine

72125 Computed tomography,
cervical spine; without contrast
Approval material

Restaging Multiple Myeloma patient. Afterwards he will be seen in clinic with the plan to proceed
with consolidation of darzalex 16mg/kg IV weekly x 9 weeks then every other week for 4 doses. He
will be ordered to also receive revilmid 25mg po q hs days ; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
RADIATING NECK PAIN TO BOTH UPPER EXTREMITIES&#x0D;
PARESTHESIA BOTH EXTREMITIES&#x0D;
R &amp; L 4TH FINGER 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.

Internal Medicine

72131 Computed tomography,
lumbar spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

1

1

4

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.; Yes this is a request for a Diagnostic CT

Internal Medicine

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Internal Medicine

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Internal Medicine

72131 Computed tomography,
lumbar spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT
This is a request for a lumbar spine CT.; 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 a history of severe low back
trauma or lumbar injury.; Yes this is a request for a Diagnostic CT ; Yes this is a request for a
Diagnostic CT

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Internal Medicine

1

1

1

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 4/3/208; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; april 2018; There has been treatment or conservative therapy.; bp; pain
management and specialist physical rehab and health doctors; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Initial Staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Patient was evaluated by a spine specialist who believes his condition to be neuropathic and
recommended a cervical spine MRI for further evaluation.; 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 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.
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.

1

1

1

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.

20

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

10

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.

2

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;

2

This is a request for cervical spine MRI; There is no evidence of tumor or metastasis on a bone scan
or x‐ray.; Suspected Tumor with or without Metastasis; pt had an MRI that showed he has a lesion in
the C7 level and it could possibly be a mass MRI with and without recommended by radiologist

1

&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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Initial Staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Internal Medicine

Internal Medicine

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

none; This study is being ordered for a neurological disorder.; 03/27/2018; There has been
treatment or conservative therapy.; fatigue, h/a, neck pain, numbness &amp; weakness; lab work
and testing; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Patient here for chemo with complaint of worsening back 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
right arm numbness, neck pain, lower back pain&#x0D;
Dx: S/P allogeneic bone marrow transplant. Trying to r/o relapse.; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

Still having severe back pain. Pain goes down into her right leg as well as the left. Can't lay down or
get up. Also having pain down right arm and her hand is weak and can't open a bottle without
severe pain. Pain in neck. When she walks, if she steps t; 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 weakness.; right arm/hand weakness 3/5 on physical exam; 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.

1

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.

1

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.

3

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

This is a request for a thoracic spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; The patient does have a new foot drop.

1

12
&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.

1

&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

3

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Worsening pain, left side worse, unable to sit, lay, or
stand,; Medications, PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; april 2018; There has been treatment or conservative therapy.; bp; pain
management and specialist physical rehab and health doctors; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

. &#x0D;
Clinical Information&#x0D;
History / Dx:M54.2 Chronic neck and back pain&#x0D;
History / Dx:G95.89 Myelopathy concurrent with and due to spinal stenosis of cervical
region&#x0D;
History / Dx:M53.9 Mul level degenera ve disc disease&#x0D;
Reason for Study: Dr.; 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.; History /
Dx:M54.2 Chronic neck and back pain&#x0D;
History / Dx:G95.89 Myelopathy concurrent with and due to spinal stenosis of cervical
region&#x0D;
History / Dx:M53.9 Mul level degenera ve disc disease,&#x0D;
Chronic neck and back pain (M54.2).&#x0D;
He has trama; 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.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

Internal Medicine

CHECK OUT MIGRAINES, HEADACHES AND DIZZINESS
CERVICAL RADICULAPATHY ‐ EVALUATE WEAKNESS
BACK PAIN AND WEAKNESS OF LEFT LOWER EXTREMITY; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 05/07/2018; There has not been any
treatment or conservative therapy.; LEFT LOWER EXTREMITY WEAKNESS
MIGRAINE
NECK PAIN
LEFT UPPER EXTREMITY WEAKNESS
CERVICAL RADICULAPATHY
NUMBNESS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Continued pain despite 8 weeks of activity modificiation, conservative treatment and bracing. Pain
goes down into her right leg as well as the left. Can't lay down or get up. When she walks, if she
steps through on her toes, gets bad nerve pain in her to; 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.; It is not known if there is x‐ray evidence of
a lumbar recent fracture.; achilles reflexes 1+ bilaterally

1

DDD; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

Initial Staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

low back pain and sciatica; 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.

1

na; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
Pain is more now just in the lower back. June 2017 she was lifting some chickens in the
delicatessen at Walmart and felt something pop or twist and cause pain Mild spondylosis at L1‐L2
through L4‐L5 with moderate arthritic change&#x0D;
involving the apophysea; 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.

1

1

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

PATIENT HAD A FALL. DRAGGING LEGS WHILE WALKING.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

patient is having nerve pain; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

1

problems with LBP and pain with radiation to the left lower extremity. In addition he has a tender
"cyst" in the left inguinal area which causes pain in the left testicle when he is sitting.Straight leg
raising does cause pain into the left heel at 90DDD; 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.; It is not known if the patient has a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1

Still a lot of back problems and sciatica down both legs. She has numbness on the sides . Feet burn
on the bottoms. She isn't able to work. Lumbar DDD diagnosed in 2014 ‐ last MRI in 2016 noted
STIR signal abnormality to R sacrum s1 level measuring 9.4m; 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.; Reflex Scores:&#x0D;
Patellar reflexes are 0 on the right side and 0 on the left side.&#x0D;
Achilles reflexes are 0 on the right side and 0 on the left side.

1

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.

3

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.

1

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 infection or abscess

1

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

52

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

14

unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Internal Medicine

72192 Computed tomography,
Approval pelvis; without contrast material

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

will just upload notes; 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.
; 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.; Yes this is a
request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; Worsening pain, left side worse, unable to sit, lay, or
stand,; Medications, PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

2

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

1

; 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.

1

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;

1

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.;
patient had accident about 3 or 4 months ago and has rt shoulder pain that wont go away , rotator
cuff tendonitis and the xray is normal

1

1

1

Internal Medicine

Internal Medicine

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

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?

2

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 anti‐
inflammatory medication in conjunction with this complaint.

1

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Internal Medicine

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes
this is a request for a Diagnostic CT

Internal Medicine

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 a Diagnostic CT

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

none; This study is being ordered for Inflammatory/ Infectious Disease.; diagnosed approx. 2 years
ago with osteomyelitis, recent infection flared up 2 days ago; There has been treatment or
conservative therapy.; swelling, foul smelling discharge and pain; antiobiotics; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

1

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Limited range of motion

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; It is not
known if the member experience a painful popping, snapping, or giving away of the knee.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

6

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 exercise
program

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 not an orthopedist.; Pre‐operative Evaluation; Swelling greater than 3 days

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

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.

1

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.

1

This is a requests for a hip MRI.; There is a suspicion of fracture not adequately determined by x‐
ray.; It is not known if there is a suspicion of tendon or ligament injury.; The hip pain is due to a
recent injury.; The request is for hip pain.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Internal Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

2

Internal Medicine

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

2

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Abnormal imaging. Mutiple cysts found.; 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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

obstructive escophogeal mass foud 6/27/18; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

Internal Medicine

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Right upper quad pain of unknown origin; 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 a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

3

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Internal Medicine
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1
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1
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Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

3

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Blood in stool
R/o gastroenteritis; 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.; Yes this is a
request for a Diagnostic CT
further evaluation of the patients reported chief complaint of abdominal pain which radiates to the
left lower quadrant along with the Left flank. The request is being made to see any possible
underlining etiology/pathology including the extent of diverti; 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.; Yes this is a request for a
Diagnostic CT
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 female.; A pelvic exam was NOT performed.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has adenocarcinoma of the Rectum. Patient completed 5FU/XRT and FOLFOX. Last CT scans
were in August 2017. Doctor is wanting patient to follow up with scans prior to next visit.; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Internal Medicine

1

1

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient has very large fluid accumulation. He is needing further evaluation to determine treatment
plan.; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient is experiencing abdominal and lower back pain, hematuria, urinalysis completed but results
have not came back yet. Constant pain, no improvement in pain with medication (Aleve), pain when
moving; 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.; Yes this is a request for a
Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PT HAVING ABD PAIN, NAUSEA AND VOMITTING WITH A HX OF CHRONIC PANCREATITIS. HAD AN
US OF ABD SINCE LAST REQUEST AND HAS ABNORMAL VIEWS OF LIVER.; 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.; Yes
this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PT WITH STAGE III RECTAL CA. PT FINISHED FOLFOX ON 3/28/18. PT DUE FOR FOLLOW UP 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

Internal Medicine

Internal Medicine

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.; It is not known if the
urinalysis results were normal or abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

1

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request
for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not the first visit for this complaint.; There has not been a physical exam.; The patient
did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT
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 acute
pain.; It is unknown if there has been a physical exam.; The patient did not have a amylase or lipase
lab test.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a
request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 normal.;
The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT
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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.; It is unknown if there has been a physical exam.; The patient had an amylase lab
test.; The results of the lab test were abnormal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this
is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

Internal Medicine

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an endoscopy.;
The endoscopy was normal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 been completed.; The results of the contrast/barium x‐ray
were normal.; The patient had an endoscopy.; The endoscopy was normal.; Yes this is a request for a
Diagnostic CT
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Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT
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 lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

PHENERGAN GIVEN AS WELL, abdominal pain, nausea and vomiting, (vomited 3 times); This study is
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.; Epigastric abdominal pain; PROTONIX; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 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.";

Internal Medicine

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Cyst found in spleen. Radiology recommended.

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; patient had an abnormal renal ultrasound while being seen in the hospital. they couldn't
find the left kidney but she never had it removed. also echogenic mass found on the liver, needing
mri to confirm that it is a cavernous hemangioma

1

Internal Medicine

1
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2

20

1

1

1

Internal Medicine

74185 Magnetic resonance
angiography, abdomen, with or
Approval without contrast material(s)

This is a request for a MR Angiogram of the abdomen.

1

Internal Medicine

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

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 had a negative stress echo on 10/04/17, however,
she had poor exercise capacity. She presented with complaints of achy chest pain with exertion that
is midsternal and to the left sternal border that radiates to her back, lasting 20‐30 minutes.; Yes,
there is Chronic Chest Pain.

1

Internal Medicine

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

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 .; Patient had an equivocal stress echo on 05/21/18.; Yes, this patient has an
equivocal or uninterpretable stress test (exercise, perfusion, or stress echo).

1

Internal Medicine

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

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)?; pt has a family history of cardiac disorder

1

Internal Medicine

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

This request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; Yes, patient has new onset congestive heart failure.; unknown

1

Internal Medicine

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.

7

&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 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.; It is not known if this patient have axillary node adenocarcinoma.

1

Internal Medicine

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

; 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.

1

Internal Medicine

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

CLINICAL INFO ATTACHED.; 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).

1

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Enter answer here ‐ or Type In Unknown &#x0D;
&#x0D;
If No Info Given. &#x0D;
THERE IS AN APPARENT DEVELOPING APPROIMATELY 1 CM INDETERMINITE ISODENSITY IN THE
POSTERIOR SUPERIOR RIGHT BREAST SINCE 2012 SEEN ONLY ON OBLIQUE/LATERAL VIEWS
WITHOUT A SONOGRAPHIC CORRELATIO; 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.
Enter answer here ‐ or Type In Unknown I No Info Given.; 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.

Internal Medicine

Internal Medicine

Internal Medicine

1

1

Internal Medicine

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Internal Medicine

77078 Computed tomography,
bone mineral density study, 1 or
more sites, axial skeleton (eg,
Approval hips, pelvis, spine)

This is a request for a Bone Density Study.; Unknown if this patient 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.; The patient has not been on steroid therapy for more than 3 months.;
This is a repeat study due to a change in treatment or a change in symptoms of osteoporosis.

1

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1
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77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

Restaging Multiple Myeloma patient. Afterwards he will be seen in clinic with the plan to proceed
with consolidation of darzalex 16mg/kg IV weekly x 9 weeks then every other week for 4 doses. He
will be ordered to also receive revilmid 25mg po q hs days ; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

77084 Magnetic resonance (eg,
proton) imaging, bone marrow
Approval blood supply

Restaging; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

&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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

2

Internal Medicine

Internal Medicine

Pt suffers with a suspicious mass or nodule.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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).

3

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

pt has been having chest pain and shortness of breath. This is worsened by exercise or activity. It is
better when resting; 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 has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Reason for Appointment &#x0D;
1. NP per Dr. Hall &#x0D;
&#x0D;
&#x0D;
History of Present Illness &#x0D;
HPI: &#x0D;
Mr. Lewey is a 55 year old gentleman (self employed, cab driver) with signficant history for HTN,
HLPD, OSA on CPAP, back pain from injury 10 years ago, arthri; 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 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.; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is diabetic.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient is less than 45 years old.

3

Internal Medicine
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78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is a Medicare member.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have
diabetes.; This is NOT a Medicare member.; The patient is 65 or older.

2

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare member.; The patient's age is between 45 and 64
years old.

2

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

16

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; This is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 non‐nuclear stress test.; This patient is clinically
obese or has an emphysematous chest configuration.; 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

6

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

1

Restaging after 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing

Internal Medicine

78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing
78472 Cardiac blood pool
imaging, gated equilibrium;
planar, single study at rest or
stress (exercise and/or
pharmacologic), wall motion
study plus ejection fraction, with
or without additional
Approval quantitative processing

Internal Medicine

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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.; pt
needing chemo for ca. previous ef below 50%.
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.; 1 PET Scans has already been performed on this patient for this cancer.;
This is NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

Internal Medicine

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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 NOT a Medicare member.; This is
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1
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78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 requested for Head/Neck Cancer.; The patient has Thyroid
cancer.; This would be the first PET Scan performed on this patient for this cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

Internal Medicine

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.;
MUGA ON 5/22/18 SHOWED LVEF=42‐47%, MUGA ON 6/19/18 SHOWED LVEF=46‐49%, ‐REPEAT
MUGA AGAIN IN TWO WEEKS FOR POSSIBLE MORE CHEMOTHERAPY(HERCEPTIN/PERJETA).

1

1

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Internal Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/1/18; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 heart failure.; 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 Congestive Heart Failure.

1

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.

1

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.

1
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Internal Medicine
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Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Internal Medicine

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Internal Medicine

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

abnormal EKG; This is a request for a Stress Echocardiogram.; This patient has not had a Nuclear
Cardiac study within the past 8 weeks.; This study is not being ordered for: CAD, post MI evaluation,
or as a pre/post operative evaluation.

1

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

&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.; No, I do not want to request a Chest CT instead of a Low Dose CT for
Lung Cancer Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer
or there are other diagnostic test suggestive of lung cancer.

1

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.
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G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This request is for a Low Dose CT for
Lung Cancer Screening.; This patient has NOT had a Low Dose CT for Lung Cancer Screening in the
past 11 months.; This patient has NOT had a Low Dose CT for Lung Cancer Screening in the past 11
months.; The patient is between 55 and 80 years old.; The patient is between 55 and 80 years old.;
This patient is a smoker or has a history of smoking.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year 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 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.; The patient has not quit smoking.

Internal Medicine

Internal Medicine

Internal Medicine
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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.

1

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.

1

1

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

1

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

R/O disc problem; This study is being ordered for trauma or injury.; 2015; There has not been any
treatment or conservative therapy.; visual disturbances, migraine, pain; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Internal Medicine

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

The patient couldn't state the date of onset so a PA is being created to further evaluate possible
underlining etiology/pathology which could indicate the cause for the memory loss.; This is a
request for a brain/head CT.; The study is NOT being requested for evaluation of a headache.; The
patient has a congenital abnormality.; The patient has not undergone treatment for a congenital
abnormality (such as hydrocephalus or craniosynostosis).; It is unknown if the patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; 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.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
This is a request for a brain/head CT.; Loss of smell ‐ "anosmia" best describes the reason that I
have requested this test.; None of the above best describes the reason that I have requested this
test.

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

1

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
Necessary
al
material

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; There are documented
neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare member.
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.

1

Internal Medicine

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

unknown; 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.

1

Internal Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

BLOODY NOSE, CHRONIC CONGESTION OF PARANASAL SINUS, SINUS PAIN; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

2

Internal Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

2

Internal Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

1

1

Internal Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
material(s)
al

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes this is a request for a Diagnostic CT
chronic back pain even after 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.; 09/2016; There has been treatment or conservative
therapy.; unknown; pain medicine's over the counter and prescription. he also is to see
neurosurgery and pain management in the near future; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Initial staging for newly diagnosed patient coming to UAMS for eval/treat of Multiple Myeloma.;
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

1

Radiology Services
Denied Not Medically
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
PA for an Cervical spine MRI is being requested for further evaluation of underlining
etiology/pathology which is causing the patient to have severe cervicalgia which radiates down the
Left upper extremity with range of motion along with debilitating head; "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

Severe Neck Pain.; "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

1

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.; 5/2017; There has not been any treatment or conservative therapy.; Rapid
memory loss; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 chronic or recurring
headache.

2

1

1

Internal Medicine

Internal Medicine

Internal Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

had a headache for a few days and passed out yesterday. Got up to make supper Broke out in a
sweat, clammy. Hit her head, feels bruised. Vomited after all of that. Mild headache right now.
Getting more forgetful and having memory loss.; 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.

1

; 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.; Yes this is a request for a Diagnostic CT

1

; 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.; Yes this is a request for a Diagnostic CT

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.; ; There has not been any treatment or conservative therapy.; SPIKING FEVER ANYWHERE
FROM 100‐102 OCCURS ABOUT 3‐4 DAYS OUT OF THE WEEK.&#x0D;
PT HAS A HISTORY OF MONO, OCCASIONAL JOINT PAIN. PT DOES HAVE A LOT OF ABDOMINAL PAIN.
EPIGASTRIC RADIATING INTO THE LEFT UPPER QUADRANT.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a
request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT
lung nodule seen by chest xray in office x2. Seems to be worsening.; "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.; Yes
this is a request for a Diagnostic CT
lung nodule seen on chest xray&#x0D;
Patient complains of acute upper respiratory infection. Cough has been worse in the past 2 weeks.
Patient has an established diagnosis of chronic bronchitis and COPD. It is associated with dyspnea,
nasal congestion, post; "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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; An abnormal finding on physical
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is being
requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request
for a Diagnostic CT

1

1

1

1

1

1

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

2

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

rule out lung cancer, shortness of breath, abmornal 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.; Yes this is a request for a Diagnostic CT

1

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this
request.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Internal Medicine

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Radiology Services
Disapprov mediastinal lymphadenopathy); Denied Not Medically
without contrast material(s)
Necessary
al

Internal Medicine

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

Internal Medicine

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Neurosurgery has requested an advance film study for better resolution outlining possible
etiology/pathology of the patients chronic cervicalgia; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; There is no reason why the patient cannot have a Cervical
Spine MRI.
R/O disc problem; This study is being ordered for trauma or injury.; 2015; There has not been any
treatment or conservative therapy.; visual disturbances, migraine, pain; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

1

1

1

1

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.; 09/2017; There has been treatment or conservative therapy.; Pt known osteoporosis;
Injections , pain management; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 2016; There has not been any treatment or conservative therapy.; complaining of
neck and low back pain, radiating down to leg, pain on/off, more excruciating within the last month,
pain meds, muscle spasms in back and neck (12/2017), PT pain not relieved, member was given
medication that was not working,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; It is not known if the
physician has directed conservative treatment for the past 6 weeks.

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; will upload info physician has provided; It is not known if there has been any treatment or
conservative therapy.; will upload info provided by physician; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Internal Medicine

Internal Medicine

Internal Medicine

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

4 months of PT and not helping; 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.; when turns neck in a lot of 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.
Abnormal CT performed on 3/21/2018; 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 suffers with pain and weakness in lt hand.; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Having pain down right arm and her hand is weak and can't open a bottle without severe pain. Pain
in neck. Muscle weakness noted on physical exam ‐ also has thoracic bony tenderness and recent L4
stress fracture. Provider notes that member has gone from ; 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/hand strength noted as 3/5 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.

1

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Looking for herniated disc; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2/27/18; There has not been any treatment or conservative therapy.;
Back and neck pain, pain that radiates down legs.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
no; 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.; his hands not able to
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.

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

THE PATIENT HAS DDD, TENDERNESS AND PAIN FOR 6WEEKS OR MORE; 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 HAS CHRONIC NECK PAIN, ALTRALGIA,
MUSCLE SPASM, DECREASE RANGE OF MOTION AND AN ANNUAL TEAR IN THE LUMBAR REGION;
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.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

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.; A Xray was performed on patient on 6/12/18 and findings wer as
follows: AP, lateral, swimmer's and odontoid views of the cervical spine provided. Prevertebral soft
tissues are normal in thickness. Degenerative disc space narrowing and anterior osteophytos

1

This is a request for cervical spine MRI; "The patient is not being seen by or is the ordering physician
an oncologist, neurologist, neurosurgeon, or orthopedist."; Known Tumor with or without
metastasis; Patient is having some pain in the right antercubital. He feels this pain when his arm is
stretched out or when he moves his head to the right. This happened 1 week a go. He rolled over
and placed his arm over his wife in bed. Has some pain from his shoul; No, the patient does not have
new or changing neurological signs or symptoms.

1

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

1

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.; don't have any other clinical
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 tried theraphy. States that theraphy did not help.
Made it worse. Patient has a slow gait while walking and moves slowly as she is trying to get up and
down.

1

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.;

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

This is a request for cervical spine MRI; Trauma or recent injury; R/O:HERNIATED NUCLEUS
PULPOSUS&#x0D;
AT THE REQUEST OF:DAVID W CLAY, MD&#x0D;
PATIENT NAME:NANCY M MAHAFFEY&#x0D;
DOB:02/13/1962&#x0D;
AGE/SEX:56/Female&#x0D;
DATE OF SERVICE:06/01/2018&#x0D;
PATIENT ID#:1270982&#x0D;
&#x0D;
PROCEDURE(S): XR C SPINE 2‐3 V&#x0D;
&#x0D;
History: Cervical spine pain that r; 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.

1

Worsening plaque like lesions in central nervous system noted ‐ impression from September 2017
MRI Brain notes continued progression of advanced multifocal white matter and new areas of
enhancement ‐ onset of vision changes/pain due to MS exacerbation ‐ n; This study is being ordered
for a neurological disorder.; 3/18/18; There has been treatment or conservative therapy.; dizziness ‐
blurred vision ‐ pain ‐ photophobia; solu‐medrol given for MS flare; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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;; 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 thoracic 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 recent evidence of a thoracic spine fracture.

Radiology Services
Denied Not Medically
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

large disc tear L spine, moderate bilateral narrowing, radiculopathy, leg pain; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

R/O bulging disc or 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.; 03/19/2018; There has been treatment or conservative therapy.; back
pain; medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; none

1

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; arms and hands; 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.

1

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.; It is not know if the
patient has seen the doctor more then once for these symptoms.

1

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.; Pre‐Operative Evaluation; Surgery is not scheduled within the next 4 weeks.

1

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

2

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 2008; There has been
treatment or conservative therapy.; Knee Pain, radiculopathy; medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 2016; There has not been any treatment or conservative therapy.; complaining of
neck and low back pain, radiating down to leg, pain on/off, more excruciating within the last month,
pain meds, muscle spasms in back and neck (12/2017), PT pain not relieved, member was given
medication that was not working,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; Reason for Study: Pt has had
worsening low back pain for years, however, he has started to have bilateral leg weakness. Dr. Barry
is concerned for bulging disc that would need treatment. Wanting to complete MRI thoracic and
lumbar spine due to these is; 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.

1

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

2

; 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.; 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.; Meloxicam

1

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.; will upload info physician has provided; It is not known if there has been any treatment or
conservative therapy.; will upload info provided by physician; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

c/o low back pain. pulled at work yesterday doing work. tried tylenol and muscle rub which did not
help; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

chronic midline lower back pain with bilateral sciatica, lumbar radiculopathy; The study requested is
a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

large disc tear L spine, moderate bilateral narrowing, radiculopathy, leg pain; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

pain and nerve conduction study; 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.

1

Radiology Services
Denied Not Medically
Necessary

patient had hemilaminectomy 10‐13‐2017. He had a "re‐do" hemilaminectomy 12‐22‐2017. Patient
presents to the office complaining of back pain for 1 month. pain radiates to right hip. Patient was
treated with steroids and pain medicine. He needs to see hi; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

Patient has failed physical therapy and multiply injections in the past, but not in 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

1

Radiology Services
Denied Not Medically
Necessary

Patient here for same day appointment for neck pain and low back pain. Patient has a past medical
history of chronic neck pain and chronic low back pain but states that the pain has worsened over
the past couple of days. Patient fell about one week ago. H; 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 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.

1

Radiology Services
Denied Not Medically
Necessary

pt has been having back pain for a while; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

pt has had a prior MRI that showed disc degeneration and now is having worsening pain and
difficulty walking; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; pt has numbness and
tingling all the way down his left leg that causes pain and difficulty walking; 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.

1

Radiology Services
Denied Not Medically
Necessary

Pt suffers with 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

1

She was told previously that she had scoliosis. I discussed with her the nature of this diagnosis, and
she reports that there have been some previous x‐rays done remotely. We did pull up some x‐rays
from the hospital from 2013, and she had significant deg; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Internal Medicine

Internal Medicine

Internal Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72159 Magnetic resonance
angiography, spinal canal and
contents, with or without
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

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.; The patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

2

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)

1

Radiology Services
Denied Not Medically
Necessary

TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD 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.; TRIPLE STUDY MEANS
AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; It is not known if there has been any treatment or
conservative therapy.; TRIPLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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 not seen the doctor more then once for these symptoms.

1

This is a request for a spinal canal/contents MR Angiography.

1

pt is having pain in her groin; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.

1

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

Disapprov
al

Internal Medicine

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Initial Staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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.; DEC 2017; There has
not been any treatment or conservative therapy.; SHOULDER NECK AND BACK PAIN; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Internal Medicine

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Bilateral ‐ prior right sided injury and she cannot raise her right arm above her head...since the right
has been so problematic she has overused the left s side and can no longer raise her left above her
head and she is having a great deal of pain...she ; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Internal Medicine

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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: She
exhibits decreased range of motion, tenderness and bony tenderness.Musculoskeletal: Positive for
arthralgias and myalgias

Internal Medicine

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

RESTAGING AFTER 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 MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 01/01/2013; There has
been treatment or conservative therapy.; PAIN; STEROID INJECTIONS; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

lt foot pain, progressively getting worse; 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.

1

Radiology Services
Denied Not Medically
Necessary

2

2

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

pain meds; This study is being ordered for Congenital Anomaly.; At birth; There has been treatment
or conservative therapy.; restless legs, irregular gait; PT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

pt fell and hurt her left knee. She says the pain is getting worse; 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.

1

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.

2

Radiology Services
Denied Not Medically
Necessary

unknown‐pt is new to our clinic; 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

1

Radiology Services
Denied Not Medically
Necessary

Pt has had sevreral falls due to pain . worse with moving . Diagnosed w/ AVN; 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.

1

73721 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov lower extremity; without
Necessary
contrast material
al

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.

1

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

&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; Yes this is a
request for a Diagnostic CT

1

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Disapprov followed by contrast material(s)
al
and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov lower extremity; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

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; Yes this is a
request for a Diagnostic CT
Abdominal pain, suspected 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; Yes this is a
request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

The Pt has thyroid cancer. Pt is throwing UP. Rule out METS.; 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.; It is unknown if this study is being
ordered for 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.; Yes this is a request for a Diagnostic CT

1

1

Internal Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Internal Medicine

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this
is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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.; SPIKING FEVER ANYWHERE
FROM 100‐102 OCCURS ABOUT 3‐4 DAYS OUT OF THE WEEK.&#x0D;
PT HAS A HISTORY OF MONO, OCCASIONAL JOINT PAIN. PT DOES HAVE A LOT OF ABDOMINAL PAIN.
EPIGASTRIC RADIATING INTO THE LEFT UPPER QUADRANT.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

2

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

44 year old female complaining of lower abdominal pain with 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.; Yes this is a
request for a Diagnostic CT
ABD PAIN, NAUSEA &amp; VOMITING. Has intermittent abdominal pain with N/V. Has had
pancreatitis in past and a strictured CBD theat needed opening. Has HTN and GERD; 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.; Yes this is a request for a Diagnostic CT
abd pn; 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 normal.; Yes this is a request for a
Diagnostic CT
P TH AS HAD ABDOMINAL PAIN, NAUSEA &amp; VOMITIN, &amp; ACID REFLUX FOR 2 MONTHS;
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.; Yes this is a request for a Diagnostic CT
Patient has abdominal tenderness and firmness around umbilical area and has had an u/s abdomen
and it shows possible ventral hernia and radiologist suggest f/u with a CT; 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.; Yes this is a
request for a Diagnostic CT
patient has dealt with this pain for couple of years. She had normal right hip xray last year and
normal US of abdomen. Over the past several weeks the pain has now started to radiate to upper
stomach and to groin area down into right leg.; 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.; Yes this is a request for a
Diagnostic CT
Surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for a
Diagnostic CT

1

1

1

1

1

1

1

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 ketones.; 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.; Yes
this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this is a request for a Diagnostic CT
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 amylase lab test.; The results of the lab test were normal.; Yes this is a request for a
Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT

1

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It is not known if a rectal
exam was performed.; Yes this is a request for a Diagnostic CT

1

1

2

6

2

1

2

3

Internal Medicine

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

Internal Medicine

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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."; Pt has a hx of cancer in other body parts. MRI ordered for liver lesions.

1

Internal Medicine

77084 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, bone marrow Denied Not Medically
al
blood supply
Necessary

initial staging; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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 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

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

c/o feelings of chest pains. went to ED due to this. reports some feeling of elephant on her chest.
stopped caffeine. very concerned about this. BP has been running high as of late as well. not on any
blood pressure medications; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
Necessary
pharmacologic)

It is unknown if the patient has symptomsof atypical chest pain (angina) or shortness of breath.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not
have diabetes.; This is a Medicare member.; It is unknown if the patient has a cardiac history with
known myocardial infarction and/or cardiac intervention such as cardiac surgery/angioplasty(PCI);
This is NOT for a preoperative evaluation of a non cardiac surgery involving general anesthesia; It
has not been greater than 5 years since cardiac testing has been performed

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Patient is having chest pain daily lasting for an hour or more.; 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 has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a Medicare member.; The
patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

pt has been having chest pain, shortness of breath, and left arm numbness for 2 weeks; 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 has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

pt has known coronary artery disease she says that she is unable to do a stress echo because she
had one in the past and had chest pain and shortness of breath; 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 has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is
NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

1

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Internal Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Internal Medicine

78813 Positron emission
Disapprov tomography (PET) imaging;
al
whole body

Internal Medicine

Internal Medicine

Internal Medicine

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

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.

1

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 valve disorders.
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

Radiology Services
Denied Not Medically
Necessary

Hypertension related symtoms/issues notes fatigue, notes swelling of ankles Edema, unspecified
type prior venous doppler negative.; 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.

1

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; 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.

1

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 does not have a
history of a recent heart attack or hypertensive heart disease.

2

1

1

Internal Medicine

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

Internal Medicine

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

Internal Medicine

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary

; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a Chest
CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with pulmonary
signs or symptoms of lung cancer or there are other diagnostic test suggestive of lung cancer.
Family hx of cancer; This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if
this patient has had a Low Dose CT for Lung Cancer Screening in the past 11 months.; It is unknown
if the patient is presenting with pulmonary signs or symptoms of lung cancer or if there are other
diagnostic test suggestive of lung cancer.
Personal history of nicotine dependence; This request is for a Low Dose CT for Lung Cancer
Screening.; This patient has NOT had a Low Dose CT for Lung Cancer Screening 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.; It is unknown if 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.

1

1

1

Interventional
Radiologists

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Interventional
Radiologists

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Liver lesion; 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.

1

Interventional
Radiologists

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Nephrology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

1

Interventional
Radiologists

Interventional
Radiologists

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

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

1

PELVIC CONGESTION SYNDROME; 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.

1

Nephrology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Nephrology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
will fax clinical; This study is being ordered for a neurological disorder.; unknown; There has not
been any treatment or conservative therapy.; will fax clinical; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Nephrology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

; 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).
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.; Yes this is a request for a
Diagnostic CT
This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; Which
organ is enlarged? Kidney; The patient had an Ultrasound.; The Ultrasound results were equivocal.;
Yes this is a request for a Diagnostic CT

1

Nephrology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

2

Nephrology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is organ
enlargement.; It is not known if there is ultrasound or plain film evidence of an abdominal organ
enlargement.; It is not know if this study is being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT

1

Nephrology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

Nephrology

Nephrology

1

1

1

1

Nephrology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Nephrology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Nephrology
Neurological
Surgery

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

74176 Computed tomography, Radiology Services
Disapprov abdomen and pelvis; without
Denied Not Medically
al
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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.; Yes this is a request for a Diagnostic CT
&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 chronic or recurring.

1

1

1

2

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 02/01/2016; There has been treatment or conservative therapy.; pain up and
down spine including neck area, numbness in legs and feet with standing/walking, aching burning
stabbing; injections, medications, chiropracter; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

70450 Computed tomography,
head or brain; without contrast
Approval material

55 year old female that presented from OSH ER. Patient presented with right side weakness and
tremors, family stated that it started a few days ago. States the patient has been unable to walk due
to RLE feeling like it would "give out". Denies headache or; 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.

1

70450 Computed tomography,
head or brain; without contrast
Approval material

patient is status post chiari decompression and is experiencing increase in headaches as well as
bulging at the incision site. would like to evaluate for hydrocephalus.; 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.

1
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Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval
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Neurological
Surgery
Neurological
Surgery

Neurological
Surgery
Neurological
Surgery
Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

Patient reports intermittent abdominal pain and intermittent headaches which began
postoperatively.; 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.
This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.
This is a request for a brain/head CT.; Evaluation of known or suspected subarachnoid
hemorrhagebest describes the reason that I have requested this test.; None of the above best
describes the reason that I have requested this test.
This is a request for a brain/head CT.; Known or suspected blood vessel abnormality (AVM,
aneurysm) with documented new or changing signs and or symptoms best describes the reason that
I have requested this test.; This is NOT a Medicare member.
This is a request for a brain/head CT.; Known or suspected infection best describes the reason that I
have requested this test.
This is a request for a brain/head CT.; 'None of the above' describes the headache's character.;
Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; Post‐operative evaluation best describes the reason that I
have requested this test.; None of the above best describes the reason that I have requested this
test.

1

5

1

3

1

1

2

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

7

70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a brain/head CT.; The patient has a known brain tumor.; Known or suspected
tumor best describes the reason that I have requested this test.; There are documented neurologic
findings suggesting a primary brain tumor.; This is NOT a Medicare member.

4

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a brain/head CT.; The patient has an Abnormality of the skull bones
(craniosynostosis).; Known or suspected congenital anomaly best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.
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 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 does NOT have a recent onset (within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for trauma or injury.

1

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.

3

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

1

1

1

Neurological
Surgery

70450 Computed tomography,
head or brain; without contrast
Approval material

Neurological
Surgery

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

This is a request for a brain/head CT.; This is a request for a brain/head CT.; Recent (in the past
month) head trauma with neurologic symptoms/findings best describes the reason that I have
requested this test.; Recent (in the past month) head trauma with neurologic symptoms/findings
best describes the reason that I have requested this test.
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Neurological
Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

1

Neurological
Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurological
Surgery

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the brain.

Neurological
Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/21/2018; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

8

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 4/2015; There has been treatment or conservative therapy.; mbr has
headache, dizziness; A Shunt and Diamox and medication for pain verapamil and shunt monitoring;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

2

1

27

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

The patient has had a recent MRI or CT for these symptoms.; This is a request for a Neck MR
Angiography.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 11/13/2017; There has
been treatment or conservative therapy.; She has a thunderclap headache due to the aneurysm in
her head , but it hasn't ruptured; She had a cerebral angiogram on 11/14/17; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 4/30/2018; 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;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

4

; This request is for a Brain MRI; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.; 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).

2

; 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.

1

6.3 mm chiari malformation present on previous MRI further diagnostic studies required for further
diagnosing.; This study is being ordered for a neurological disorder.; 1 year; There has been
treatment or conservative therapy.; Headaches, bilateral hand numbness, decreased coordination,
vision changes; Medications, relaxation; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Along the posteromedial aspect of the right occipital cortex adjacent to the calvarium is an area of
decreased attenuation most consistent with an aracnoid cyst. The arachnoid cyst measures
1.7cm&#x0D;
AP x 1.5cm transverse,; This study is being ordered for a neurological disorder.; 4/24/18; There has
been treatment or conservative therapy.; Bilateral burning, aching, throbbing, and shooting pain in
lower back that is radiating to both legs. Weakness, numbness, and tingling in both feet and
legs.&#x0D;
&#x0D;
He is also having severe headaches. It is the worst headache of his life. Patient had a CT Sca; OTC
PAIN RELIEVERS AND ANTI‐INFLAMMATORY MEDICATIONS. &#x0D;
ALSO ORAL STEROIDS AND STEROID INJECTIONS.&#x0D;
HOME EXERCISES, ICE, HEAT, AND REST; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Chairi I, lumbar DDD, DJD with scoliosis. Plan for baseline cine flow eval , MRI head and will refer for
PT for core strengthening/ home exercise program. May benefit from injections at some point if
back symptoms worsen. Would not recommend intevention f; This study is being ordered for
Congenital Anomaly.; 6/6/17; There has been treatment or conservative therapy.; Duration: 10
years &#x0D;
Frequency Frequently &#x0D;
Severity: Average pain level over the last week 4/10 &#x0D;
Location: Low back Both; Mid‐back Both &#x0D;
Quality: Dull; Aching; Burning &#x0D;
Timing: Gradual onset &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: ; Alleviating Factors: sitting; heat; rest; massage; anti‐inflammatory medication;
physical therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
Dizziness
past stroke
Numbness and tingling fingertips of right hand
nausea/headache
9‐8‐2017 Gamma knife for residual left cerebellar AVM
access response to radiation.; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

F/U in one year studies with studies Head, cine, C/ T.; This study is being ordered for Congenital
Anomaly.; 7/24/15; There has been treatment or conservative therapy.; Son of an adult Chiari
patient who has been diagnosed with Chiari. Patient has occasional headaches which can be
exacerbated by Valsalva but are fairly uncommon. No other major issues. MRI head/ spine shows 21
mm tonsillar herniation but at least some pos; Clinicals to be uploaded.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Neurological
Surgery

1

1

1

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

HAS HAD TREMORS, POSSIBLE SEIZURES; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; AT BIRTH; There has been treatment or
conservative therapy.; HEADACHES, HYPERSENSITIVITY TO TOUCH, POSSIBLE AUTISM, GENECTIC
ABNORMALITIES, HEART MURMUR; SHUNT PLACEMENT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

HEADACHE AND HYDRO; 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.

1

headaches past 4 months&#x0D;
MRI Brain w/wo shows enlarged pituitary gland.; 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.

1

MACROCEPHALY; 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.

1

na; This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
It is not known if 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.; 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.

1

Patient has a Chiari malformation type 1. Tinnitus and weakness in her extremities.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Patient is coming in for a 6 month follow‐up of mass lesion of brain with imaging. Patient's last
office visit was on 12/15/17, and there were no new complaints or issues since previous visit on
11/10/17. Normal physical exam on 12/15/17.; 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.

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

per op for surgery; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

PRE OP FOR SURGERY; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

Neurological
Surgery

S/P LP shunt. Wounds C/D/I. Some pain over flank and abdominal area. Has continued to have right
facial and ear pain likely still related to Trigeminal neuralgia but would not do any further lesioning
at this point. Some SO pain on right as well. Will fol; This study is being ordered for Congenital
Anomaly.; 12/05/2014; There has been treatment or conservative therapy.; S/P LP shunt. Wounds
C/D/I. Some pain over flank and abdominal area. Has continued to have right facial and ear pain
likely still related to Trigeminal neuralgia but would not do any further lesioning at this point. Some
SO pain on right as well. Will fol; Patient has had surgery with shunt placement for chiari
malformation.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
srs; 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.
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.

1

1

15

2

3

2

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 due to trauma or injury.; There are new, intermittent symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.

1

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 is NOT a Medicare member.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of Multiple Sclerosis; The patient has not undergone treatment for
multiple sclerosis.; There are intermittent or new neurological symptoms or deficits such as one‐
sided weakness, speech impairments, or vision defects.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of seizures; There has not been a previous Brain MRI completed.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for and infection or inflammation.

1

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 new neurological
symptoms.; The neurologic symptoms include one sided arm or leg weakness.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

5

Neurological
Surgery

Neurological
Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material
72125 Computed tomography,
cervical spine; without contrast
material

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

; 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.
62yo M with CSM and 3 months history of progressively worsening weakness, difficulty with fine
motor control, muscular atrophy of the shoulders and bilateral UE. Imaging cervical kyphosis with
cervical spondylosis with central and foraminal stenosis worst; 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.

1

2

1

Neurological
Surgery

Neurological
Surgery
Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery

72125 Computed tomography,
cervical spine; without contrast
Approval material

Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

abnormal 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 Unknown If No Info Give&#x0D;
&#x0D;
This is a follow up to a C6/7 fracture which is best followed with a CT scan rather than a 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.
MRI patient had showed inflammatory changes, trying to access for pseudoarphrosis; 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.
part of myelogram; This study is being ordered for a neurological disorder.; 4/1/2018; There has
been treatment or conservative therapy.; neck and back pain arm weakness ,numbness, tingling;
medication , home exercise; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
rule out nerve root compression; This study is being ordered for a neurological disorder.;
11/9/2017; There has been treatment or conservative therapy.; Back and neck pain, arm and leg
weakness, walks using a cane, to be part of a myelogram; Patient has been on anti‐inflammatories,
steroids, physical therapy (3 weeks, back in November); One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

1

1

1

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.

6

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.

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

&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;; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72125 Computed tomography,
cervical spine; without contrast
Approval material
72125 Computed tomography,
cervical spine; without contrast
Approval material

72128 Computed tomography,
thoracic spine; without contrast
Approval material

; This is a request for a thoracic spine CT.; There is no reason why the patient cannot undergo a
thoracic spine MRI.; Yes this is a request for a Diagnostic CT

2

72128 Computed tomography,
thoracic spine; without contrast
Approval material

; This study is being ordered for a neurological disorder.; February 2018; There has been treatment
or conservative therapy.; bil leg spasms; pain medication, referral for surgical weightloss; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Post‐op evaluation; patient was given antibiotics; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Surgery 03/31/2018; There has been
treatment or conservative therapy.; Surgical site painful; still wearing brace; myalgia and back pain;
Surgery; PT and OT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72128 Computed tomography,
thoracic spine; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

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 thoracic spine CT.; The
patient has had 3 or fewer Thoracic Spine CTs.; "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.; There is a reason why the patient cannot undergo a
thoracic spine MRI.; Yes this is a request for a Diagnostic CT

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

unknown; This study is being ordered for a neurological disorder.; 02/2018; There has been
treatment or conservative therapy.; low back pain radiating to left leg; surgery, pain management,
PT, antibiotics; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery
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Surgery

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Neurological
Surgery

72131 Computed tomography,
lumbar spine; without contrast
Approval material

part of myelogram; This study is being ordered for a neurological disorder.; 4/1/2018; There has
been treatment or conservative therapy.; neck and back pain arm weakness ,numbness, tingling;
medication , home exercise; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
rule out nerve root compression; This study is being ordered for a neurological disorder.;
11/9/2017; There has been treatment or conservative therapy.; Back and neck pain, arm and leg
weakness, walks using a cane, to be part of a myelogram; Patient has been on anti‐inflammatories,
steroids, physical therapy (3 weeks, back in November); One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

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 suspicion of lumbar spine neoplasm, tumor
or metastasis.; Yes this is a request for a Diagnostic CT

Neurological
Surgery

72131 Computed tomography,
lumbar spine; without contrast
Approval material
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&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; 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.;
Absent throughout.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 04/16/2016; There has been treatment or conservative therapy.; Radicular
pain and pain radiating into the left arm. Reflexes are diminished.; Injections, medications, and PT.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/20/12; There has
been treatment or conservative therapy.; vomiting, nausea, pain; surgery on eye; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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; Known Tumor with or without metastasis; The patient
has been seen by or is the ordering physician an oncologist, neurologist, neurosurgeon, or
orthopedist.; It is unknown when the last Cervical Spine MRI was performed.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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 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.
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; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

1

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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.; Weak in the left by 3/5.;
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.; diminished grip 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.

1

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; Surgery was on 06/07/2018; There has
been treatment or conservative therapy.; Radiculopathy and weakness; Surgery and PT before
surgery.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; CHIARITYPE 1 MALFORMATION AND SMALL SYRINX; It is not known if there has been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

1. Chiari malformation ‐ 8 years s/p SOD for chiari malformation. Sudden onset weakness and
numbness to left leg 4 days ago, which started when she walked into dance class. Physical exam
demonstrated resolution of weakness at this time. She does experienc; This study is being ordered
for Congenital Anomaly.; December 2010.; There has been treatment or conservative therapy.;
Emily is here to discuss recent change in symptoms. 8 years s/p SOD for chiari malformation. She
reports sudden onset weakness and numbness to left leg 4 days ago, which started when she
walked into dance class. She was unable to "pick up left leg" and fe; Chiari sx ‐ Dec 2010; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

45 year old female with history of headaches for years that are suboccipital and exacerbated by
Valsalva. Reports blurry double vision at times as well as rumbling in ears, word finding difficulty,
swallowing difficulties, neck pain, decreased ROM of neck; This study is being ordered for Congenital
Anomaly.; Patient reports years of headaches.; There has been treatment or conservative therapy.;
Frequency Constantly &#x0D;
Severity: Average pain level over the last week 6/10 &#x0D;
Location: Neck &#x0D;
Quality: Shooting &#x0D;
Timing: Cannot identify &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: sitting; coughing/sneezing; looking up; looking down; ne; Medications listed in
clinicals.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
continuing difficulty with neck and right arm pain. Described as a C4‐C5 radiculopathy. Significant
changes at C3‐4. Also at 5667. Patient has failed extensive conservative trial he is ready for surgery.
New MRI is needed.; This is a request for cervical spine MRI; Pre‐Operative Evaluation; It is not
known when surgery is scheduled.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

F/U in one year studies with studies Head, cine, C/ T.; This study is being ordered for Congenital
Anomaly.; 7/24/15; There has been treatment or conservative therapy.; Son of an adult Chiari
patient who has been diagnosed with Chiari. Patient has occasional headaches which can be
exacerbated by Valsalva but are fairly uncommon. No other major issues. MRI head/ spine shows 21
mm tonsillar herniation but at least some pos; Clinicals to be uploaded.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

FOR BETTER EVALUATION DUE TO THE INCREASING PAIN. EVALUATION FOR SURGERY OR
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.; 07/01/2017; There has been treatment or conservative therapy.; INCREASING
NECK AND LOW BACK PAIN. PATIENT IS HAVING BILATERAL HIP PAIN. SHE IS HAVING INCREASING
BILATERAL ARM PAIN THAT HAS JUST STARTED GETTING WORSE.; PATIENT HAS COMPLETED
SEVERAL COURSES OF PHSYSICAL THERAPY AND HAS HAD INJECTIONS AND IS ON MEDICATION; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
HAS HAD TREMORS, POSSIBLE SEIZURES; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; AT BIRTH; There has been treatment or
conservative therapy.; HEADACHES, HYPERSENSITIVITY TO TOUCH, POSSIBLE AUTISM, GENECTIC
ABNORMALITIES, HEART MURMUR; SHUNT PLACEMENT; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

1

1

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

LROM in shoulder, grip strength limited.; This study is being ordered for a neurological disorder.;
05/16/2017; There has been treatment or conservative therapy.; LROM, neck pain radiates to LUE,
also to LLE, which becomes numb and burning.; ESI, meds, ice, heat, activity modification,
chiropractic.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
none; This study is being ordered for Congenital Anomaly.; 6/5/18; There has not been any
treatment or conservative therapy.; Unknown symptoms. Pt is 3 months.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

1

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.; NECK SHOULDER
AND ARM; 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.

1

Patient has a Chiari malformation type 1. Tinnitus and weakness in her extremities.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Patient with prior Chiari surgery and righ VP shunt which was at 2.0 presents with recurrent
headaches / visual issues exacerbated by being up. Shunt at 0.5 today. replaced to 1.5. Will reeval .
in two weeks. Need new staudies, last 2 years ago.Neuro ‐ in; This study is being ordered for
Congenital Anomaly.; 10/25/16; There has been treatment or conservative therapy.; Pleasant
female with history of Chiari decompression as well as LP and VP shunts who has essentially had
recurrent full blown symptomatology including Valslsalva and bending forward headaches, tinnitus,
visual issues, swallowing issues, palpoitqations , d; Failed Chiari surgery. Will get cine flow and T/L/S
to ;look for syrinx/ tethered cord. EDS workup as well as dysautonomia eval. Follow up after to see if
there is anything we can do to help; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Pt with primary brain tumor and possible leptomeningeal metastasis coming for follow up after
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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Looking at this due to tethered spinal chord. Dr wants to see sagittal and axel T1 sequence images.
These were not viewed on prior Lumbar 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.; 02/2013; There has been treatment or
conservative therapy.; Low back pain that radiates to bilat lower extremities with urinary frequency
and urge incontinence. Looking at this due to tethered spinal chord.; Medications and HEP; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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proton) imaging, spinal canal
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Approval contrast material
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; It is not known if this patient had a recent course of supervised physical
Therapy.

1

1

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.

2

The patient is presenting new symptoms.; This study is being ordered for follow‐up.; This is a
request for cervical 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.

1

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

13

This is a request for cervical spine MRI; Neurological deficits; Patient has been experiencing
radicular pain in right scapula should and arm. She has also been experiencing numbness and
tingling. She has tried NSAIDS and at home exercises with no relief. Her symptoms have increasingly
worsened over the last 4 months.; 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.

1

This is a request for cervical spine MRI; Neurological deficits; This 54 year old male presents with
neck pain with tingling in left hand. His main complaint is the tingling in his 2nd, 3rd and 4th digits in
his right hand. He states this began about one month ago without incident and has progressively
worsened. &#x0D;
&#x0D;
He; 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.

1

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.
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

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; 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.; Cont w neck and right shoulder pain that radiates down to upper
back

4

1

15

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unable to explain his symptoms with his lumbar findings.; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; back pain and neck pain with history of tetraparesis/ increased reflexes in the legs
Evaluation of Deep Tendon Reflexes on the right side demonstrates 1/4 Triceps Reflex, 0/4 Biceps
Reflex, 0/4 Brachioradialis Reflex and 3/4 Patellar Reflex, but 2/4 Achil; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown; This study is being ordered for a neurological disorder.; 10/27/2016; There has been
treatment or conservative therapy.; Recent fall, neck and back pain, diminished reflexes, poor ROM
due to pain, easy bruising, arm and leg weakness, neurological deficits.; Surgery, injections,
medicaitons; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

weak grip on right, pain with leg raise; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8/9/2012; There has been treatment or conservative
therapy.; radiculopathy ,; PM, PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 15 years ago; There has been treatment or conservative therapy.; lower back
pain numbness and tingling in both legs and feet; surgery muscle relaxers spine injection; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/20/12; There has
been treatment or conservative therapy.; vomiting, nausea, pain; surgery on eye; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; 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 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 recent evidence of a thoracic spine fracture.

1

Neurological
Surgery

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; It is not known if there has been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for trauma or injury.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

1. Chiari malformation ‐ 8 years s/p SOD for chiari malformation. Sudden onset weakness and
numbness to left leg 4 days ago, which started when she walked into dance class. Physical exam
demonstrated resolution of weakness at this time. She does experienc; This study is being ordered
for Congenital Anomaly.; December 2010.; There has been treatment or conservative therapy.;
Emily is here to discuss recent change in symptoms. 8 years s/p SOD for chiari malformation. She
reports sudden onset weakness and numbness to left leg 4 days ago, which started when she
walked into dance class. She was unable to "pick up left leg" and fe; Chiari sx ‐ Dec 2010; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

55 year old female with chronic neck pain, history of migraines, seizure disorder and recent
progressive strain related SO headaches as well as visual issues, tinnitus, dysautonomia, dysphagia,
stiff joints , ataxia, myelpathy especially on right and MRI ; This study is being ordered for Congenital
Anomaly.; Patient states years.; There has been treatment or conservative therapy.; Headaches,
neck pain, numbness, seizures, inabiliety to speak and confusion.; Keppra, Mobic, Gabapentin,
Robaxin, Paxil. Topamax.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Chairi I, lumbar DDD, DJD with scoliosis. Plan for baseline cine flow eval , MRI head and will refer for
PT for core strengthening/ home exercise program. May benefit from injections at some point if
back symptoms worsen. Would not recommend intevention f; This study is being ordered for
Congenital Anomaly.; 6/6/17; There has been treatment or conservative therapy.; Duration: 10
years &#x0D;
Frequency Frequently &#x0D;
Severity: Average pain level over the last week 4/10 &#x0D;
Location: Low back Both; Mid‐back Both &#x0D;
Quality: Dull; Aching; Burning &#x0D;
Timing: Gradual onset &#x0D;
Context/Mechanism: Cannot identify &#x0D;
Aggravating Factors: ; Alleviating Factors: sitting; heat; rest; massage; anti‐inflammatory medication;
physical therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 2008; There has been
treatment or conservative therapy.; Clinicals to be uploaded.; Clinicals to be uploaded.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

F/U in one year studies with studies Head, cine, C/ T.; This study is being ordered for Congenital
Anomaly.; 7/24/15; There has been treatment or conservative therapy.; Son of an adult Chiari
patient who has been diagnosed with Chiari. Patient has occasional headaches which can be
exacerbated by Valsalva but are fairly uncommon. No other major issues. MRI head/ spine shows 21
mm tonsillar herniation but at least some pos; Clinicals to be uploaded.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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proton) imaging, spinal canal
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Approval contrast material
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Melinda presents today with new imaging with complaints of 10/10 head and low back pain. She
was last seen in our clinic by Laura Flowers approximately a year ago. The visit note is as follows:
&#x0D;
Melinda is a 53 y.o. female who presents the clinic for hos; This study is being ordered for a
neurological disorder.; 03/29/2017; There has been treatment or conservative therapy.; Melinda
presents today with new imaging with complaints of 10/10 head and low back pain. She was last
seen in our clinic by Laura Flowers approximately a year ago. The visit note is as follows: &#x0D;
Melinda is a 53 y.o. female who presents the clinic for hos; bracing, TSLO, flexeril; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
none; This study is being ordered for Congenital Anomaly.; 6/5/18; There has not been any
treatment or conservative therapy.; Unknown symptoms. Pt is 3 months.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Patient has a Chiari malformation type 1. Tinnitus and weakness in her extremities.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Patient with primary complaints of low back pain but he has unusual history of leg numbness and
weakness with cauda equina type symptoms will go ahead and complete workup with cervical and
thoracic MRI scan return to clinic. Unable to explain his symptoms; 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 weakness.; Will get some numbness in his legs/feet when back is really hurting.
Will have episodes when he cannot move or feel his legs or bowel/bladder function.; 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 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.

1

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.; 3/23/18 ‐ Known to me.
S/P MRI head neck cine T/L/S. CIne with good flow. No increase in Chiari. Remainder OK except for
very slight increase in T8/9 syrinx though it is shorter. Has had some vision issues as well as back
pain and leg numbness recently. T; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.

1

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.

1

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.

1

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.

7

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.; "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.

1

The patient is presenting new symptoms.; This study is being ordered for follow‐up.; 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.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
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and contents, thoracic; without
Approval contrast material
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Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
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contrast material
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contrast material
72146 Magnetic resonance (eg,
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contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material

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.

7

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.

2

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.

1

This is a request for a thoracic spine MRI.; There is x‐ray or laboratory evidence of paraspinal
abscess.; The study is being ordered due to known or suspected infection or abscess.

1

WONT LET ME TYPE; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; We saw her in the hospital 6/4/18 for subarachnoid hemorrhage that was
prepontine with now 2 CTAs that dont show any aneurysm or vascular malformations. I have
advised her from the standpoint of that, I am satisfied, however, she is having a tremendous a;
There has been treatment or conservative therapy.; WONT LET ME TYPE; ORAL ANALGESIA FOR
SUSPECTED SUBARA; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; Document exam findings; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 15 years ago; There has been treatment or conservative therapy.; lower back
pain numbness and tingling in both legs and feet; surgery muscle relaxers spine injection; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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1
&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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3 weeks ago; There has been treatment or conservative therapy.; patient has
weakness and pain radiating down to her legs through her feet; Home exercises, also ice bags with
heat; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; January 2018; There has been treatment or conservative therapy.; numbness
and pain in arms which has transitioned to weakness in her right arm. unbalanced and weakness in
legs. Low back and leg pain.; Pt has had pain meds, PT, and also been put in splint for arm; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 02/01/2016; There has been treatment or conservative therapy.; pain up and
down spine including neck area, numbness in legs and feet with standing/walking, aching burning
stabbing; injections, medications, chiropracter; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; 56 yrs female with a long
history of mechanical back pain with radiation down LLE. Patient has pain with ambulation. Pt
complains of new onset of numbness, tingling in the left anterior thigh. Pt notes intermiitent
weakness. Patient failed conservative ma; 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.

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; back pain; It is not known if the patient
has new signs or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a
new foot drop.; There is not x‐ray evidence of a recent lumbar fracture.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for trauma or injury.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

1. Chiari malformation ‐ 8 years s/p SOD for chiari malformation. Sudden onset weakness and
numbness to left leg 4 days ago, which started when she walked into dance class. Physical exam
demonstrated resolution of weakness at this time. She does experienc; This study is being ordered
for Congenital Anomaly.; December 2010.; There has been treatment or conservative therapy.;
Emily is here to discuss recent change in symptoms. 8 years s/p SOD for chiari malformation. She
reports sudden onset weakness and numbness to left leg 4 days ago, which started when she
walked into dance class. She was unable to "pick up left leg" and fe; Chiari sx ‐ Dec 2010; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

55 year old female with chronic neck pain, history of migraines, seizure disorder and recent
progressive strain related SO headaches as well as visual issues, tinnitus, dysautonomia, dysphagia,
stiff joints , ataxia, myelpathy especially on right and MRI ; This study is being ordered for Congenital
Anomaly.; Patient states years.; There has been treatment or conservative therapy.; Headaches,
neck pain, numbness, seizures, inabiliety to speak and confusion.; Keppra, Mobic, Gabapentin,
Robaxin, Paxil. Topamax.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 2008; There has been
treatment or conservative therapy.; Clinicals to be uploaded.; Clinicals to be uploaded.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
follow up on abscess; The study requested is a Lumbar Spine MRI.; It is not known if there is
laboratory evidence of osteomyelitis.; Known or Suspected Infection or abscess; It is not known if
there is laboratory or x‐ray evidence of meningitis.; It is not known if there is laboratory or x‐ray
evidence of a paraspinal abscess.; It is not known if there is laboratory or x‐ray evidence of an
infected disc, septic arthritis, or "discitis".

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

her MRI W/WO contrast of her C spine. I dont see much in the way of enhancement. I think
overall, things look okay. I dont see any evidence of a tumor. I think overall this is going to be either
a compressive syrinx or overall just incidental finding. ; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

1

Known to me. Has had L4 ‐ S1 then L3/L4 fusion. Post op did OK but has had recurrent right LBP in SI
joint area as well as claudication. Xrays OK. SI joint injection with minimal relief. recent EMG with
mild bilateral chronic radiculopathy L5 which is lik; 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 of the spinous process at L 2 and to palpation of the the right
sacroiliac joint(s).tenderness of the gluteus medius. restricted lumbar flexion; 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.

1

long history of incapacitating sciatica consistent with L5 radiculopathy; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

1

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Patient with prior Chiari surgery and righ VP shunt which was at 2.0 presents with recurrent
headaches / visual issues exacerbated by being up. Shunt at 0.5 today. replaced to 1.5. Will reeval .
in two weeks. Need new staudies, last 2 years ago.Neuro ‐ in; This study is being ordered for
Congenital Anomaly.; 10/25/16; There has been treatment or conservative therapy.; Pleasant
female with history of Chiari decompression as well as LP and VP shunts who has essentially had
recurrent full blown symptomatology including Valslsalva and bending forward headaches, tinnitus,
visual issues, swallowing issues, palpoitqations , d; Failed Chiari surgery. Will get cine flow and T/L/S
to ;look for syrinx/ tethered cord. EDS workup as well as dysautonomia eval. Follow up after to see if
there is anything we can do to help; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
REQUESTING APPROVAL FOR A LUMBAR MRI DUE TO INCREASING PAIN AFTER INJECTIONS AND
PHSYICAL THERAPY FOR PRESURGICAL REVIEW.&#x0D;
&#x0D;
REQUESTING APPROVAL FOR A CERVICAL MRI FOR INCREASING PAIN AFTER CERVICAL FUSION.; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

S/P SOD and ACDF. Doing OK. Some frontal headaches recently as well as visual issues. MRI head
with flow is stable however. Has persistent CRPS so will start Lamictal and get Optho referral for ?
papilledema. MRI Spine with nect visit for persistent myelo; This study is being ordered for
Congenital Anomaly.; 12/23/16; There has been treatment or conservative therapy.; 49 year old
female presents to clinic with history of neck pain as well as suboccipital headaches for years ( had 4
wheeler wrecks in mid 2000s). Reports headcahes are exacerbatedby Valsalva. She has also had
tinnitus, facial numbness and transwient weakn; Craniectomy, suboccipital;
exploration/decompression, cranial nerves&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Anterior cervical discectomy, with fusion and plating ‐ 09/25/2017&#x0D;
Craniectomy, suboccipital; exploration/decompress; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

T/L and MRi cine. Will f/u after. Chari I , needs completion studies, Moniter vs SOD as he has
improved with lifestyle modification ( stopped jogging); This study is being ordered for Congenital
Anomaly.; Duration: 1 years; There has been treatment or conservative therapy.; 44 year old male
with issues for years including SO headaches tinnitus, vision, speech, swallowing issues as well as
brain fog/ gait issues, extremitiy isses. Recent MRI shows Chiari I with crowding. Prior studies back
to 2005 show similar Chiari but not ; Alleviating Factors: heat; rest &#x0D;
Associated Symptoms: weakness&#x0D;
Previous Spine Physical Therapy: did not help; jan 2017; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Neurological
Surgery

Neurological
Surgery

1

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
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Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

THAT MRI WAS DONE ON 3/26/18 FOR PRESURGERY. &#x0D;
SHE HAD SPINAL SURGERY A HEMILAMINECTOMY ON 4/6/18.&#x0D;
DR SMITH WANTS THIS MRI SINCE SHE IS HAVING SEVERE PAIN IN RIGHT LEG POST SURGERY. SHE IS
NOT RESPONDING TO MEDICATION, HEAT, ICE, BRACE ETC. SHE IS UNABLE; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

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 an Epidural.

1

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

6

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.

1

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 is experiencing new or changing symptoms.; It is unknown if the patient has
been seen by or if the ordering physician a neuro‐specialist, orthopedist, or oncologist.

1

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

6

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

2

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.

2

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

1

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

11

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

4
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Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurological
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Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Approval

Neurological
Surgery

Neurological
Surgery

72192 Computed tomography,
pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

84

The study requested is a Lumbar Spine MRI.; There is laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Infection or abscess

1

tingling numbess; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

1

weak grip on right, pain with leg raise; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8/9/2012; There has been treatment or conservative
therapy.; radiculopathy ,; PM, PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; 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.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

bilateral hip pain; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.

1

right hip pain; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 04/16/2016; There has been treatment or conservative therapy.; Radicular
pain and pain radiating into the left arm. Reflexes are diminished.; Injections, medications, and PT.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

1

Neurological
Surgery

Neurological
Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

The requested study is a Shoulder MRI.; Study being ordered for post‐operative evaluation.; The
ordering physician is not an orthopedist.; It is not known if there are documented findings of joint
infection.; It is not known if there is documented findings of delayed healing.; There are no
documented physical or plain film findings of prosthetic device dislocation.;

1

The requested study is a Shoulder MRI.; The pain is described as chronic; The request is for shoulder
pain.; The physician has directed conservative treatment for the past 6 weeks.; The patient has
completed 6 weeks of physical therapy?

1

Neurological
Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 requests for a hip MRI.; Surgery or arthrscopy is scheduled in the next 4 weeks.; There is
not a suspicion of fracture not adequately determined by x‐ray.; It is not known if there is a
suspicion of tendon or ligament injury.; The hip pain is due to a recent injury.; The request is for hip
pain.

Neurological
Surgery

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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

Neurological
Surgery

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

1

S/P LP shunt. Wounds C/D/I. Some pain over flank and abdominal area. Has continued to have right
facial and ear pain likely still related to Trigeminal neuralgia but would not do any further lesioning
at this point. Some SO pain on right as well. Will fol; This study is being ordered for Congenital
Anomaly.; 12/05/2014; There has been treatment or conservative therapy.; S/P LP shunt. Wounds
C/D/I. Some pain over flank and abdominal area. Has continued to have right facial and ear pain
likely still related to Trigeminal neuralgia but would not do any further lesioning at this point. Some
SO pain on right as well. Will fol; Patient has had surgery with shunt placement for chiari
malformation.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

3
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74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
material
Necessary
al

1

1
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Neurological
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70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

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 has a congenital abnormality.; The patient has undergone treatment for a
congenital abnormality (such as hydrocephalus or craniosynostosis).; It is unknown if the patient had
a recent onset (within the last 4 weeks) of neurologic symptoms.; 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.

1

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

This is a request for a brain/head CT.; The study is NOT being requested for evaluation of a
headache.; The patient has a congenital abnormality.; The patient has undergone treatment for a
congenital abnormality (such as hydrocephalus or craniosynostosis).; The patient does NOT have a
recent onset (within the last 4 weeks) of neurologic symptoms.; 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.

1

70547 Magnetic resonance
Disapprov angiography, neck; without
al
contrast material(s)

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.; ; There has not been any treatment or conservative therapy.; memory loss;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
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.; CHIARI MALFORMATION; It is not known if there has been any treatment or conservative
therapy.; CHIARI I MALFORMATION; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 5/26/15; There has
been treatment or conservative therapy.; The patient reports having increasing suboccipital pain.
She did have successful relief with an ablation procedure of the third occipital nerve previously.
There was worsening symptom complex of the patient and she did undergo a right positive C5‐6
diagno; s/p Anterior Cervical Discectomy with Fusion and Plating for Spondylosis without
Myelopathy 8/31/2015.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

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.

1

Neurological
Surgery

70554 Magnetic resonance
imaging, brain, functional MRI;
including test selection and
administration of repetitive
body part movement and/or
visual stimulation, not requiring Radiology Services
Disapprov physician or psychologist
Denied Not Medically
al
administration
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.; 11/13/2017; There has
been treatment or conservative therapy.; She has a thunderclap headache due to the aneurysm in
her head , but it hasn't ruptured; She had a cerebral angiogram on 11/14/17; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1
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72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
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.; 2014; There has been
treatment or conservative therapy.; CHRONIC PAIN; 2014 CERVICAL FUSION DONE, INJECTIONS
SINCE SURGERY, PT; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
Necessary

; This study is being ordered for a neurological disorder.; jan 2016; There has been treatment or
conservative therapy.; PROGRESSIVE LOWER EXTREMITY CLAUDICATION, HEAVINESS IN BILATERAL
LEGS, UNABLE TO LIFT LEGS, INABILITY TO WALK; heat, ice, NSaids, MUSCLE RELAXERS; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

ruling out a lesion &amp; evaluating her scoliosis to determine surgical interventions; This study is
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
BEGAN 12 YEARS AGO. SHE HAS HAD PHYSICAL THERAPY, EPIDURAL STEROID INJECTIONS &amp;
NSAID USE WITH MINIMAL TO NO RELIEF.; There has been treatment or conservative therapy.;
CERVICAL PAIN THAT RADIATES UP BEHIND BOTH EARS INTO HER HEAD AND DOWN BETWEEN HER
SHOULDERS. THIS PAIN CAUSES HEADACHES ON A DAILY BASIS. THE EPICENTER OF HER PAIN IS
ABOUT T5. SHE HAS SOME DISARTICULATION OF HER RIBS AT THE COSTOVERTEBRAL JOINTS AT T2
A; PATIENT HAS HAD PHYSICAL THERAPY, 2 EPIDURAL STEROID INJECTIONS, AND NSAID USE WITH
MINIMAL TO NO RELIEF.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

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.; Yes this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

2

72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for cervical
spine MRI; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; It is not known if there is weakness or reflex abnormality.; 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.

1

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; 04/12/2017; There has
been treatment or conservative therapy.; pain numbness weakness; meds and injections and pt;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; It is not known if the
physician has directed conservative treatment for the past 6 weeks.

1

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for a neurological disorder.; ; It is not known if there has been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; CHIARI MALFORMATION; It is not known if there has been any treatment or conservative
therapy.; CHIARI I MALFORMATION; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

; This study is being ordered for trauma or injury.; 3‐1‐2017; There has been treatment or
conservative therapy.; PATIENT IS HAVING BILATERAL ARM AND LEG PAIN, NUMBNESS, AND
WEAKNESS THAT IS SEEMING TO INCREASE; PATIENT HAS UNDERGONE MULTIPLE INJECTIONS AND
PHYSICAL THERAPY, ALL WITH NO RELEIF; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 5/26/15; There has
been treatment or conservative therapy.; The patient reports having increasing suboccipital pain.
She did have successful relief with an ablation procedure of the third occipital nerve previously.
There was worsening symptom complex of the patient and she did undergo a right positive C5‐6
diagno; s/p Anterior Cervical Discectomy with Fusion and Plating for Spondylosis without
Myelopathy 8/31/2015.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

PATIENT IS HAVING INCREASING LOW BACK AND LEG PAIN AND NECK PAIN AND NOW INCREASING
ARM 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.; 06/23/2017; There has been treatment or conservative therapy.; PATIENT IS
HAVING INCREASING LOW BACK PAIN WITH PAIN IN BILATERAL LEGS, WITH RIGHT LEG NUMBNESS
AND WEAKNESS.&#x0D;
&#x0D;
PATIENT IS HAVING INCREASING NECK PAIN WITH BILATERAL ARM PAIN.; PATIENT HAS DONE
PHYSICAL THERAPY AND CHIROPRACTIC THERAPY FOR MANY YEARS.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
post op 04/28/2018 work up for sx to make nothing else is going one; This study is being ordered
for trauma or injury.; 10/01/2017; There has been treatment or conservative therapy.; increased
back pain and seizures; upper/lower back pain; surgery; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
See attached clinicals; 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.; I
spoke with Ms. Skinner today to give her the results of her thoracic MRI. She requested to be
scheduled for a cervical MRI at this time. She states she has bilateral neck pain that radiates up
toward her head. She states she feels "a knot back there and; 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.

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; It is not known if this patient had a recent course of supervised physical Therapy.

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurological
Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.
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; 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.

1

1

1

1

1

1

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Radiology Services
Denied Not Medically
Necessary

This is a request for cervical spine MRI; Neurological deficits; She also complains of numbness in her
arms and hands and cramping of her fingers especially at night. She has a history of a ACF in the
past; 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; Pre‐Operative Evaluation; Yes, the patient have new or
changing neurological signs or symptoms.; Yes, the patient is experiencing or presenting new
symptoms of upper extremity weakness.; It is not known if the last Cervical spine MRI was
performed within the past two weeks.

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; CHIARI MALFORMATION; It is not known if there has been any treatment or conservative
therapy.; CHIARI I MALFORMATION; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for trauma or injury.; 3‐1‐2017; There has been treatment or
conservative therapy.; PATIENT IS HAVING BILATERAL ARM AND LEG PAIN, NUMBNESS, AND
WEAKNESS THAT IS SEEMING TO INCREASE; PATIENT HAS UNDERGONE MULTIPLE INJECTIONS AND
PHYSICAL THERAPY, ALL WITH NO RELEIF; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 5/26/15; There has
been treatment or conservative therapy.; The patient reports having increasing suboccipital pain.
She did have successful relief with an ablation procedure of the third occipital nerve previously.
There was worsening symptom complex of the patient and she did undergo a right positive C5‐6
diagno; s/p Anterior Cervical Discectomy with Fusion and Plating for Spondylosis without
Myelopathy 8/31/2015.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

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.

1

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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
contrast material
al
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 04/12/2017; There has
been treatment or conservative therapy.; pain numbness weakness; meds and injections and pt;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 4YRS AGO; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT , NARCO , PERCS, TRAMADOL; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; It is not known if the patient has a new
foot drop.; There is not x‐ray evidence of a recent lumbar fracture.

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; It is not known if there is x‐ray evidence of a lumbar recent fracture.

1

Neurological
Surgery

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; 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.; The physician has not
directed a home exercise program for at least 6 weeks.; oral steroid, methylprednisone&#x0D;
&#x0D;
meloxicam&#x0D;
diclofenac

1

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; 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.; It is not known if the patient has a new foot
drop.; There is not x‐ray evidence of a recent lumbar fracture.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.;
SYRINGOMYELIA; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; CHIARI MALFORMATION; It is not known if there has been any treatment or conservative
therapy.; CHIARI I MALFORMATION; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Clinicals to be uploaded.; This study is being ordered for Congenital Anomaly.; 5/26/15; There has
been treatment or conservative therapy.; The patient reports having increasing suboccipital pain.
She did have successful relief with an ablation procedure of the third occipital nerve previously.
There was worsening symptom complex of the patient and she did undergo a right positive C5‐6
diagno; s/p Anterior Cervical Discectomy with Fusion and Plating for Spondylosis without
Myelopathy 8/31/2015.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

He describes spasms in the mid‐back and low back pain with electric type pain that radiates along
the posterior aspect of the right lower extremity reaching the foot and all toes. Pain is aggravated by
standing long periods of time and straightening his b; 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.

1

Radiology Services
Denied Not Medically
Necessary

He has tingling in his right leg and cramps under his buttocks. He has to use his hands to lift his leg
in order to cross it and sometimes to move it to get started walking. He is unable to travel long
distances without stopping to walk around. He hurts i; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or symptoms.;
There is weakness.; He has tingling in his right leg and cramps under his buttocks. He has to use his
hands to lift his leg in order to cross it and sometimes to move it to get started walking. He is unable
to travel long distances without stopping to walk around. He hurts i; 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.

1

Radiology Services
Denied Not Medically
Necessary

Patient is 4 four months post‐op on lumbar spine and still has the same pain as did before.; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient reports subjective weakness. She complains of back pain for the past three years after
falling through a trailer in a scrap yard. Describes low back pain radiating along the lateral and
posterior aspect of the right lower extremity reaching the mi; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

Neurological
Surgery
Neurological
Surgery
Neurological
Surgery

Neurological
Surgery

Neurological
Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)

73200 Computed tomography,
Disapprov upper extremity; without
contrast material
al
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

RADICULOPATHY, DISC 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.; 11/9/17; There has been treatment or conservative
therapy.; BACK PAIN, INTO HIP AND LEG; SURGERY, MEDICATION,; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

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.; The patient does have a new foot drop.

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

6

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.; 12/10/2017; There has been treatment or conservative therapy.; Low back and mid back
pain. Neck pain and left arm pain radiating into the fingers. Bilateral leg pain left leg more affected
than the right.; patient has had all medications, flexural, hydrocodone. physical therapy activity
modification but continues to worsen.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary
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.

1

MRI needed to defined his sacral pain and he has failed physical therapy as well as pain
management.; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.

1

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

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.";

1

Neurological
Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

This is an abnormal EMG/NCV study in the right upper extremity showing electrophysiological
evidence suggestive of moderate right median neuropathy across the wrist, consistent with
moderate right carpal tunnel syndrome. The right ulnar appears electrophy; 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.; 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.; started 6/5/12. was given flexing &amp;
strengthening exercises. these exercises didn't help they just made the pain worst. patient tried for
8 weeks; The patient received oral analgesics.

1

Neurological
Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; This study is being ordered for a neurological disorder.; knee pain; There has been treatment or
conservative therapy.; ; meds; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

70450 Computed tomography,
head or brain; without contrast
Approval material

He has a pounding internal pain in bilateral temples. He describes it as feeling like someone is
trying to kick their way out. He does not have photophobia but does report phonophobia. The
headaches been present all day every day.; 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.

1

pt has a history of left intracranial hemorrhage. he presents with dizziness. He also has numbness,
weakness and tingling in the right upper extremity. previous hospital with possible cva or tia. also
surgery to the right orbit. Hypertention assoicated wi; 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
stroke or aneurysm.; This study is being ordered for a previous stroke or aneurysm.

1

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.
This is a request for a brain/head CT.; Evaluation of known or suspected subarachnoid
hemorrhagebest describes the reason that I have requested this test.; None of the above best
describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; Known or suspected inflammatory disease best describes the
reason that I have requested this test.

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

2

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

2

6

Neurology

70450 Computed tomography,
head or brain; without contrast
Approval material

Neurology

70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

Neurology

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 the inability to speak.; The patient had a recent onset (within the last 4
weeks) of neurologic symptoms.; This study is being ordered for stroke or aneurysm.; This study is
being ordered for a previous stroke or aneurysm.

1

1

This is a request for a brain/head CT.; This study is being requested for Hydrocephalus or congenital
abnormality.

1

Neurology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a request for a Diagnostic CT

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 02/01/2018; There has been treatment or conservative therapy.; BLURRED
SPEACH; MEDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for a neurological disorder.; December 2017; There has been
treatment or conservative therapy.; This is a 6 month f/u to evaluate.; 4 Vessel Arteriogram, Physical
Therapy and Neurologist visits; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

further stroke work‐up; This study is 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.; dysarthria,
numbness left face, arm and leg; testing on an inpatient basis started on 81mg ASA; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

16

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

The pt has a hx of TIA 11 years ago and now states he is having the same s/s of past TIA. Mri and
CTA is needed to ascess TIA; This study is being ordered for a neurological disorder.; 53‐year‐old
white male with history of polycythemia vera comes here for evaluation and treatment of. His
neurological symptoms. He is unaccompanied.&#x0D;
11 years ago he had a TIA. His left arm went numb and he had difficulty speaking. At that time he
was dia; There has been treatment or conservative therapy.; left arm goes numb, curls up.
Sometimes the numbness is also in the right upper extremity.He has numbness in the fingers. Also
complains of difficulty with balance. Cognitive decline.&#x0D;
history of polycythemia vera; He is taking aspirin 81 mg per day.&#x0D;
He is taking hydroxyurea every day; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Unknown; This study is being ordered for a neurological disorder.; 12/2017 ‐; There has been
treatment or conservative therapy.; dysarthria, dysphagia; MRI brain and ASA; stroke rehab for
speech and gait; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

vision lose , weakness in body movement; This study is being ordered for a neurological disorder.;
09/2017; There has not been any treatment or conservative therapy.; vision lose , weakness of body
movement; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

had a sudden loss of vision in the right periphery, around a month ago he had sudden onset of
fogginess, dizziness, inability to move body and confusion which lasted for less than 30 minutes. He
was told he had a TIA; This study is being ordered for a neurological disorder.; JANUARY 2017; It is
not known if there has been any treatment or conservative therapy.; right visual loss, around a
month ago he had sudden onset of fogginess, dizziness, inability to move body and confusion which
lasted for less than 30 minutes. He was told he had a TIA; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Known stroke, daily headaches; This study is being ordered for Vascular Disease.; 05/30/2018;
There has been treatment or conservative therapy.; Known stroke, daily headaches.; Aspirin; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Neurology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

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.; 4/1/18; There has been treatment or conservative therapy.; Pt has dizziness, visual field
deficits, migraines, facial and extremity numbness. Severe HA. L sided facial drooping; PCP has tried
using medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
unknown; This study is being ordered for a neurological disorder.; 01/02/2018; There has been
treatment or conservative therapy.; difficulty walking, memory loss, headaches, lack of adequate
sleep and numbness, muscle weakness; Had some outpatient rehab, medications; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; 2017; It is not known if there has been any
treatment or conservative therapy.; MULTIPLE SCLEROSIS; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

1

Neurology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ms. Allison M Hoover is a 38 y.o. female with bilateral papilledema, a lot of headaches, and a
concern for Pseudotumor Cerebri. We can do a spinal tap, high volume, and recommend weight loss
as well She states that she is having issues with her vision. ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/05/18; There has
been treatment or conservative therapy.; Headaches have been present for year(s), and are now
getting worse. Frequency is constantly. Location of the headache is frontal region, temporal region,
parietal region, occipital region on the Bilateral sides. Quality of the pain is pounding, sharp, d; Ms.
Allison M Hoover is a 38 y.o. female. Headaches have been present for year(s), and are now getting
worse. Frequency is constantly. Location of the headache is frontal region, temporal region, parietal
region, occipital region on the Bilateral sides.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
There is not a suspicion of an infection or abscess.; This examination is NOT being requested to
evaluate lymphadenopathy or mass.; There is a suspicion of a bone infection (osteomyelitis).; This is
a request for a Face MRI.; There is not a history of orbit or face trauma or injury.

1

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

; 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.

2

Neurology

Neurology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Neurology

70544 Magnetic resonance
angiography, head; without
contrast material(s)
70544 Magnetic resonance
angiography, head; without
contrast material(s)
70544 Magnetic resonance
angiography, head; without
contrast material(s)
70544 Magnetic resonance
angiography, head; without
contrast material(s)

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

1

1

12

There is not an immediate family history of aneurysm.; The patient has a known aneurysm.; This is a
request for a Brain MRA.

1

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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."

2

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

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.; 7/1/17; There has been treatment or conservative therapy.; Patient complains of
numbness in hands and lower back; Steroid injections, PT, and back brace; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

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.

2

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.

4

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

Neurology

; This study is being ordered for a neurological disorder.; July 2017; There has been treatment or
conservative therapy.; memory loss, word finding difficulties; Cerebral interventional studies,
aspirin, counseling; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
He has had migraines since he was 15 yo. At his 30s, his HAs went away, instead, he had just
episodes of numbness on the left side, either the left face, left arm or the left leg considered as
auras, about once a couple of years. Recently he got much more; 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.

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

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.

1

to examine the area of the head and neck and nerve involvement; This study is being ordered for a
neurological disorder.; 3 years ago; It is not known if there has been any treatment or conservative
therapy.; shock‐like pain, gnawing and stabbing pain to the right mid cheek; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Neurology

70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

&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 does NOT have dizziness, fatigue
or malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

1

&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
seizures; There has been a previous Brain MRI completed.; The brain MRI was normal.

1

&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.

1

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

2

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2016; There has not
been any treatment or conservative therapy.; dizziness, numbness, tingling, loss of vision; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 a teen.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This request is for a Brain MRI; It is unknown if the study is 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 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).

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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)

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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).

1

Neurology

Neurology

Neurology

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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1

2

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.;
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.

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; 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.
; 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.

Neurology

Neurology

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

2

1

1

1

2

; 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).

1

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
The patient has a sudden change in mental status.; It is unknown why this study is being ordered.

1

; 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.

3

; 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).

1

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
This study is being ordered for Multiple Sclerosis.; It is unknown why this study is being ordered.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 05/23/2018; There has not been any treatment or conservative therapy.; WORST HA OF
LIFE/FACIAL WEAKNESS/FACIAL NUMBNESS; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1. Migraine &#x0D;
Additional information: Tolerating Desipramine 50mg/d. No neg side effects. Rizatriptan effective
PRN. Having daily HA's. 2‐3 migraines per month that is not responsive to medication. MRI
scheduled for 5/3. Seen OD and notes in chart. Pa; 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.

1

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

1. trigeminal neualgia &#x0D;
Left V2‐3. Feels numb, painful, tender. Carb helped, worked up to 200mg bid, makes sleepy. Also
on Gabapentin 100mg tid for needle sensation after skin rash, much better. In hands and feet.
related to sulfa med. Higher doses ; 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.
59 year old female with history of breast cancer in 2015 now c/o headache, episodes of double and
blurred vision and progressive memory changes.; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Altered taste, sense of smell altered, family&#x0D;
history of dementia complains of an alteration of smell, in which certain items smell and taste bad,
whereas other smells are fine. She states this has gotten worse over the past year. She sometimes
has t; 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.; 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.
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1
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Enter answer hereMIRGARINES, ABNORMAL MRI BRAIN WO ‐ or Type In Unknown If No Info Given.;
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.
Family history of cerebral aneurysm. Her father passed away from this.; This study is being ordered
for a neurological disorder.; 08/14/2014; There has not been any treatment or conservative
therapy.; blurred and double vision, tremors, headaches, malaise, dizziness, numbness and tingling,
memory loss, shortness of breath, joint pain and neck pain; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Gary W Stafford is a 44 year old male who is here for evaluation of spells. Etiology of spells unclear
but d/d include complex partial seizures given h/o reported abnormal EEG vs less likely orthostatic
hypotension vs psychogenic non epileptic spells; 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.

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.
He started having seizures from the beginning of 2017. So far he had total of 4‐5 seizures. His last
seizure was around Thanksgiving of 2017.He started Keppra 500 mg twice a day at that time. Since
then he did not have any more seizures.&#x0D;
He has no memory; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

In summary, Shanisa Lowery Finks is a 29 y.o. year old female who presents to the neurology clinic
at the request of Dr. Navarro for evaluation of numbness and tingling on the right side of the body.
Neurological examination as documented above and signif; This study is being ordered for
Inflammatory/ Infectious Disease.; Ms.Lowery Finks is a 29 year old female who presents to the
neurology clinic at the request of Dr. Navarro for evaluation of numbness and tingling on the right
side of the body. She tells me that in November 2017 she had a fairly acute onset of numbness i;
There has been treatment or conservative therapy.; Initially there was both a numbness, tingling,
and painful sensation on the right side, but over the past several weeks the pain has resolved and
she has been left with a nagging numb sensation. She denies any weakness. She denies any bowel or
bladder pro; Medica ons&#x0D;
lisdexamfetamine (VYVANSE) 70 mg capsule&#x0D;
ibuprofen (MOTRIN) 800 mg tablet&#x0D;
norethindrone‐e.estradiol‐iron (TAYTULLA) 1 mg‐20 mcg (24)/75 mg (4) Capsule&#x0D;
ARIPiprazole (ABILIFY) 15 mg tablet&#x0D;
cyclobenzaprine (FLEXERIL) 10 mg tablet&#x0D;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Neurology

Neurology

1

1

1

1

1

1

Migraine without status migrainosus, not intractable.&#x0D;
The headaches best reflect a possible transformed migraine or medication rebound 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.; 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).

1

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Mr. Shannon Watson is a 33 y.o. male with Essential Tremor vs Etoh induced tremors. I can't quite
rule out the last one, due to chronic Etoh use. Furthermore, there are some signs of cerebellar
dysfunction (appendicular ataxia). He needs to talk to a sle; 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 fatigue or malaise.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MRI of the cervical spine to address the neck pain as well as assess for any MS lesions. MRI of the
brain as MS check up for new white matter lesions; This study is being ordered for a neurological
disorder.; April, 2017; There has been treatment or conservative therapy.; Patient experiencing neck
pain with upper extremity numbness. No improvement from physical therapy; MRI brain ‐ abnormal
‐ 2017; &#x0D;
spinal analysis 2017; currently taking Copaxone. Physical therapy for the neck pain without
improvement; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

MRI of the cervical spine to investigate for any cord disease or impingement.&#x0D;
MRI of the brain to investigate for evidence of ventriculomegaly; This study is being ordered for a
neurological disorder.; 05/01/2017; There has been treatment or conservative therapy.; swelling of
lower extremities, gait difficulties; trace movement left lower extremity &amp; right lower
extremity; reduced DTRs, Diminished vibration; Gabapentin; Baclofen; Valium; Hydrocodone; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ms. Andrea K Bixler is a 35 y.o. female with atypical spells during which she has a blank stare, her
whole body will feel cold ... She can hear people talk to her, but she "don't want to talk outloud at
that moment" even though she can talk, "can hear, a; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; The patient has a sudden change in mental
status.; It is unknown why this study is being ordered.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ms. Patricia A Spencer is a 59 y.o. female. Tremor has been present for year(s), and is now getting
worse. It is a tremor present at rest, during activity and during sleep, and affects the bilateral side.
Other associated symptoms include poor handwritin; 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 fatigue or malaise.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient is a 63‐year‐old woman with dizziness and imbalance who is here for follow‐up. Since last
seen she has had laminectomy and bladder surgery. She states her dizziness has gotten worse. She
states when she turns her head a certain way or looks down f; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient presents with intermittent nystagmus, &#x0D;
vertigo, intermittent tongue numbness and an episode right sided facial twitching, difficulty talking,
eye blinking. We need to evaluate for intracranial process and epileptiform activities.If No Info
Given.; 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 vertigo

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Patient reports that he has been having short term problems for at least one year. He frequently
forgets appointments. He some times forget names of distant relatives. Forget dates/times. Never
lost way back home. Wife always pays bills.; 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.

1

Pt has abnormal eye movement doing pe.; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pt received a MRI within the past few weeks from another physician that was w/o contrast only. To
properly rule of MS we need to get a MRI w/ and w/o contrast to see if that is what is causing this
pts. numbness; 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.

1
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

pt stated he is having memory issues and at times forget where he is going and conversations he
has had with people. pt stated he has a history of dementia in family&#x0D;
5/10/2018&#x0D;
42‐year‐old white male with history of hypertension, hyperlipidemia comes her; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

PT'S NEUROLOGIST IS LEAVING AND SHE IS ESTABLISHING CARE WITH A NEW ONE. &#x0D;
started having seizures around 5 years ago. Has generalized tonic‐clonic seizures. falls down,
generalized shaking for 2‐3 minutes, not associated with tongue and cheek bites, fol; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

repeat mri .; 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.; It is not known if there are intermittent or new neurological symptoms or
deficits such as one‐sided weakness, speech impairments, or vision defects.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

See attached clinicals; This study is being ordered for Vascular Disease.; See attached
clinicals.&#x0D;
Numbness and tingling of the face for about 3 months. Started suddenly right before a business
meeting. States mostly on the left side but does occasionally happen on the right. Does feel on ear
and lips.; There has been treatment or conservative therapy.; Numbness and tingling of the face for
about 3 months. Started suddenly right before a business meeting. States mostly on the left side but
does occasionally happen on the right. Does feel on ear and lips.; Inderal 20mg prn; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

She started having a twitching in her right eye. She then had numbness in the corner of her eye. It
has then progressed to right facial numbness though it seems to come and go. She was treated with
a steroid as well as a Z‐Pak. She never had any droop; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

SYNCOPE, Sometimes dyspnea. Sometimes chest pain. &#x0D;
There has never been any witnessed convulsive activity.&#x0D;
To rule out a variety of neurological diseases/conditions we will go ahead and get an MRI of his
brain as well as an MRA (rule out vertebrobasil; 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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

The pt has a hx of TIA 11 years ago and now states he is having the same s/s of past TIA. Mri and
CTA is needed to ascess TIA; This study is being ordered for a neurological disorder.; 53‐year‐old
white male with history of polycythemia vera comes here for evaluation and treatment of. His
neurological symptoms. He is unaccompanied.&#x0D;
11 years ago he had a TIA. His left arm went numb and he had difficulty speaking. At that time he
was dia; There has been treatment or conservative therapy.; left arm goes numb, curls up.
Sometimes the numbness is also in the right upper extremity.He has numbness in the fingers. Also
complains of difficulty with balance. Cognitive decline.&#x0D;
history of polycythemia vera; He is taking aspirin 81 mg per day.&#x0D;
He is taking hydroxyurea every day; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

these are needed to determine disease burden prior to switching medications as well as yearly
follow up imaging.; This study is being ordered for a neurological disorder.; pt diagnosed with MS in
1991. we need new imaging to start new medication.; There has been treatment or conservative
therapy.; patient has multiple sclerosis. she has known lesions on the brain and cervical spine.;
patient has been on disease modifying medication medication, has had yearly MRI's to determine
disease burden.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; It is unknown if the study is being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain MRI
completed.
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proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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Approval material
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proton) imaging, brain (including
brain stem); without contrast
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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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.

30

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.

28

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.; 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 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.
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.
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Neurology
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Neurology
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Neurology

Approval

Neurology
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Neurology
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Neurology

Neurology

Approval

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

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 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 does NOT have 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 as a 12
month annual follow up.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient has a congenital abnormality.; The patient has undergone treatment for a congenital
abnormality (such as hydrocephalus or craniosynostosis).; The patient has one sided arm or leg
weakness.; The patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; 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 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.

90

12

1

1

5

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).

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for a tumor.

5

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for and infection or inflammation.

1

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).

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for Parkinson's disease.; This study is being ordered for a new diagnosis of
Parkinson's.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for Parkinson's disease.; This study is being ordered for a new patient to this
office.

1
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
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UNKNOWN; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; ; This study is being
ordered for a neurological disorder.; This study is being ordered for a neurological disorder.; This
study is being ordered for a neurological disorder.; UNKNOWN; &lt; Enter date of initial onset here ‐
or Type In Unknown If No Info Given &gt;; ; There has been treatment or conservative therapy.;
There has been treatment or conservative therapy.; There has been treatment or conservative
therapy.; PATIENT HAS MS; The patient has MS; patient has MS; medications; medications;
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.
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).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

unknown; 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.; 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; 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 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.; It is not known if a metabolic work‐up done
including urinalysis, electrolytes, and complete blood count with results completed.; The lab results
were abnormal; The patient is experiencing vertigo; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Unknown; This study is being ordered for a neurological disorder.; 03/01/2018; It is not known if
there has been any treatment or conservative therapy.; dizziness, confusion, fatigue, slurred speech,
right sided weakness, balance is off and a right foot drop has been noticed.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1
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Approval material
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70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

72125 Computed tomography,
cervical spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

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.; 01/09/2018; There has been treatment or conservative therapy.; RADIATING
NECK PAIN COUPLED WITH NUMBNESS IN THE HANDS. RADIATES TO ARMS AND SHOULDERS.
PRESENTS WITH VICE‐LIKE HEADACHES AT THE BASE OF SKULL WHICH ARE OCCURRING ON A NEAR‐
DAILY BASIS. NOTES SEVERE NECK PAIN AT TIMES WITH DISTINCT RADIATING COMPONENT. OC;
Medication therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
vision lose , weakness in body movement; This study is being ordered for a neurological disorder.;
09/2017; There has not been any treatment or conservative therapy.; vision lose , weakness of body
movement; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
we want to r/o any major pathology; 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.
weakness, fasciculations; This study is being ordered for Vascular Disease.; 12/17/2017; There has
been treatment or conservative therapy.; body numbness; pt exercise; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

1

1

1

will just upload notes; 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.

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

patient reports that "crushing headache" has been getting progressively worse over the last 2
years.; 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 not experiencing cervical neck pain not improving despite treatment.

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

2
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&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.; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; This is the pt's 1st visit to this dr &amp; was referred to them by a different
dr.; It is not known if there has been any treatment or conservative therapy.; The pt has tremor,
numbness in her arms &amp; hands, headaches, abnormal deep tendon reflexes.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 a teen.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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; 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 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.; It is not known if there is x‐ray
evidence of a recent cervical spine fracture.

18

1

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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.

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; HEADACHE; There has been treatment or
conservative therapy.; HEADACHE; CONTINUE PROTONIX AS ORDERED; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for a neurological disorder.; October 2017; There has been treatment
or conservative therapy.; He had an acute onset of right upper back and shoulder pain that was
accompanied by discomfort affecting the right side of his trunk and leg. Acutely, he also had bladder
retention for roughly two weeks; Lumbar puncture, He was subsequently treated with IV steroids
and had a short course of physical therapy following his hospitalization; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

57‐year‐old lady with diagnosis of multiple sclerosis and stroke. We need to do a complete workup.
She needs MRI of the brain with and without contrast, MRI of the cervical spine with and without
contrast and MRA of the head and neck.; This study is being ordered for a neurological disorder.;
Patient was diagnosed in 1990 with Multiple Sclerosis.; There has been treatment or conservative
therapy.; patient has multiple sclerosis and previous stroke. L sided weakness.; patient has been on
a disease modifying medication in the past.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

chronic radiculopathies balance impairment tremors of his hands. Complains of tingling in his legs.
States has to curl his toes to keep his balance. Progressive imbalance weakness persists, with
residual myelomalacia; This is a request for cervical spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Progressive
imbalance, not corrected by lumbar and cervical spine surgery, but strength improved, though
weakness persists, with residual myelomalacia Periodic limb movements with some tremors of his
hands. Complains of tingling in his legs. chronic rad; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Daniel E Dabrney is a 53 year old male with PMH of HTN, HLP, CAD, head injury in 05/2017, closed
fracture of right tripod and nasal bone who is here for follow up on right sided numbness/weakness.
Last seen in clinic in 02/2018. Since last visit, continue; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

DOUBLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; This study is being
ordered for a neurological disorder.; DOUBLE STUDY MEANS AUTOMATIC REVIEW, WILL JUST
UPLOAD NOTES; There has been treatment or conservative therapy.; DOUBLE STUDY MEANS
AUTOMATIC REVIEW, WILL JUST UPLOAD NOTES; DOUBLE STUDY MEANS AUTOMATIC REVIEW,
WILL JUST UPLOAD NOTES; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

In summary, John E Funke is a 58 y.o. year old male who presents to the Neurology clinic at the
request of Dr.Bumpas for evaluation of balance problems, falls, and tremors. Neurological
examination as documented above and significant for diffuse weakness,; This study is being ordered
for a neurological disorder.; He reports onset of symptoms was approximately one year ago when
he noticed he was unable to walk long distances or hike like he typically does. He also noted a fairly
sudden onset of weakness mostly involving his right side. He feels over the course of t; There has
been treatment or conservative therapy.; Weakness&#x0D;
Hyperreflexia&#x0D;
Spastic gait&#x0D;
Fasciculations; He uses his cane when he is walking in public or long distances, but is not using any
assistive devices at home. He does report chronic neck pain and tells me he is having "issues" with
his neck telling me that a "vertebrae misalignments" at times. He was; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

In summary, Shanisa Lowery Finks is a 29 y.o. year old female who presents to the neurology clinic
at the request of Dr. Navarro for evaluation of numbness and tingling on the right side of the body.
Neurological examination as documented above and signif; This study is being ordered for
Inflammatory/ Infectious Disease.; Ms.Lowery Finks is a 29 year old female who presents to the
neurology clinic at the request of Dr. Navarro for evaluation of numbness and tingling on the right
side of the body. She tells me that in November 2017 she had a fairly acute onset of numbness i;
There has been treatment or conservative therapy.; Initially there was both a numbness, tingling,
and painful sensation on the right side, but over the past several weeks the pain has resolved and
she has been left with a nagging numb sensation. She denies any weakness. She denies any bowel or
bladder pro; Medica ons&#x0D;
lisdexamfetamine (VYVANSE) 70 mg capsule&#x0D;
ibuprofen (MOTRIN) 800 mg tablet&#x0D;
norethindrone‐e.estradiol‐iron (TAYTULLA) 1 mg‐20 mcg (24)/75 mg (4) Capsule&#x0D;
ARIPiprazole (ABILIFY) 15 mg tablet&#x0D;
cyclobenzaprine (FLEXERIL) 10 mg tablet&#x0D;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

looking for further lesions.; 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 LE
weaknes; 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.

1

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

lower limb spasms,; This study is being ordered for a neurological disorder.; 1/15/2018; There has
been treatment or conservative therapy.; pain, cramping, restlessness in legs, burring of bottom of
feet; home exercise, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MRI of brain &amp; cervical spine requested to check on demyelinating plaque volume; This study
is being ordered for a neurological disorder.; 2012, patient diagnosed with Multiple Sclerosis; There
has been treatment or conservative therapy.; imbalance and numbness left side with left ocular
pain; Rebif&#x0D;
Tecfidera; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MRI of brain and cervical spine to evaluate for any new lesions and cause of numbness; This study is
being ordered for a neurological disorder.; April, 2017; There has been treatment or conservative
therapy.; Numbness LUE; Patient treated with Tecfidera.&#x0D;
MRI and EMG/NCV testing 2017; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MRI of the cervical spine to address the neck pain as well as assess for any MS lesions. MRI of the
brain as MS check up for new white matter lesions; This study is being ordered for a neurological
disorder.; April, 2017; There has been treatment or conservative therapy.; Patient experiencing neck
pain with upper extremity numbness. No improvement from physical therapy; MRI brain ‐ abnormal
‐ 2017; &#x0D;
spinal analysis 2017; currently taking Copaxone. Physical therapy for the neck pain without
improvement; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Ms. Brown returns to the clinic today for follow up on pain and weakness. Over the last few weeks
she has been having worsening cramps and spasms in her interscapular region, her bilateral wrists,
and at the posterior aspect of her neck. With this she has; This study is being ordered for a
neurological disorder.; 01/17/2017; There has been treatment or conservative therapy.; Ms. Brown
returns to the clinic today for follow up on pain and weakness. Over the last few weeks she has
been having worsening cramps and spasms in her interscapular region, her bilateral wrists, and at
the posterior aspect of her neck. With this she has; s. Brown returns to the clinic today for follow up
on pain and weakness. Over the last few weeks she has been having worsening cramps and spasms
in her interscapular region, her bilateral wrists, and at the posterior aspect of her neck. With this she
has ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

MS; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1/2009; There has been treatment or conservative therapy.; Unknown; medications; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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.; 7/1/17; There has been treatment or conservative therapy.; Patient complains of
numbness in hands and lower back; Steroid injections, PT, and back brace; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

pt had an abnormal neurological exam and dr khaleel is wanting to rule out multiple sclerosis; One
of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1
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Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
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Relapsing remitting MS; This study is being ordered for a neurological disorder.; 10/17/2017; There
has been treatment or conservative therapy.; Patient had a recent MS flare up consisting of
increased numbness and tingling in both of her feet, much worse on the left.&#x0D;
&#x0D;
She had a new complaint of headache which began 5 days ago. She said the pain is a throbbing
pulsating pain behind her temples a; on Aubagio; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

SEE ATTACHED; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

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.

2

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; 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.; It is not
known if the patient had six weeks of Chiropractic care related to this episode.; Headaches.G95.9
Myelopathy,&#x0D;
Some elements suggestive of migraines. &#x0D;
She has been doing a lot of musculoskeletal work on her own with the guidance of her own
research, meeting with chiropractors, massage therapists and physical therapists. She did meet

1

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

1

these are needed to determine disease burden prior to switching medications as well as yearly
follow up imaging.; This study is being ordered for a neurological disorder.; pt diagnosed with MS in
1991. we need new imaging to start new medication.; There has been treatment or conservative
therapy.; patient has multiple sclerosis. she has known lesions on the brain and cervical spine.;
patient has been on disease modifying medication medication, has had yearly MRI's to determine
disease burden.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.
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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;
Denies any exacerbations. Continues tecfidera 240 mg bid, no side effects. CBC with normal WBC
but does have anemia that has worsened over the past year. Has not seen PCP and is not
established. She does get dizzy and light headed around her menses. M; No, the patient does not
have new or changing neurological signs or symptoms.; yes, there are documented clinical findings
of Multiple sclerosis.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis, Infection or abscess;
Need MRI brain to asses disease burden on patient; 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.; yes, there are documented
clinical findings of Multiple sclerosis.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Neurological deficits; Mr. Christopher Cruickshank is a 49
y.o. male who had an operation on the head/brain due to head trauma (beaten after assault, left
for dead) ‐ he is not sure of the year (maybe, Bill Clinton was probably president) ... "my head bled
for 8 months before ; 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.
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This is a request for cervical spine MRI; Neurological deficits; NUMBNESS/DAD HAS MS; 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; Patient with neuropathy and recent
onset numbness, has hyperreflexia not consistent with problems; 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.
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1

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for cervical spine MRI; Neurological deficits; Spinal MRI will be ordered to rule out
myelopathy, given her hyperreflexia, Positive tingling in her lower limbs, She has pain in both legs
and her feet, the right side,ngs:HEADACHE, SPINAL PAIN, HYPER‐REFLEXIA, DYSESTHESIA,A
pleasant and appreciative ; 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.; Yes, the patient is experiencing or presenting new symptoms of Bowel or
bladder dysfunction.

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 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; Trauma or recent injury; 1. *neck pain &#x0D;
The patient returns. I had seen her last year when she was found to have a cervical disc protrusion.
She was referred to Dr. Knox and has had physical therapy on her neck since then and also injections
by pain management. She says her; No, the patient does not have new or changing neurological
signs or symptoms.
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unknown&#x0D;
&#x0D;
see attached; This study is being ordered for a neurological disorder.; 04/18/2018; It is not known if
there has been any treatment or conservative therapy.; tremors on both hands, tense muscles,
coarse tremors of UE and LE to a point where she cannot ambulate much anymore.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

UNKNOWN; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; ; This study is being
ordered for a neurological disorder.; This study is being ordered for a neurological disorder.; This
study is being ordered for a neurological disorder.; UNKNOWN; &lt; Enter date of initial onset here ‐
or Type In Unknown If No Info Given &gt;; ; There has been treatment or conservative therapy.;
There has been treatment or conservative therapy.; There has been treatment or conservative
therapy.; PATIENT HAS MS; The patient has MS; patient has MS; medications; medications;
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

unknown; This study is being ordered for a neurological disorder.; 12/07/2017; There has been
treatment or conservative therapy.; facial pains, deep ear pain, nausau and vomiting, tachycardia,
numbness of UE bilaterally, neck discomfort.; Physical therapy and speech therapy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; 01/09/2018; There has been treatment or conservative therapy.; RADIATING
NECK PAIN COUPLED WITH NUMBNESS IN THE HANDS. RADIATES TO ARMS AND SHOULDERS.
PRESENTS WITH VICE‐LIKE HEADACHES AT THE BASE OF SKULL WHICH ARE OCCURRING ON A NEAR‐
DAILY BASIS. NOTES SEVERE NECK PAIN AT TIMES WITH DISTINCT RADIATING COMPONENT. OC;
Medication therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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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.; 01/25/2018; There has been treatment or conservative therapy.; SEVERE
MIGRAINE HEADACHES. PRESENTS WITH SEVERE HEADACHES WITH THROBBING COMPONENT
WHICH ARE BECOMING INCREASINGLY SEVERE AS OF LATE. SOMETIMES ASSOCIATED WITH
IRRITABILITY TO BRIGHT LIGHTS AND LOUD NOISES. ASSOCIATED WITH CONFUSION AND NAUSEA
WITH HEADAC; MEDICATION THERAPY WITHOUT IMPROVEMENT.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
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&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 08/2017; There has been treatment or conservative therapy.; Back pain,
tingling in legs, pain in legs; Medications, HEP; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&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.; mbr has pain in
back and numbness going to left leg and arm and right leg and buttocks and weakness decrease in
pin prick that goes up both side of the legs; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 a teen.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a neurological disorder.; October 2017; There has been treatment
or conservative therapy.; He had an acute onset of right upper back and shoulder pain that was
accompanied by discomfort affecting the right side of his trunk and leg. Acutely, he also had bladder
retention for roughly two weeks; Lumbar puncture, He was subsequently treated with IV steroids
and had a short course of physical therapy following his hospitalization; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; ; It is not known if there has been any treatment or conservative therapy.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.";

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

The patient does have 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.; 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.; 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.

1

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.; G93.89 White matter
lesion of central nervous system, Some are juxtacortical and some are in the deep white matter.:
Memory loss. Also with some trouble when she talks that has been going on for a few months,
Blurred vision. Muscle twitching everywher; The patient is experiencing or presenting symptoms of
lower extremity weakness documented on physical exam.

1

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.

1

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.

1

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.

2

This is a request for a thoracic spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; The patient does have a new foot drop.
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UNKNOWN; &lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; ; This study is being
ordered for a neurological disorder.; This study is being ordered for a neurological disorder.; This
study is being ordered for a neurological disorder.; UNKNOWN; &lt; Enter date of initial onset here ‐
or Type In Unknown If No Info Given &gt;; ; There has been treatment or conservative therapy.;
There has been treatment or conservative therapy.; There has been treatment or conservative
therapy.; PATIENT HAS MS; The patient has MS; patient has MS; medications; medications;
MEDICATIONS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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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.; 06/17/18; There has not been any treatment or conservative therapy.;
Numbness from lower abdomen down, lower back pain radiating to right leg.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
&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.

1
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proton) imaging, spinal canal
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Approval contrast material

&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.; mbr has pain in
back and numbness going to left leg and arm and right leg and buttocks and weakness decrease in
pin prick that goes up both side of the legs; medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

This is a request for a thoracic 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.

1

This is a request for a thoracic spine MRI.; The study is being ordered due to Neurological deficits.;
Patient with MS with new onset numbness and weakness bilateral legs; The patient is experiencing
or presenting symptoms of lower extremity weakness documented on physical exam.

1

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.
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; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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; 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.; back pain; 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.
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; This study is being ordered for a neurological disorder.; 01/15/2018; There has been treatment or
conservative therapy.; with upper and lower extremity weakness spasticity and hyperreflexia and
was found to have cervical stenosis with some myelomalacia. The left with residual spasticity as well
as weakness predominantly in his lower extremities.; He's taking the baclofen 10 mg at night as well
as the gabapentin just 100 mg at night; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for a neurological disorder.; 6/7/2018; There has not been any
treatment or conservative therapy.; Numbness and tingling sensation of skin; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for a neurological disorder.; October 2017; There has been treatment
or conservative therapy.; He had an acute onset of right upper back and shoulder pain that was
accompanied by discomfort affecting the right side of his trunk and leg. Acutely, he also had bladder
retention for roughly two weeks; Lumbar puncture, He was subsequently treated with IV steroids
and had a short course of physical therapy following his hospitalization; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Neurology

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

45‐year‐old gentleman with lumbar radiculopathy as well as what sounds to be meralgia
paresthetica. MRI of the lumbar spine without contrast. Hold off on any physical therapy since he
has had some increase in pain. Start gabapentin 3 mg daily at bedtim; 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.; 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.; The physician has not directed a home
exercise program for at least 6 weeks.; NSAIDs&#x0D;
Acetaminophen
patient has low back pain with burning pain in his back. pain in his feet that radiates to his knees, he
has had Physical therapy in the past that did help; 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.

1

1

1

1

1

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

provided needs to rule out stenosis or radiculopathy; 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.; ;

1

right upper extremity weakness, pain in spine and shoulder; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

see attached; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

1

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.

1

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

1

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

11

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

4

; This study is being ordered for a neurological disorder.; 04/05/2018; There has been treatment or
conservative therapy.; pain increases in the shoulders when he raises his arms above his head;
soma, mobic; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.

4

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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,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.

1

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

1

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Neurology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Neurology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Neurology

Neurology

Neurology

78608 Brain imaging, positron
emission tomography (PET);
Approval metabolic evaluation
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

1

1

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.

2

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.

1

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.

1

Neurology

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Neurology

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
material
al

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Neurology

Neurology

Neurology

Neurology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Headaches have been present for years and getting worse. Frequency is daily. Pain is pounding,
sharp, constant, occurs any time of day associated with sonophobia, photophobia, decreased social
functioning, neck stiffness, irritability, photosensitive. Foc; 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.

Patient with new and worsening headaches with lupus concerning for possible vasculitis.&#x0D;
&#x0D;
Set up for CT head without contrast and CTA head with contrast.; This study is being ordered for a
neurological disorder.; about 2 years ago &#x0D;
&#x0D;
Ms. Harris is a 26 year old woman who comes to the clinic today for evaluation of headaches. She
has been having headaches for several years but over time this has started to become worse. She
will now have about 2‐3 headaches per we; There has been treatment or conservative therapy.; new
and worsening headaches with lupus concerning for possible vasculitis; Ms. Harris is a 26 year old
woman who comes to the clinic today for evaluation of headaches. She has been having headaches
for several years but over time this has started to become worse. She will now have about 2‐3
headaches per week. With her more seve; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.
This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1

1

1

3

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.
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.

1

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.; 4/15/18; There has been treatment or conservative therapy.; Headaches, ear
pain, Photo Phobia, diplopia; Medication,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; 12/17; There has not
been any treatment or conservative therapy.; stoke, blurred vision, weakness, pain in neck and
head; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; This study is being ordered for a neurological disorder.; 07/06/2016; There has been treatment or
conservative therapy.; chills, malaise/fatigue, blurred vision with migraines, shortness of breath and
wheezing, abdominal pain, joint pain, dizziness, tingling and headaches. Bruises/bleeds easily; She
stopped Elavil, as it didn't help. Topamax the same 1.CTA head/neck w/wo&#x0D;
2.Oﬀ Elavil&#x0D;
3.Oﬀ Imitrex&#x0D;
4.Try Propranolol&#x0D;
5.Oﬀ Topamax; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
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.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Neurology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Neurology

70540 Magnetic resonance (eg,
Radiology Services
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

In summary, Leslee S Krause is a 51 y.o. year old female who presents to the Neurology clinic at the
request of Dr.Sanson for evaluation of headaches. She has a long‐standing history of migraine
headaches, but has also been recently diagnosed with Wegener; This study is being ordered for
Vascular Disease.; Ms.Krause is a 51 year old female who presents to the Neurology clinic at the
request of Dr.Sanson for evaluation of headaches. She reports onset of headaches in her early 20s
which have varied in severity over the years. She tells me that several years a; There has been
treatment or conservative therapy.; She has a long‐standing history of migraine headaches, but has
also been recently diagnosed with Wegener's vasculitis. Her neurological examination is started
minute above and nonfocal. Headaches are similar to her chronic migraines although they are wors;
In February 2017 she had a particularly severe headache and was then seen by Dr. Brady, a local
neurologist, who started her on Topamax which was slowly increased to her current dose of 200 mg
3 times daily. However, since the new diagnosis of Wegener's, ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the Neck.
double study means automatic review‐will just upload notes.; This study is being ordered for a
neurological disorder.; 3 WEEKS AGO; There has not been any treatment or conservative therapy.;
double study means automatic review‐will just upload notes.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
He has had migraines since he was 15 yo. At his 30s, his HAs went away, instead, he had just
episodes of numbness on the left side, either the left face, left arm or the left leg considered as
auras, about once a couple of years. Recently he got much more; 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.

3

1

Radiology Services
Denied Not Medically
Necessary

Ms. Harris is a 26 year old woman who comes to the clinic today for evaluation of headaches. She
has been having headaches for several years but over time this has started to become worse. She
will now have about 2‐3 headaches per week. With her more seve; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2016; There has been
treatment or conservative therapy.; HEADACHE; Ms. Harris is a 26 year old woman who comes to
the clinic today for evaluation of headaches. She has been having headaches for several years but
over time this has started to become worse. She will now have about 2‐3 headaches per week. With
her more seve; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

She is here with her daughter and sister for the first visit. She states the dizziness has been going on
for 15 years but it gets worse lately. She has been seeing flashing light on both eyes, also going on
many years. Dizziness feels like lightheadedness; 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.

Neurology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

vasovagal syncope; 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.

1

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.; 09/2017 ‐ Headache, neck pain, low back pain numbness; It is not known if there has been
any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

3

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 a chronic or recurring headache.

5

Neurology

Neurology

Neurology

Neurology

70547 Magnetic resonance
Disapprov angiography, neck; without
al
contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

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
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 NOT being requested for evaluation of a headache.;
The patient has a congenital abnormality.; The patient has not undergone treatment for a congenital
abnormality (such as hydrocephalus or craniosynostosis).; It is unknown if the patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; It is unknown why this study is being
ordered.

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 a sudden change in mental status.; It is unknown why this study is being ordered.

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

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.
memory loss; 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.

1

2

1

1

1

1

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

MIGRAINE,NAUSEA,PRESSURE,HEADACHE,CT BRAIN REVEALED A SMALL POSSIBLE LIOMA IN THE
CHOROID PLEXUS,PHONO AND PHOTOPHOBIA,NAUSEA,Description&#x0D;
Migraine without status migrainosus, not intractable, unspecified migraine type (G43.909).&#x0D;
She will need an MRI of ; 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.
Ms. Margaret S Williams is a 58 y.o. female. Headaches have been present for year(s), and are now
no change. Frequency is daily. Location of the headache is frontal region, temporal region, parietal
region, occipital region, cervical region, eyes and te; 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.

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

none; This study is being ordered for a neurological disorder.; 00/0000; There has been treatment
or conservative therapy.; weakness, numbness, neuritis, degenerative disease of nervous system.;
1. medication, 2. injections, 3. physical therapy; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

1

1

1

Radiology Services
Denied Not Medically
Necessary

Patient having symptoms of Multiple sclerosis with headaches that have gradually worsened over
the past year associated with photo and phonophobia, grip strength weakness; balance issues,
tripping over things, memory issues; 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.
She is here with her daughter and sister for the first visit. She states the dizziness has been going on
for 15 years but it gets worse lately. She has been seeing flashing light on both eyes, also going on
many years. Dizziness feels like lightheadedness; 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

Symptoms began about a month ago ‐ blurred vision and pain in right eye; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient does not have a
sudden severe, chronic or recurring or a thunderclap headache.

1

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

2

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.; 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
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.; The
patient has one sided arm or leg weakness.; The patient had a recent onset (within the last 4 weeks)
of neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).

1

1

1

1

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

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.

1

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 patient has a chronic or recurring headache.

1

Radiology Services
Denied Not Medically
Necessary

We will go ahead and repeat angiotensin‐converting enzyme as well as her MRI brain and C‐spine to
make sure that there is nothing else she may need to have an LP if we cannot clearly delineate
what's going on.; This study is being ordered for a neurological disorder.; 09/18/2017; There has
been treatment or conservative therapy.; difficulty with dysarthria as well as leg weakness. She does
have underlying peripheral neuropathy; a trial of Mestinon; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

worsening 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.

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

This is a request for a chest MRI.

1

; 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.

1

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.; Yes this is a request for a Diagnostic CT

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
Disapprov mediastinal lymphadenopathy);
without contrast material(s)
al
72125 Computed tomography,
Disapprov cervical spine; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Neurology

72131 Computed tomography,
Disapprov lumbar spine; without contrast
material
al
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurology

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT
&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.; The patient has
seen the doctor more then once for these symptoms.; The physician has not directed conservative
treatment for the past 6 weeks.

1

1

Neurology

Neurology

Neurology

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

; 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 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.;

1

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.; 09/2017 ‐ Headache, neck pain, low back pain numbness; It is not known if there has been
any treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

gait disturbance; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

Neurology

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

Neurology

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Neurology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

headaches, pain, pain in neck,&#x0D;
1. *ha &#x0D;
The patient returns for her headaches. She says that a number of months ago she discontinued her
Topamax on around and now says that she has recurrent migraines. She went to see a chiropractor
who did some plai; 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.; other
medications as listed.; 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.; TORADOL
INJECION 60 MG
migraines, bilateral temporal pain, neck pain, intense pressure.; 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.
Pain in neck/occipital area: likely cervical/occipital neuralgia. &#x0D;
He tried thoracic spine injections in the past and not interested in injections to neck.; 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; 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.

6

1

1

1

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Radiology Services
Denied Not Medically
Necessary

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; 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.

1

Radiology Services
Denied Not Medically
Necessary

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; ; It is not known if there are
documented clinical findings of Multiple sclerosis.; No, there is not a laboratory or x‐ray evidence of
Meningitis.; No, there is not a laboratory or x‐ray evidence of an infected disc, septic arthritis or
“discitis”.; No, there is no laboratory or x‐ray evidence of a paraspinal abscess.

2

Radiology Services
Denied Not Medically
Necessary

unknown; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
al
contrast material

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.; 12/21/2017‐ FIRST VISIT FOR SAME ISSUES; There has been treatment or
conservative therapy.; THROBBING HEADACHES. RADIATING NECK PAIN INTO BILATERAL
SHOULDERS. HEADACHES ARE DESCRIBED TO HAVE SPORADIC VISUAL AURA IN THE PERIPHERAL
FIELDS OF VISION PRIOR TO INCEPTION. IRRITABILITY TO BRIGHT LIGHTS AND LOUD NOISES
ASSOCIATED WITH HEADACHES, AS WELL; PATIENT HAS BEEN ON MEDICATION THERAPY WITHOUT
IMPROVEMENT. DR DOES NOT FEEL PHYSICAL THERAPY WOULD BE SAFE FOR PATIENT; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

We will go ahead and repeat angiotensin‐converting enzyme as well as her MRI brain and C‐spine to
make sure that there is nothing else she may need to have an LP if we cannot clearly delineate
what's going on.; This study is being ordered for a neurological disorder.; 09/18/2017; There has
been treatment or conservative therapy.; difficulty with dysarthria as well as leg weakness. She does
have underlying peripheral neuropathy; a trial of Mestinon; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

6

Radiology Services
Denied Not Medically
Necessary

gait disturbance; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

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 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.; pain that radiates in to
extrimities; 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.;
The patient is experiencing or presenting symptoms of abnormal gait.

1

Neurology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 01/03/2018; There has been treatment or conservative therapy.; PATIENT
PRESENTS WITH WORSENING GAIT DYSFUNCTION, INCREASING LEVEL OF CERVICAL AND THORACIC
SPINE PAIN AND WORSENING OF INCONTINENCE OF URINE. WORSENING, RADIATING PAIN WITH
SPASMS NOTATED.; HAS UNDERGONE INJECTIONS AND MEDICATION TREATMENT WHICH HAVE
FAILED.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al

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.; back pain; 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.

1

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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Ms. Yasmin Tahira is a 58 y.o. female with clinical meralgia paresthetica, but perhaps DJD L spine as
well. We need MRI L spine but she should do some PT exercises as well.with 2‐3 month history of
numbness in the L lateral thigh. Just numbness, no tingl; 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.

1

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

Radiology Services
Denied Not Medically
Necessary

1

1

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

Neurology

Disapprov
al

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

Radiology Services
Denied Not Medically
Necessary

On exam, he has decreased sensation to light touch/pin prick on entire right side but strength is
normal through out although patient reports subjective weakness.; 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 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.

1

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 Neurologic deficits

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

2

Radiology Services
Denied Not Medically
Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has completed Treatment with a facet joint or epidural injection in the past 6 weeks

1

This is the first time we have seen the patient in office she has had NCV/EMG that are abnormal
with signs of radiculopathy and we are wanting to get a MRI so that we can get a clearer picture.;
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.

1

will just upload notes; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.

1

none; This study is being ordered for a neurological disorder.; 00/0000; There has been treatment
or conservative therapy.; weakness, numbness, neuritis, degenerative disease of nervous system.;
1. medication, 2. injections, 3. physical therapy; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72196 Magnetic resonance (eg,
Disapprov proton) imaging, pelvis; with
al
contrast material(s)

Neurology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Neurology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Assessment/ Plan&#x0D;
53 year old man with left forearm pain and mild weakness of wrist/finger extension. EMG findings
are consistent with a posterior interosseous nerve injury but are mild. Region of pain is at or near
the arcade of Frohse.&#x0D;
&#x0D;
Plan:&#x0D;
For: (G; This study is being ordered for trauma or injury.; 2/2017; There has been treatment or
conservative therapy.; extremity weakness on exam left arm pain &#x0D;
53 year old man with left forearm pain and mild weakness of wrist/finger extension. EMG findings
are consistent with a posterior interosseous nerve injury but are mild. Region of pain is at or near
the arcade of ; Mr. Henry is a 53 year old man who comes to the clinic today for evaluation of left
arm pain. In February of 2017 he was involved in an MVA with an 18‐wheeler where the driver's side
back tire was struck causing his vehicle to spin and then flip before la; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

right upper extremity weakness, pain in spine and shoulder; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Neurology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Counseled on narcotics, take only when absolutely necessary and for severe pain. Always read for
side effects even on medications you have take before. &#x0D;
Bed rest is NOT necessary. As you have seen movement helps and laying in bed has only made the
pai; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

Ms. Janet D Fitch is a 56 y.o. female, seen by Dr Kannout who ws "mortified", with pain and
weakness that prevent her from lifting her feet (worse in the proximal LEs). The same problems
have now affected the UEs. She can barely lift her hands ... She is; This study is being ordered for a
neurological disorder.; Ms. Janet D Fitch is a 56 y.o. female, seen by Dr Kannout who ws
"mortified", with pain and weakness that prevent her from lifting her feet (worse in the proximal
LEs). The same problems have now affected the UEs. She can barely lift her hands ... She is; There
has been treatment or conservative therapy.; She can barely lift her feet. It is painful when she
moves or when she lays on one side for to long. Back pain, joint pain, myalgias, and neck pain.
Weakness in extremities that is getting worse; Injections and meds. Chiropractor and accupuncture
specialist, who recommended that she see a neurologist because she has become too weak to walk;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

2

Neurology

Neurology

Neurology

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
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.

1

Neurology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Neurology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

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 Tuberous Sclerosis and this
imaging is to check patient's kidney's.

1

Neurology

78608 Brain imaging, positron
Disapprov emission tomography (PET);
al
metabolic evaluation

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 Metabolic
Brain PET scan; This study is not being ordered for refractory seizures, dementia, Alzheimer's
disease or Tumor/Cancer.

2

78608 Brain imaging, positron
Disapprov emission tomography (PET);
al
metabolic evaluation
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography
70450 Computed tomography,
head or brain; without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

confusion and memory difficulties. Brain MRI was normal done on 03/17/18. Tends to be confused
by the end of the day.; This is a request for a Metabolic Brain PET scan; This study is not being
ordered for refractory seizures, dementia, Alzheimer's disease or Tumor/Cancer.

1

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.

1

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

&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.

1

Neurology

Neurology

OB/Gynecology

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

OB/Gynecology

OB/Gynecology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

absence of menstrual period.; 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.
Endometrial Biopsy performed on 03/07 shows malignant neoplasm, compatible with metastatic
malignant melanoma. The biopsy shows abundant tumor cells with plasmacytoid morphology.
Necrosis and brisk mitotic activity are seen.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient has elevated prolactin levels. Patient has a diagnosis of Hyperprolactinemia.; 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.
R/O brain or ovarian tumor; This study is 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 2017; There has been treatment or conservative therapy.; LLQ
pain, dizziness, nausea, vomiting, early onset puberty, headache; medication; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.

1

1

1

1

1

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.

2

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

71250 Computed tomography,
thorax; without contrast
Approval material

TVUS 61118&#x0D;
reveals uterus 10 x 5 x 6 cm. nml sized ovaries.; This study is being ordered for Congenital Anomaly.;
; There has been treatment or conservative therapy.; ABNORMAL UTERINE, EXCESSIVE AND
FREQUENT MENSTRUATION , PELVIC AND PERINEAL PAIN AND ABDOMINAL PAIN; 27 y/o with
suspected endometriosis, dysmenorrhea. menorrhagia, failed conservative treatment. TVUS
61118&#x0D;
reveals uterus 10 x 5 x 6&#x0D;
cm. nml sized ovaries. She has a prior BTL.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

uknown; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/16/2018; There has been treatment or conservative therapy.; hormonal pregnancy
level is starting to rise; injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Endometrial Biopsy performed on 03/07 shows malignant neoplasm, compatible with metastatic
malignant melanoma. The biopsy shows abundant tumor cells with plasmacytoid morphology.
Necrosis and brisk mitotic activity are seen.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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;

1

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.

1

OB/Gynecology

Approval

72125 Computed tomography,
cervical spine; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

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.; There is no laboratory or x‐ray evidence of
osteomyelitis.; Known or Suspected Infection or abscess; There is not laboratory or x‐ray evidence
of meningitis.; There is 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".
&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.; Yes this is a request for
a Diagnostic CT
; 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.; Yes this is a
request for a Diagnostic CT
27 yr old female pt w/ pelvic pain; negative ULTRA; This study is being ordered for some other
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic
CT

1

1

3

2

1

OB/Gynecology

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material

Pain and irregular Menses; This study is being ordered for some other reason than the choices
given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

Patient had U/S on 6/14/18 that showed a complex cyst vs. solid lesion in left ovary measuring up
to 2.3cm.; 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.; Yes this is a request for a Diagnostic CT
Post C‐section seroma of skin, possible disruption of fascia or dehiscence.; This study is being
ordered for some other reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a
request for a Diagnostic CT

OB/Gynecology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

OB/Gynecology

OB/Gynecology

1

1

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

none; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
Patient had a pelvic u/s that showed a 12.5 x 9.1 x 10.2 cm uterus with large 7 cm mass c/w fibroid.;
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

1

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Patient had an ultrasound on 06/21/18 and the findings showed: &#x0D;
&#x0D;
2.5 cm well‐circumscribed cystic lesion that appears to be contiguous with the posterior vaginal wall
however, definitive evaluation is limited secondary to the close proximity of the ultr; This is a
request for a Pelvis MRI.; The request is not for any of the listed indications.

1

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

patient has uterine fibroids with recurrent miscarriages; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pre‐surgical 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.; Unknown; There has been treatment or conservative therapy.; Severe
dysmenorrhea, anemia, pelvic pressure and pain, uterine fibroids, 20‐22 week sizes; Medication;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to surgery or
laparoscopy.

3

&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; Yes this is a
request for a Diagnostic CT

1

OB/Gynecology

OB/Gynecology

OB/Gynecology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

74150 Computed tomography,
abdomen; without contrast
Approval material

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 female.; A pelvic exam was performed.; The results of the
exam are unknown.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/2/2018; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt had a C section and she's having 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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

R/O kidney stone, low back pain, just had bady; 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.; Yes this is a request for a Diagnostic CT
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.; 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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

OB/Gynecology

1

1

1

2

1

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 abnormal.; The ultrasound showed something
other than Gall Stones, Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a
Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this
is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

unknown; 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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Vaginal Bleeding and cervix cancer&#x0D;
Reports irregular vaginal bleeding, duration several weeks, severity‐mild to moderate, quality‐bright
red, timing‐ intermittent, context‐started gradually, modifying factors‐increases with effort,
associated with tiredn; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT

2

1

1

1

5

2

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Pre‐surgical 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.; Unknown; There has been treatment or conservative therapy.; Severe
dysmenorrhea, anemia, pelvic pressure and pain, uterine fibroids, 20‐22 week sizes; Medication;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 LIVER MASSES SEEN ON MRI IN 2016 WHICH SUGGESTED FOLLOW UP OF MRI WITH
CONTRAST OR LIVER BIOPSY. PT NEVER FOLLOWED UP AND SHE IS NOW 21 WEEKS PREGNANT.

1

OB/Gynecology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

uknown; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/16/2018; There has been treatment or conservative therapy.; hormonal pregnancy
level is starting to rise; injections; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

&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 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.
CLINICAL INFO IS ATTACHED.; 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.

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Extensive family history of breast cancer; 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).

1

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

PT HAS A FAMILY HISTORY OF BREAST AND OVARIAN CANCER. PT HAS A CALCULATED LIFETIME
RISK OF 23.85%; 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).

1

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

PT HAS A FAMILY HISTORY OF BREAST CANCER IN HER MOTHER DIAGNOSED AT AGE 56 AND IS
DECEASED PT ALSO HAS A CALCULATED LIFETIME RISK OF DEVELOPING BREAST CANCER OF 20.5%;
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).

1

OB/Gynecology

OB/Gynecology

OB/Gynecology

1

1

OB/Gynecology

Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

She is post‐breast surgeries including reduction and augmentation with silicone implants. She is
having bloody nipple discharge. MRI is needed for further evaluation.; 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.

1

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.

5

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.

3

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

OB/Gynecology

78813 Positron emission
tomography (PET) imaging;
Approval whole body

Vaginal Bleeding and cervix cancer&#x0D;
Reports irregular vaginal bleeding, duration several weeks, severity‐mild to moderate, quality‐bright
red, timing‐ intermittent, context‐started gradually, modifying factors‐increases with effort,
associated with tiredn; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

CERVICAL 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

OB/Gynecology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Endometrial Biopsy performed on 03/07 shows malignant neoplasm, compatible with metastatic
malignant melanoma. The biopsy shows abundant tumor cells with plasmacytoid morphology.
Necrosis and brisk mitotic activity are seen.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

4

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

3

OB/Gynecology

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

2

OB/Gynecology

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

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.

1

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.; 2016; There has been
treatment or conservative therapy.; BACK &amp; HIP PAIN, GROIN PAIN; NSAIDS, PT, ULTRASOUND;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

8 days post op C section; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

1

Radiology Services
Denied Not Medically
Necessary

ABDOMINAL PAIN ALONG WITH ABDOMINAL MASS; 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.; Yes this is a
request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

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 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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has a hernia and left ovarian cyst that biopsied. Not malignant; 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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

SEE UPLOADED NOTE; 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 abnormal.; The ultrasound showed a Kidney/Renal cyst(s); Yes this is a request for a
Diagnostic CT
STRESS/URINARY INCONTINENCE, INCREASED FREQUENCY; 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.; Yes this is a
request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

The patient is a 32 year old Caucasian/White female, G2 P0002, whose LMP is 03/27/2018, who
presents with a history of pelvic pain. &#x0D;
The pt had a diagnostic laparoscopy with removal of her right ovary a few months ago and states
that her pain has remaine; 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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

1

4

2

2

1

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; A pelvic
exam was performed.; The results of the exam were normal.; The patient did not have an
Ultrasound.; Yes this is a request for a Diagnostic CT

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

OB/Gynecology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT
Ultrasound 4/30/18, mass on her ovary; 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.; Yes this
is a request for a Diagnostic 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.";

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.; 5/2/2018; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

1

2

1

1

OB/Gynecology

76380 Computed tomography,
Disapprov limited or localized follow‐up
study
al

OB/Gynecology

77058 Magnetic resonance
imaging, breast, without and/or Radiology Services
Disapprov with contrast material(s);
Denied Not Medically
al
unilateral
Necessary

CLINICAL INFO IS ATTACHED.; 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).

1

Obstetrics &
Gynecology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt is experiencing continuous LLQ pain. U/S shows R ovarian mass of mixed density, possible
hemorrhagic cyst. Measuring 3.8 x 3.4x 2.5 cm; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Oncology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
71250 Computed tomography,
thorax; without contrast
material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
74150 Computed tomography,
abdomen; without contrast
material

There are 2 exams are being ordered.; There are 2 exams are being ordered.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is Oncology; The ordering MDs specialty is Oncology; The ordering MDs specialty is Oncology

1

'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

restaging; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

2

; There are 4 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Oncology

6

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

Approval

Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Ophthalmology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"; Yes this is a request for a Diagnostic
CT

Ophthalmology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"; Yes this is a request for a Diagnostic CT

2

Ophthalmology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a request for
a Diagnostic CT

2

1

4

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

visual symptoms. floaters. flashing lights; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 3/12/18; There has been treatment or
conservative therapy.; intractable headaches; medication and an injection for headaches; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Ophthalmology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is 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; It is not known if there has been any treatment or conservative therapy.;
On may 3rd 2018 in our office for appointment‐pt stated that ever since his open heart surgery‐
heart valve replacement due to thoracic aortic aneurysm‐ on 11/19/2015 he has had episodes of
auras and bright light after image. It lasts 5 to 10 minutes and s; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Ophthalmology

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

1

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

2

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2‐3 months ago; There has not been any treatment or conservative therapy.;
numbness, tingling, sensitive to light, eye pain, issues driving at night, colors are not vivid, blank spot
in vision, history of cloting; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 02/2018; There has
not been any treatment or conservative therapy.; Headache, pain around right eye , blurred vision ,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 08/04/2017; There has
not been any treatment or conservative therapy.; Vertical stigma, head bobbing,; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 10/23/2017; There has
not been any treatment or conservative therapy.; blur vision headache; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/26/18; There has
been treatment or conservative therapy.; migraine headaches, diplopia, eyes crossing; glasses; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

, Paralytic strabismus associated with left trochlear nerve palsy H4912 , surgery ‐ left 10 myectomy
67314‐50 . R head tilt due to diplopia.; It is unknown if there is a suspicion of an infection or
abscess.; This examination is NOT being requested to evaluate lymphadenopathy or mass.; It is
unknown if there is a suspicion of a bone infection (osteomyelitis).; It is unknown if 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.

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

; This study is being ordered for a neurological disorder.; March 26, 2018‐diagnosis of left cranial
nerve six palsy on exam.; There has not been any treatment or conservative therapy.; patient only
sees peripheral in left eye. Her left eye pulls and hurts, especially when she is trying to sleep. She
has had four eye surgeries to straighten her vision as well as increase her vision clarity in the left
eye. She has a history of left optic; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(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.; vision loss on and off since 2010; It is not known if there has been any treatment or
conservative therapy.; pt. states that she wakes up and her vision is gone. it comes and goes and
lasts for up to 30 minutes. She had an MRI in 2011 and that was negative. need a repeat MRI.
Blurred vision. She was seen in our office on April 16th 2018. She has Ehlers‐Danlos Sy; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

15 y.o. female who was referred for evaluation of papilledema, s/p shunt placement and revision.;
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.; There is not a history of orbit or face trauma or injury.

1

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.

1

patients sight is getting dramatically worse all of the suden need to r/o brain tumor or other
pathology that may be causing sudden loss of sight; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pt suffers with double vision for 4x months. Accompanied with pains and tremors.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

2

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

2

unknown; This study is being ordered for a neurological disorder.; 04/27/2018; There has not been
any treatment or conservative therapy.; dizziness, double vision, bell palsy,; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Woke up with a headache today but otherwise was asymptomatic. Concern for possible
pseudotumor cerebri. Placed a referral yesterday to UAMS for NeuroOphthalmology/Neurology for
urgent MRI/MRV followed by LP with opening pressure in the left lateral decubi; 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.

1

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.; It is not known if there is a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 2‐3 months ago; There has not been any treatment or conservative therapy.;
numbness, tingling, sensitive to light, eye pain, issues driving at night, colors are not vivid, blank spot
in vision, history of cloting; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 02/2018; There has
not been any treatment or conservative therapy.; Headache, pain around right eye , blurred vision ,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 first leak repair;
There has been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type
In Unknown If No Info Given &gt;; Diamox ‐ medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 6/12/18; There has not
been any treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; eye is turning outward; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
; 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.

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 04/07/2018; There has been treatment or conservative therapy.; Large blind spot; swollen
optic nerves; feels pressure on her eyes; sees spots when she coughs; Wt loss and meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

dry 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.; Feb 2018; There has not been any treatment or conservative therapy.; vision decrease in
both eyes, changes in perifrial vision,; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
for visual field defects, visual disturbances, eye pain, blurred vision, fuzzy feeling in the brain,; 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.

1

1

1

1

1

Patient has abnormal visual field, headache daily with sudden onset of blurred vision.; 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.

1

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.

1

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.

1

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

4

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Vision loss.; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with
headache, blurred or double vision or a change in sensation noted on exam.; A metabolic work‐up
done including urinalysis, electrolytes, and complete blood count with results was not completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

weight gain, but started Diamox and has being trying to lose weight; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; She said at the age of
15 she had severe headaches and had several spinal taps with elevated opening pressures. She is
currently having headaches and optic nerve swelling. recurrence of IIH.; It is not known if there has
been any treatment or conservative therapy.; severe headaches, she does have pulsatile tinnitus but
no transient visual loss. elevated pressures for past lumbar punctures, persistent papilledema; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.
unknown; 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.

1

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 first leak repair;
There has been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type
In Unknown If No Info Given &gt;; Diamox ‐ medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
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.

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 first leak repair;
There has been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type
In Unknown If No Info Given &gt;; Diamox ‐ medication; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Ophthalmology

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 03/21/2018; There has not been any treatment or conservative therapy.; Hit with
baseball bat; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Ophthalmology

70480 Computed tomography,
orbit, sella, or posterior fossa or Radiology Services
Disapprov outer, middle, or inner ear;
Denied Not Medically
al
without contrast material
Necessary

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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"

1

Ophthalmology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

1

Ophthalmology

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT

1

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.

1

Ophthalmology

Ophthalmology

Ophthalmology

1

1

Ophthalmology

Ophthalmology

Ophthalmology

Ophthalmology

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Radiology Services
Disapprov and/or neck; without contrast
Denied Not Medically
al
material(s)
Necessary

There is not a suspicion of an infection or abscess.; It is unknown if this examination is being
requested to evaluate lymphadenopathy or mass.; It is unknown if there is 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.

1

70544 Magnetic resonance
Disapprov angiography, head; without
al
contrast material(s)

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.; 04/07/2018; There has been treatment or conservative therapy.; Large blind spot; swollen
optic nerves; feels pressure on her eyes; sees spots when she coughs; Wt loss and meds; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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 weeks ago; There has not been any treatment or conservative therapy.; Vision loss in R
eye and headaches; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Ophthalmology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
material
al

Ophthalmology

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

Ophthalmology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Ophthalmology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Hypertension; 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.
She reports having headaches daily that had been worse since her last visit. She reports worsening
headaches, 2 per week, one occurred upon waking up and the other mid day, throughout her whole
head, aching in pain. She reports her vision is more blurred; 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.
Woke up with a headache today but otherwise was asymptomatic. Concern for possible
pseudotumor cerebri.; 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 a
neurological disorder.; 3 MONTHS AGO; There has not been any treatment or conservative therapy.;
BLURRED VISION, HEADACHE, LEG PAIN AND SWELLING; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3 MONTHS AGO; There has not been any treatment or conservative therapy.;
BLURRED VISION, HEADACHE, LEG PAIN AND SWELLING; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

1

1

1

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 3 MONTHS AGO; There has not been any treatment or conservative therapy.;
BLURRED VISION, HEADACHE, LEG PAIN AND SWELLING; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

This is a request for a temporomandibular joint MRI.

7

"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"; Yes this is a request for a Diagnostic CT

1

This is a request for a temporomandibular joint MRI.

3

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The sudy is ordered for pre‐
operative evaluation

1

Headache causing neck pain that shoots down into the arm.; 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)

1

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.

1

Orthopedics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Very weak ER strength of right arm. Weak IR of right arm compared to left but not as profound as
ER strength. Weak grip strength. Good biceps and triceps strength. Normal appear shoulder blades.
Nontender about the clavicle. Very weak abduction of the rig; This study is being ordered for a
neurological disorder.; 4/01/2018; It is not known if there has been any treatment or conservative
therapy.; He reports that he has been having some neck pain. He reports that he is having some
numbness and tingling in his hands. He states that her is having the most numbness and tingling in
his thumbs. He states that this has been going on since April. He state; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Orthopedics

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Brachial plexus protocol; abnormal EMG; now has atrophy in the right shoulder; 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.

1

Ophthalmology

Oral/Maxillofacial

Oral/Maxillofacial

Oral/Maxillofacial

Orthopedics

Orthopedics

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
70336 Magnetic resonance (eg,
proton) imaging,
Approval temporomandibular joint(s)
70486 Computed tomography,
maxillofacial area; without
Approval contrast material
70336 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging,
Denied Not Medically
al
temporomandibular joint(s)
Necessary
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

This study is being ordered for follow‐up to trauma.; "The ordering physician is a surgeon,
pulmonologist, or cardiologist."; This is a request for a chest MRI.

1

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
Approval without contrast material(s)

Very weak ER strength of right arm. Weak IR of right arm compared to left but not as profound as
ER strength. Weak grip strength. Good biceps and triceps strength. Normal appear shoulder blades.
Nontender about the clavicle. Very weak abduction of the rig; This study is being ordered for a
neurological disorder.; 4/01/2018; It is not known if there has been any treatment or conservative
therapy.; He reports that he has been having some neck pain. He reports that he is having some
numbness and tingling in his hands. He states that her is having the most numbness and tingling in
his thumbs. He states that this has been going on since April. He state; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72125 Computed tomography,
cervical spine; without contrast
Approval material

; This study is 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; There has not been any treatment or conservative therapy.; Mr. Hearn is a 72‐year‐
old man with a history of left‐sided neck pain for several years. This has been a pain that is
intermittent with certain activity such as moving his head to the left. His pain is always been 1
specific spot left side of his neck ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Persistant pain, weakness and numbness. unable to lay down, standing, walking. Decreased
mobility, gait disturbance, numbness and weakness.; This study is being ordered for a neurological
disorder.; 3/12/2018; There has been treatment or conservative therapy.; Gait disturbance, hand
clumsiness, numbness, decreased mobility, tenderness, weakness in legs.; Non steroidal anti
inflammatory medication, Pain medication, home exercise, Physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

58‐year‐old female status post anterior posterior reconstructive surgery for kyphoscoliosis.&#x0D;
&#x0D;
Over the last 1.5 years he developed progressive bilateral buttock and leg pain to the knee.
Occasionally goes below the knee but mostly stays above the knee.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72125 Computed tomography,
cervical spine; without contrast
Approval material
72128 Computed tomography,
thoracic spine; without contrast
Approval material

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Had a previous lumbar spine 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 6, 2018; There has been treatment or conservative
therapy.; Severe back pain; Medications (inflammatory medications); One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

I am very concerned that over the last months she is developing positional neurologic changes
including paralysis from the waist down. She is having some uncontrolled bladder as well as. It is
reasonable given the progression of the deformity that she c; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/22/18; It is not
known if there has been any treatment or conservative therapy.; 62‐year‐old female with history of
kyphoscoliosis. &#x0D;
&#x0D;
She continues to have severe back pain that radiates down the left buttock and leg. The patient
over the last month has developed numbness and weakness from the waist down with inability to
we are le; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

I spent around one hour with Ms. Smith today. I discussed with them that surgical reconstruction of
the patient's spinal deformity is an extremely large surgery. The patient understands that this is a
high risk surgery. I discussed the risk of the 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.; 10 years; There has been treatment or
conservative therapy.; Over the last 10 years she has had progressive moderate to severe right‐
sided thoracolumbar pain with minimal radiation down the leg. She occasionally has pain down the
right leg most all the pain is in the right thoracolumbar area. She can only walk sh; physical therapy;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

72128 Computed tomography,
thoracic spine; without contrast
Approval material

Persistant pain, weakness and numbness. unable to lay down, standing, walking. Decreased
mobility, gait disturbance, numbness and weakness.; This study is being ordered for a neurological
disorder.; 3/12/2018; There has been treatment or conservative therapy.; Gait disturbance, hand
clumsiness, numbness, decreased mobility, tenderness, weakness in legs.; Non steroidal anti
inflammatory medication, Pain medication, home exercise, Physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72131 Computed tomography,
lumbar spine; without contrast
Approval material

; This study is 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; There has not been any treatment or conservative therapy.; Mr. Hearn is a 72‐year‐
old man with a history of left‐sided neck pain for several years. This has been a pain that is
intermittent with certain activity such as moving his head to the left. His pain is always been 1
specific spot left side of his neck ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

I am very concerned that over the last months she is developing positional neurologic changes
including paralysis from the waist down. She is having some uncontrolled bladder as well as. It is
reasonable given the progression of the deformity that she c; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/22/18; It is not
known if there has been any treatment or conservative therapy.; 62‐year‐old female with history of
kyphoscoliosis. &#x0D;
&#x0D;
She continues to have severe back pain that radiates down the left buttock and leg. The patient
over the last month has developed numbness and weakness from the waist down with inability to
we are le; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material

I discussed the patient today that he has scoliosis. I reviewed the case with Dr. Saer who agrees
that a fusion from L2‐L5 might give the best long‐term outcome given the risk. However the patient
understands that further surgery above and below may be ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/1/2016; There has
been treatment or conservative therapy.; severe back pain that radiates down both legs.;
DICLOFENAC; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

Persistant pain, weakness and numbness. unable to lay down, standing, walking. Decreased
mobility, gait disturbance, numbness and weakness.; This study is being ordered for a neurological
disorder.; 3/12/2018; There has been treatment or conservative therapy.; Gait disturbance, hand
clumsiness, numbness, decreased mobility, tenderness, weakness in legs.; Non steroidal anti
inflammatory medication, Pain medication, home exercise, Physical therapy; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.; Yes this is a
request for a Diagnostic CT

1

11

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

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.; Yes this is a request for a Diagnostic CT

5

1
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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 YEARS AGO; There
has been treatment or conservative therapy.; SEVERE BACK PAIN, NECK PAIN; MEDICATION; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; year ago; There has been treatment or conservative therapy.; radiating sharp pain
arm, affecting sleep, weakness; Injections, anti inflammatory meds, HEP; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

; This is a request for cervical spine MRI; Pre‐Operative Evaluation; It is not known when surgery is
scheduled.
; 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.;
; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 08/12/2015; It is not known if there has been any treatment or conservative therapy.;
scoliosis; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is 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; There has not been any treatment or conservative therapy.; Mr. Hearn is a 72‐year‐
old man with a history of left‐sided neck pain for several years. This has been a pain that is
intermittent with certain activity such as moving his head to the left. His pain is always been 1
specific spot left side of his neck ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; SCOLIOSIS; It is not known if there has been any treatment or conservative therapy.;
UPPER BACK PAIN WHICH IS INTERMITTENT; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

diminished sensation to L2‐S1. she appears to have weakness and numbness throughout the left
side; This study is being ordered for trauma or injury.; 6/5/18; There has been treatment or
conservative therapy.; Neck and lower back pain with left arm and leg weakness and numbness; Left
arm sling; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

I visited with Mr. Hearn about his neck pain and his x‐ray findings. I really don't see anything that
explains his pain from his x‐rays. This sounds neuropathic and since then it seems to have ongoing
looks over left‐sided seems hand‐held like a lighten; 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.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; No, this patient did not have a recent course of
supervised physical Therapy.; No, the patient did not have six weeks of Chiropractic care related to
this episode.; Patient had injections 6‐7 years ago in neck that helped last year pain came back.

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.; It is not known if this patient had a recent course of supervised physical
Therapy.; No, the patient did not have six weeks of Chiropractic care related to this episode.;
shoulder pain burning and sharp. nothing relieves the pain. Tried a steroid pack

1

Neck pain that radiates down the right arm. The patient experiences numbness, tingling, weakness
and giving way. The symptoms have been present for 3 months. Range of motion is decreased for
cervical flexion, extension and axial rotation. There is signifi; 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 significant intrinsic weakness and tricep is completely out.
He has motor deficits in two different nerve distributions.; 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.

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

None; This study is being ordered for trauma or injury.; 5‐6years ago; There has been treatment or
conservative therapy.; Numbness, tingling, weakness, pain, headaches; Chiropractor and
medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; 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.

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

1

The patient is a right handed 31 year old female seen today for the right shoulder. Pain is moderate
with a rating of 8/10. She describes the symptoms as sharp, stabbing, aching and shooting. The
symptoms are constant. Since the onset, she reports the pro; 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.

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Orthopedics

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; 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?

1

1

1

3

1

1

Orthopedics

Orthopedics

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
contrast material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks of
physical therapy?; The patient has been treated with medication.; other medications as listed.; The
patient has completed 6 weeks or more of Chiropractic care.; Diclofenac&#x0D;
Voltaren Gel&#x0D;
Aleve

1

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.

40

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.

1

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

28

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.

2

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.

1

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; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.; unknown;
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 a
neurological disorder.; 04/2017; There has not been any treatment or conservative therapy.; LEFT
ARM WEAKNESS, LEFT LEG WEAKNESS, BLADDER INCONTINENCE, ANTALGIC GAIT ON LEFT SIDE,;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 12/22/2017; There has been treatment or conservative therapy.; Back pain, numbness,
tingling.; Chiropractor, Medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis as an adolescent
and treated in a brace. She never required surgery in the brace was effective in containing the curve
magnitude to a nonoperative magnitude. She says that she was i; There has not been any treatment
or conservative therapy.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis
as an adolescent and treated in a brace. She never required surgery in the brace was effective in
containing the curve magnitude to a nonoperative magnitude. She says that she was i; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; YEAR AGO; There has not been any treatment or conservative therapy.; She is known to Dr.
Saer who evaluated her neck pain and referred her to therapy. &#x0D;
&#x0D;
She was attending physical therapy at Elite functional therapy from December to February. At that
time she was having neck pain and some degree of left lower back pain ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

I spent around one hour with Ms. Smith today. I discussed with them that surgical reconstruction of
the patient's spinal deformity is an extremely large surgery. The patient understands that this is a
high risk surgery. I discussed the risk of the 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.; 10 years; There has been treatment or
conservative therapy.; Over the last 10 years she has had progressive moderate to severe right‐
sided thoracolumbar pain with minimal radiation down the leg. She occasionally has pain down the
right leg most all the pain is in the right thoracolumbar area. She can only walk sh; physical therapy;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Lumbar Spine: Inspection: no induration, ecchymosis, or swelling and scoliosis and asymmetry.
Bony Palpation of the Lumbar Spine: pain to palpation intire t and l spine. Bony Palpation of the
Right Hip: no tenderness of the iliac crest, the ASIS, the PSIS; 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.; Neurological System: Coordination: heel‐to‐shin normal. Babinski Reflex Right:
plantar reflex absent. Babinski Reflex Left: plantar reflex absent. Special Tests: Valsalva's test
negative. Ankle Reflex Right: hyperactive (3). Ankle Reflex Left: normal (2).; 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.
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72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

patient in severe pain in the thoracic lumbar region. &#x0D;
xrays are abnormal but non diagnostic .&#x0D;
suspected t 10 compression fracture. Radiologist recommended an MRI for further evaluation.; This
study is being ordered for a neurological disorder.; 6 months ago. getting no relief with Physical
therapy for over 8 weeks, NSAIDS for 6 months and home exercise program and change in activity
level and other conservative treatment.; There has been treatment or conservative therapy.; Pain in
the thoracic lumbar region that has been going on for 6 months steadily increasing with in the past
month.&#x0D;
No conservative treatment helps it. &#x0D;
symptoms consistent with a t10 compression fracture.; All conservative treatment has failed:&#x0D;
NSAIDS like Ibuprofen for 6 months&#x0D;
Physical therapy for over 8 weeks&#x0D;
Home exercises for over 8 weeks, &#x0D;
oral steroids , muscle relaxers like Flexiril for over 8 weeks&#x0D;
&#x0D;
&#x0D;
xrays taken 6/7/2018 of the lumbar and th; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.
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There are documented clinical findings of immune system suppression.; This is a request for a
thoracic spine MRI.; 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."
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?
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72146 Magnetic resonance (eg,
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and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

This is a request for a thoracic 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.
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proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

unknown; This study is being ordered for Congenital Anomaly.; 5‐21‐12; There has been treatment
or conservative therapy.; Pain in her lower back, chronic low back pain, spine bifida, spondylolthesis;
unknown; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

&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.
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; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; This is important in that she has
some neurological changes on her left foot.On standing erect, she has the corset. She says it does
feel good and helps her. With removal, she can stand erect. She has a good reciprocal and heel‐toe
gait. On evaluation
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proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 08/12/2015; It is not known if there has been any treatment or conservative therapy.;
scoliosis; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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. Multilevel degenerative disc disease, significant C5‐6 with bilateral foraminal stenosis
severe on the right, radiating right shoulder, arm pain, numbness, tingling&#x0D;
2. Mild to moderate left foraminal narrowing, C3‐4, C4‐5 and C6‐7&#x0D;
3. Right C7 radi; There has been treatment or conservative therapy.; This is a pleasant 57‐year‐old
female who presents follow‐up left transforaminal L5‐S1 epidural steroid injection for disc
protrusion performed 4/24/18.&#x0D;
&#x0D;
She has history of degenerative disc disease, central protrusion at L5‐S1. She has had several inj;
Injections; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 11/01/2017; There has been treatment or conservative therapy.; LBP and right hip pain
with radiculopathy, numbness and tingling; Steroid injections; medications; lifestyle modification;
back exercises; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; This study is 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 2016; There has not been any treatment or conservative therapy.; 45‐year‐old
male who is a known IV drug user who is treated and Fort Smith in February 2016 for L5‐S1 discitis
with Ivana biotics only. He was in bed for 8 weeks before able to mobilize due to debilitating pain.
He has been clean other than nicotine sin; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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proton) imaging, spinal canal
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Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis as an adolescent
and treated in a brace. She never required surgery in the brace was effective in containing the curve
magnitude to a nonoperative magnitude. She says that she was i; There has not been any treatment
or conservative therapy.; This is a 24‐year‐old woman who was diagnosed with idiopathic scoliosis
as an adolescent and treated in a brace. She never required surgery in the brace was effective in
containing the curve magnitude to a nonoperative magnitude. She says that she was i; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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and contents, lumbar; without
Approval contrast material

Orthopedics

72148 Magnetic resonance (eg,
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and contents, lumbar; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; YEAR AGO; There has not been any treatment or conservative therapy.; She is known to Dr.
Saer who evaluated her neck pain and referred her to therapy. &#x0D;
&#x0D;
She was attending physical therapy at Elite functional therapy from December to February. At that
time she was having neck pain and some degree of left lower back pain ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
AP and lateral x‐ray of the lumbar spine ordered, obtained, and interpreted today reveals L4 pincer
fracture. This is been caudal burst fracture with this is not adequate. It appears the posterior
column was intact. Diffuse degeneration. Mild flatteni; 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Concern of the severity of his lumbar degeneration for his age and radiculopathy; 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.; EMG test reveals marginal evidence of mild, acute
and chronic L5 and S1 radiculopathies on the right and left. he has ample increased insertional
activity without a single, clear run of a tib or PSW. There were more convincing chronic changes
proximally
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proton) imaging, spinal canal
and contents, lumbar; without
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Discussed x‐rays. She has degenerative changes of mild anterolisthesis at L4‐5. &#x0D;
&#x0D;
We recommended MRI, however she did not proceed with the MRI secondary to cost. Therefore
she canceled the MRI. &#x0D;
&#x0D;
Pain seems to be worse and she would like to get so; 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.;
MELOXICAM
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

I discussed the patient today that he has scoliosis. I reviewed the case with Dr. Saer who agrees
that a fusion from L2‐L5 might give the best long‐term outcome given the risk. However the patient
understands that further surgery above and below may be ; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 1/1/2016; There has
been treatment or conservative therapy.; severe back pain that radiates down both legs.;
DICLOFENAC; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

I spent around one hour with Ms. Smith today. I discussed with them that surgical reconstruction of
the patient's spinal deformity is an extremely large surgery. The patient understands that this is a
high risk surgery. I discussed the risk of the 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.; 10 years; There has been treatment or
conservative therapy.; Over the last 10 years she has had progressive moderate to severe right‐
sided thoracolumbar pain with minimal radiation down the leg. She occasionally has pain down the
right leg most all the pain is in the right thoracolumbar area. She can only walk sh; physical therapy;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
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IMPRESSION:&#x0D;
Lumbar levoscoliosis &#x0D;
Lumbar radiculopathy right leg; The study requested is a Lumbar Spine MRI.; Neurological deficits;
The patient does have new or changing neurologic signs or symptoms.; There is weakness.; Muscle
Strength EXAM&#x0D;
&#x0D;
Hip&#x0D;
&#x0D;
Adductors:&#x0D;
Normal&#x0D;
Abductors:&#x0D;
Normal&#x0D;
Flexors:&#x0D;
Normal&#x0D;
Extensors:&#x0D;
Normal&#x0D;
Paraspinous Muscles:&#x0D;
Normal&#x0D;
Gluteus Maximus:&#x0D;
Normal&#x0D;
Quadraceps:&#x0D;
Weakness bilaterally&#x0D;
Ham; 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.

1

Right S1 radiculopathy with numbness functional numbness and tingling; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the above

1

states he has had onset of low back pain with radiation into bilateral legs, mainly the left side,
though. He states he has remained in the supine position in order to get relief. Anytime he sits up it
bothers him quite significantly. Apparently he has; 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.; 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.; flexeril&#x0D;
mobic&#x0D;
oxycodone

1

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.
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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 a
facet joint injection.
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?

1

14

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.

1

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

1

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

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)
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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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.; 8/2017; There has been treatment or conservative therapy.; pain with daily activity, bumpy
deformity on the spine and that is rapidly progressing and the magnitude of the curvature is rapidly
progressing.; Bracing, Home exercise , anti‐inflammatories and Vit D.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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We discussed x‐ray findings and remote CT findings. He had prior fusion L3‐4 and L4‐5, remote
laminectomy L2‐3. Multilevel degenerative changes with moderate spinal canal narrowing L2‐3 and
L1‐2. Multilevel foraminal narrowing. CT is not definitive. ; 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.
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BONE SCAN SHOWED SIGNIFICANCE INCREASE IN UPTAKE OF THE SACRAL AREA. NEED TO DEFINE
THE ABNORMALITY.; This study is being ordered for some other reason than the choices given.; This
is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

She has fractured pelvis and trying to evaluate the consolidation. Needs to see if they need to do a
surgery of the hip. She is limited on activity. She is in constant pain.; 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.; Yes this is a request for a Diagnostic CT
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&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 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.

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

He has normal lumbar spine x‐rays and has had extensive testing for the hip except for the sclerosis
in the SI joint. HLA‐B27 was ordered but not done. We will reorder that.&#x0D;
&#x0D;
Further diagnostic information is needed and could best be obtained with MRI p; 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.
pain in the sacrum with radiation to bilateral lower extremities consistent with lumbar
radiculopathy; This is a request for a Pelvis MRI.; The study is being ordered for pelvic trauma or
injury.; This is an evaluation of the sacrum.

1

Severe R hip pain. Unable to relieve pain by standing, sitting or laying down. Unable to sleep due
to pain. Joint feels like it is locked. Possible fracture in the pelvis or sacrum; 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.

1

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

2

Orthopedics

Orthopedics

Orthopedics

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

2

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.
; This study is being ordered for trauma or injury.; 6/3/18; There has been treatment or
conservative therapy.; shoulder pain and swelling; treated in ER; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

1

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

CT bilateral shoulders are being ordered for pre‐operative planning.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; History of right
shoulder surgery hemi arthroplasty 5/15/17. She continues to have limited range of motion and pain
at night. CT bilateral shoulders are ordered for pre‐operative planning.; There has been treatment or
conservative therapy.; limited range of motion after surgery 5/15/17, pain at night; She has had at
least 20 weeks of Physical Therapy, wore sling, home exercise program, prescription medication,
anti‐inflammatories, NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

There is not a history of upper extremity joint or long bone trauma or injury.; This is a preoperative
or recent postoperative evaluation.; This is a request for an Arm CT Non Joint; Yes this is a request
for a Diagnostic CT

1

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.

1

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

Orthopedics

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT
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.

Orthopedics

73206 Computed tomographic
angiography, upper extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for trauma or injury.; 6/3/18; There has been treatment or
conservative therapy.; shoulder pain and swelling; treated in ER; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

The request is for an upper extremity non‐joint MRI.; This is a preoperative or recent postoperative
evaluation.

48

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

18

52

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The requested study is a
Shoulder MRI.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The member has a
recent injury.; The study is not requested for shoulder pain.; There is a suspicion of tendon,
ligament, rotator cuff injury or labral tear.

1

&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
not directed conservative treatment for the past 6 weeks.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 6/12/18; There has
been treatment or conservative therapy.; pain, swelling, tingling; HEP; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; year ago; There has been treatment or conservative therapy.; radiating sharp pain
arm, affecting sleep, weakness; Injections, anti inflammatory meds, HEP; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

; 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.

3

; 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.

2

; This study is being ordered for a neurological disorder.; RECENT WORST PAIN STATER 05/01/2018;
There has been treatment or conservative therapy.; ; 4 ibuprofen 220 mg, 2 tylenols of 325 mg ,
aleve 220 &#x0D;
&#x0D;
gabapentin (NEURONTIN) 600 MG tablet&#x0D;
&#x0D;
traMADol (ULTRAM) 50 mg tablet&#x0D;
&#x0D;
evaluation today because x‐ray showed concern for AVN. She has been on and off steroids multiple
times over the years for he; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

; This study is being ordered for trauma or injury.; 01/24/2018 Left Shoulder &amp; Fall of 2017
Right Shoulder; There has been treatment or conservative therapy.; On examination, he is
profoundly weak on the right side to supraspinatus testing, almost as bad on the left. Rotator cuff
strength is likewise diminished. His exam is very crepitant and tender at the acromioclavicular joint
as well, and he has markedly ; NSAIDs; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
; This study is being ordered for trauma or injury.; 02/04/2018; There has not been any treatment
or conservative therapy.; She describes the symptoms as aching, stabbing and throbbing. Symptoms
improve with rest, ice. Symptoms worsen with activity. The knee has not given out or felt unstable.
The patient cannot bend and straighten the knee fully.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
2nd metacarpal fx, wrist pain, dec ROM, dec strength, eval for ligament tear in wrist; 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.
62‐year‐old white female in today for left shoulder. She has had left shoulder pain for form is a
year. She has pain at night and overhead activities. She has weakness. She had no particular injury.
&#x0D;
She has history of previous right shoulder rotator cuf; 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.

cudd tear knee meniscus tear; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Daniel is 47‐year‐old carpenter was in an altercation with his son four days ago, when he sustained
an elbow injury on the left side, seen at Saline County Hospital. X‐rays show no evidence of acute
fracture or dislocation at the time of his x‐rays, but h; 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.
Date: 06/13/2018Vicki Otwell64090&#x0D;
DOB: 06/09/1956&#x0D;
GLOBAL FOLLOW‐UP NOTE&#x0D;
&#x0D;
HPI: Pt is 9.5 weeks s/p right shoulder RCR, SAD on 4/6/18. Pt is doing well. Pt complains of
moderate pain. Pt states she feels the shoulder is dislocating with certain m; 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.
Evaluation for potential Surgery. Negative Hawkins and O'briens, + scapulation and painful arc; 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.

2

2

1

1

1

1

1

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

initial injury from 2007 was casted and has had ongoing pain since. Heavy lefting on job and has
aggravated his wrist. X‐rays show a nonunion scaphoid fracture.; The pain is from an old injury.; The
member has not 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.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Injury to wrist 3 weeks ago. Has been wearing a splint with some relief. worse with lifting and
gripping; 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.

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

none; This study is being ordered for trauma or injury.; Feb 2018; There has been treatment or
conservative therapy.; none; steroid injection , PT; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Patient has had left shoulder pain for over 5 weeks. Not able to lift the arm overhear, press down
with the arm or lift anything without severe pain. He has recurrent popping in the left shoulder.
Nothing he does alleviates the pain. Left 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.; 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 is unable to do exercises due to inability to lift arm over his head, press down or
lifting. he has altered his activities and has been using anti‐inflammatories for over 4 weeks with no
improvement; The patient received oral analgesics.
positive Jobe positive Neer positive Hawkins Positive Crossover adduction Left shoulder injury
Chronic calcific tendonitis She's been through therapy and injection for this condition and has over
6 months of symptoms. This is acute and chronic injur; 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.

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

positive jobe postitve neer positive crossover adduction night pain more difficulty with overhead
activities; This study is being ordered for trauma or injury.; Rotator cuff syndrome of right shoulder;
There has been treatment or conservative therapy.; positive jobe postitve neer positive crossover
adduction night pain more difficulty with overhead activities; Injection Home exercise program
topical; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

pt c/o right shoulder pain after a motor vehicle accident on 5/2/18. Dr Powell ordered a right
shoulder MRI to r/o a 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.

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Approval

Approval

Approval

Approval

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Pt is a 50 years old RHD Female with RIGHT shoulder pain for some time but has increased over the
past 2 weeks. No specific injury is noted. No pain at night. No associated numbness and tingling.
She points anteriorly as the area that is most painful. No; 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 pain with decreased and painful ROM, positive exam for impingement and positive
empty can test. Decreased strength and limited external and 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.

1

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.

8

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.

9

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.

2

The pain is from an old injury.; 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.

1

The pain is from an old injury.; 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.

4

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."; Evaluate for 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."; Injury to left shoulder
several weeks ago. Acute pain. Sensation of tearing in the shoulder. Weakness with pain coming
down the lateral arm toward the deltoid insertion. Taking ibuprofen which helps a little with
discomfort. Possible rotator cuff tear.

1

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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."; MRI left shoulder
ordered to rule out rotator cuff tear. Stiffness and weakness in left shoulder. Limited range of
motion and decreased strength. has tried and failed, PT, home exercises, and rx pain medication.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 had pain
in his shoulder for several months. he has pain with lying on his shoulder and night pain with
overhead activity. He feels popping from time to time. He notes weakness in his shoulder. He has
tenderness out laterally, has limited full

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 had pain
in shoulder for 6 months. She does quite a bit of lifting and working in the chicken houses and it has
been bothering her. She has pain with overhead activity and discomfort at night. Patient has
diffuse tenderness to palpation ante
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."; Possible rotators 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."; Pt had fallen in
11/2017 landed on right side.
Pt did not go for prior MRI instruction.
Symptoms worsening, Pt can no longer work. Pain, tenderness, xrays have been done

1

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

1

1

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 had a fall 2 weeks
ago and has had pain ever since. At two weeks after a fall, continued pain, and decreased motion, an
MRI is ordered for evaluation. Her shoulder was normal prior to the fall.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 59‐year‐old
woman who does have bilateral lateral recess stenosis at L4‐5 however her pattern of pain today is
diffuse. Additionally she is has severe right arm dysfunction which I believe is related to her
shoulder. I explained very clearly tha

1

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.; 04‐26‐
18&#x0D;
60‐year‐old phlebotomist at Baptist health known to me from previous left rotator cuff repair 5
years ago with excellent recovery. That was a golf injury. Recent onset of aching pain in his right
shoulder. He tried to show his grandchildren how

1

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.; Pain is sharp
think its from sleeping . Patient thinks something is torn

1

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.; suspected
rotator cuff tear

1

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.;

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.; &lt;
Enter answer here ‐ or Type In Unknown If No Info Given. &gt;

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 4/24/18 LIFTING WEIGHTS. SYMPTOMS: PAIN, NUMBNESS, TINGLING DOWN ARM,
SWELLING, DECREASED MOBILTIY, JOINT INSTABILITY, JOINT LOCKING, JOINT TENDERNESS, SPASMS,
WEAKNESS, AND BRUISING. +OBREIN'S, +SPEED'S TEST, +NEER'S, +HAWKIN'S&#x0D;
XRAY ON 4/30/18

1

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 and hurt his shoulder.He has tenderness of the bicipital groove. O'Brien's test positive,
Speed's test positive, and Yergason's test positive. He also has weakness in his right arm.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.;
POSSIBLE ROTATOR CUFF TARE, RIGHT SHOULDR PAIN EXTENDED, RANGE OF MOTION DECREASED,
CANNOT RAISE ARM ABOVE HEAD WITHOUT PAIN
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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 possible labral tear, mild ac joint arthrosis
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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 with AC joint
arthritis and bursitis and 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.; 05‐25‐18:&#x0D;
Larry Lagarde returns for right cuff arthropathy and is ready to go ahead with reverse total shoulder
arthroplasty. He was last treated in 2016 with intraarticular Depo‐Medrol/0.5% Marcaine injections
to. Other treatment modalities included ant

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; April 23, 2018&#x0D;
&#x0D;
RE:Ma hew Carlisle, #1817838&#x0D;
DOB: 03/29/1981&#x0D;
&#x0D;
ESTABLISHED PATIENT OFFICE VISIT&#x0D;
&#x0D;
SUBJECTIVE: Mr. Carlisle is back here for follow‐up on his right shoulder. Patient states the steroid
injection lasted a couple of days. Pain ret

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; April 26, 2018&#x0D;
&#x0D;
&#x0D;
John L. Gustavus, M.D.&#x0D;
Sherwood, AR&#x0D;
Fax: 501‐833‐0223&#x0D;
&#x0D;
RE:Jeﬀrey Lemaire, #1817817&#x0D;
DOB: 02/17/1961&#x0D;
&#x0D;
Dear Dr. Gustavus:&#x0D;
&#x0D;
It was a pleasure to see your patient, Jeffrey Lemaire, in the office today. My office notes are as

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; FULL THICKNESS ROTATOR CUFF TEAR!
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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.
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; History of Present Illness:&#x0D;
Left shoulder instability: The patient is a 50‐year‐old man who presents with complaint of
chronic&#x0D;
instability of left shoulder. The patient recalls an injury occurring five years ago when the shoulder
was&#x0D;
first injured. App
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; History of Present Illness:&#x0D;
Right shoulder pain: The patient is a 47‐year‐old female who fell down six steps landing on ground
impacting right shoulder. The patient complains of severe pain with any attempted movement as
well as pain with palpation. She
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 a right shoulder injury and unable
to move her right arm. limited range of motion, pain. patient has been using a sling and taking
nsaids.
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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 BEEN BEING SEEN FOR THIS
PROBLEM SINCE 12/27/18,AFTER FALLING FROM A STOOL ONTO HIS SHOULDER. HE HAS BEEN IN A
SLING, AND HAS DONE HOME STRETCHING AND THERABAND STRENGTHENING SINCE 1/23/18,
WITH SOME IMPROVEMENT. STILL PAINFUL MOVEMENT WITH CR
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 dislocated left shoulder multiple
times in the fast 3 years. Jammed his shoulder while playing sports on 3/15/18 causing an increase
in pain that has not improved with anti inflammatories or rest. He reports pain with range of
motion.
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1

1

1

1

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 follow up: Patient returns to
clinic complaining of right shoulder pain following rotator&#x0D;
cuff repair originally completed November 3, 2017. The patient has been in physical therapy yet
still&#x0D;
complains of pain with elevation of the arm.&#x0D;
1
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 been bothering him for the last year.He
has had an injection in the past. He has been doing therapy exercises which have not helped. This is
causing constant pain and limiting his activities.&#x0D;
Left shoulder shows no swelling and no deformity. He i

1

The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; This
study is being ordered prior to arthroscopic surgery.; X‐rays done, dislocation, soft tissues are
unremarkable. large osteocyte formation.
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The requested study is a Shoulder MRI.; Study being ordered for pre‐operative evaluation; 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 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.; 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.; 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 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?
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 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 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.
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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 anti‐
inflammatory medication in conjunction with this complaint.
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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 anti‐
inflammatory medication in conjunction with this complaint.
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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.
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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 anti‐
inflammatory medication in conjunction with this complaint.; This study is being ordered by the
operating surgeon for pre‐operative planning.
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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.
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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.
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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.
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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.
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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.
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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.
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unknown; 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.
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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.; 3/1/2018; There has been treatment or conservative therapy.; shoulder pain, weakness;
physical therapy, steroids injections, and pain mediciation; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
X‐ray right shoulder: Images reviewed and interpreted by me. No fracture or dislocation noted.
Glenohumeral and AC joint appears normal. Mild inferior AC joint spurring. Sclerosis noted over the
greater tubercle indicating chronic rotator cuff pathology. ; 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.
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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.; 05/23/2018; There has been treatment or conservative therapy.; significant ,
bruising,swelling, decreased motion,; meds, boot; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 06/12/18; It is not known if there has been any treatment or conservative therapy.; she
started to have severe low left hip pain that involves the lateral aspect of the hip and worsens with
any movement of the hip. She had been doing some weeding recently. Pain does not travel down
her leg. It is not at the midline; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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Concern for loosening prosthesis; 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 Knee CT; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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 an
abnormal plain film study of the foot other than arthritis.; The patient does not have a documented
limitation of their range of motion.; Yes this is a request for a Diagnostic CT

5

Orthopedics

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
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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 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 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.; Yes this is a request for a Diagnostic CT
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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 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 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 being ordered by the
operating surgeon for pre‐operative planning.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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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.; Yes this is a request for a Diagnostic CT
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This is a request for a Lower Extremity CT.; This is a preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic CT
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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 a Diagnostic CT

3

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 not a suspected tarsal coalition.; The patient does not have a documented
limitation of their range of motion.; Yes this is a request for a Diagnostic CT

1

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

Orthopedics

10

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.; Yes this is a request for a Diagnostic CT

Orthopedics

73700 Computed tomography,
lower extremity; without
Approval contrast material

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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,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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 10/01/2017; There has been treatment or conservative therapy.; Pain, swelling,
significantly limited by mechanical symptoms in her knees; Non‐steroidal anti inflammatory
medication, Ice and heat, compressive knee slings; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; This study is being ordered for trauma or injury.; 02/04/2018; There has not been any treatment
or conservative therapy.; She describes the symptoms as aching, stabbing and throbbing. Symptoms
improve with rest, ice. Symptoms worsen with activity. The knee has not given out or felt unstable.
The patient cannot bend and straighten the knee fully.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

06‐18‐18:&#x0D;
46‐year‐old female with left ankle pain. She has had some off and on ankle trouble in the past. She
had an acute injury on 6/16/18. She had immediate pain. She developed swelling. She developed
bruising. She had difficulty with weightbearing. X; 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.

1

1

16

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

20‐year‐old male with bilateral knee pain, previous right ACL reconstruction and lateral meniscus
repair. I'm concerned that he tore his graft and possibly his lateral meniscus. He also likely has a
meniscus tear of the left knee. I ordered MRI of both kn; This study is being ordered for trauma or
injury.; 7/1/14; It is not known if there has been any treatment or conservative therapy.; 20‐year‐old
male status post right ACL reconstruction with hamstring autograft and lateral meniscus repair on
6/18/14. He has bilateral knee pain. He has had off and on pain for years. Pain in the right knee is
medial and lateral. Pain is worse with attem; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

5.8.18 pt twisted her ankle at work. suspected Achilles tear or CRPS; This is a request for a foot
MRI.; The study is being ordered forfoot pain.; The study is being ordered for acute pain.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

ASSESSMENT AND PLAN: Tibialis posterior insufficiency, left worse than right. I would like to get a
MRI of his left foot and he needs to start getting arch supports. The reason I would like a MRI is
because I want to evaluate for tibialis posterior ten; 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 anti‐inflammatory medication for at least 6
weeks.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

CBC w/diff, CRP, Sed Rate and blood smear; This study is being ordered for trauma or injury.; April
30,2018; There has been treatment or conservative therapy.; Pain, limping, unable to bear weight;
Non Weight bearing for past 10 days with rest and elevation; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

cudd tear knee meniscus tear; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

He is a pleasant 57‐year‐old gentleman who comes today with chronic bilateral anterior knee pain.
This is worse with sitting and getting from a seated position. It is not associated any catching,
locking, instability. He has previously tried physical t; 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

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Left foot examined, ulceration noted over the medial aspect of the midfoot, arch. No gross
purulence, some surrounding erythema. Loss of the normal medial arch is noted, heel valgus; This
study is being ordered for trauma or injury.; December, 2017 ankle fracture; There has been
treatment or conservative therapy.; Chronic wound left foot, poorly controlled insulin‐dependent
diabetic, smoker; wound care, home health care; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

MRI in 09/2017, pt. needs surgery. Pre‐op evaluation.; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

On X‐Ray it showed irregularity of calcaneus and cuboid, no dislocation, normal alignment. Patient
has swelling, tenderness of the lateral ankle; calcaneus tenderness, tenderness of the tibialis
posterior and the lateral anterior talofibular ligament, Sta; This study is being ordered for trauma or
injury.; 5/2008; There has been treatment or conservative therapy.; SWELLING, TENDERNESS,
WEAKNESS,; PATIENT HAS DONE PHYSICAL THERAPY, WORE A WALKING BOOT, PAIN MEDS, ICE,
HEAT, REST, HOME EXERCISES, ANTI‐INFLAMMATORY MEDS,; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Pain and swelling to her left first MTP joint has worsening now over the past year. X‐ray show mild
degenerative changes but no specific abnormality. She does have significant swelling on exam as
well as tenderness to palpation and I'm highly concerned ab; This is a request for a foot MRI.; The
study is being ordered forfoot pain.; The study is being ordered for acute pain.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient has tenderness of the anterior talofibular ligament, the calcaneofibular ligament, the
peroneal retinaculum, and the deltoid ligament. Also decreased range of motion due to pain.
Stability Left: anterior drawer grade 2+ and talar tilt grade 2+.&#x0D;
; 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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient is 37 years old and is seen in the office today for several problems, one being chronic
lumbar Discomfort, 1 being an injury to his right knee where he feels he has a torn anterior cruciate
ligament and, 1 is An old ligament injury to his left kne; This study is 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 is 37 years old and is seen in the
office today for several problems, one being chronic lumbar Discomfort, 1 being an injury to his right
knee where he feels he has a torn anterior cruciate ligament and, 1 is An old ligament injury to his
left kne; It is not known if there has been any treatment or conservative therapy.; osteoarthritis of
both knees&#x0D;
torn anterior cruciate ligament; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient is having pain in bilateral legs specifically along shins. On examination he has tenderness
along the crest of his tibia to about the junction of the distal and middle thirds. Difficult to tell if this
is more along the anterior compartment or alo; This study is 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 2018; There has been
treatment or conservative therapy.; Bilateral leg pain located along shins.; Compression stockings
and binding of shins and NSAID's. Avoid physical activity for 4 weeks.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Patient is in severe pain in both of her knees.; This study is being ordered for trauma or injury.;
Patient has been having pain since 05/21/17.; There has been treatment or conservative therapy.;
throbbing, aching, stabbing, burning, radiating pain; Injections, physical therapy, ice, rest, elevation,
NSAID's, pain medications.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

patient rolled her ankle approximately 6 weeks ago, presented with tenderness of posterior
subtalar and minimal Achilles tenderness, x‐rays show mild posterior talar spurring with perhaps
some cystic changes, given a pneumatic boot and was advised to avoi; This is a request for an Ankle
MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.;
The member has a recent injury.; The study is requested for a reason other that ankle pain.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

PATIENT STEPPED IN A HOLD THREE MONTHS AGO AND HAS PAIN SINCE, HAS JOINT PAIN,
STIFFNESS, SWELLING,TENDER OVER THE ANTERIOFIBULAR LIGAMENT, PAIN WITH ATTEMPTED
INVERSION,SUSPECTED LIGAMENTOUS INJURY; 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.

1

Orthopedics

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Rule out osteochondritis; This study is being ordered for Inflammatory/ Infectious Disease.;
01/01/2018; It is not known if there has been any treatment or conservative therapy.; Diffuse
tenderness about ankle and foot; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a 61 year old female who comes in for a chief complaint of knee pain, involving the left knee
and right&#x0D;
knee. The knee pain is located all over the knee (diffuse). This occurred in the context of a gradual
and insidious onset.&#x0D;
The knee pain has ; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 does not have a
documented limitation of their range of motion.

1

Orthopedics

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a foot MRI.; Surgery is planned for within 30 days.; The study is being ordered
for a pre op.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Instability

25

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Limited range of motion

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Locking

17

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Swelling greater than 3 days

12

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

781

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

5

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; It is not known if
the study is for pre‐operative planning.; The ordering physician is an orthopedist.; Pre‐operative
Evaluation; Pain greater than 3 days

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; 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.;
Physician directed course of non‐steroidal anti‐inflammatory medications

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is from an old
injury.; The member has failed a 4 week course of conservative management in the past 3 months.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a lower extremity MRI.; There is a pulsatile 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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."

6

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.
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Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.
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Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.
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2

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.; There is a suspected tarsal coalition.; The patient has a
documented limitation of their range of motion.

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

8

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for an Ankle MRI.; There is a suspicion of fracture not adequately determined by x‐
ray.; The study is requested for ankle pain.; Tendon or ligament injuryis not suspected.

3

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Three‐view standing left ankle x‐ray was ordered, obtained and interpreted findings include
possible irregularity on the lateral talar dome which could represent osteochondral lesion. No
fracture seen about the fibula no periosteal reaction seen. There ; 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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 11/01/2017; There has been treatment or conservative therapy.; LBP and right hip pain
with radiculopathy, numbness and tingling; Steroid injections; medications; lifestyle modification;
back exercises; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

patient being tested for possible elevated metal ions &#x0D;
cobalt, serum&#x0D;
chromium, serum &#x0D;
c‐reactive protein&#x0D;
westergren esr; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 1/1/2012; There has been treatment or conservative therapy.; bilateral hip
pain; physical therapy post hip replacement surgery; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

2

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

This is a requests for a hip MRI.; The study is for post operative evaluation.; There are physical or
plain film findings of delayed or failed healing.; The request is not for hip pain.

1

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.

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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 has a documented limitation of their range of motion.

1

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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 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 been
treated with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.

2

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

22

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

9

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

12

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

1

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.
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Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

12

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

2

Orthopedics

Orthopedics

Orthopedics

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a pelvic MRI.;
"There is no a history (within the last six months) of significant trauma, dislocation, or injury to the
hip."; There is not a suspicion of AVN.; The patient is receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient does not have an abnormal plain film study of the hip other
than arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The patient
has 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.

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
73725 Magnetic resonance
angiography, lower extremity,
with or without contrast
Approval material(s)
74150 Computed tomography,
abdomen; without contrast
Approval material

Orthopedics

74150 Computed tomography,
abdomen; without contrast
Approval material

unknown; Is this a request for one of the following? MR Angiogram lower extremity
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

Orthopedics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Orthopedics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

Orthopedics

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
material
al

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 1/23/17; There has been treatment or conservative therapy.; Neck and back pain with
radiculopathy. Decreased mobility, numbness and weakness in the lower extremities. Symptoms
include bowel and bladder dysfunction, erectile dysfunction, problems climbing stairs, bending,
walking and pain at night.; Nonsteriodal anti‐inflammatory medication, lifestyle modification, spinal
exercises and rest for over 6 weeks; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

1

1

1

1

Orthopedics

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

Orthopedics

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
Necessary

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.

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.; May 5th 2017; There has been treatment or conservative therapy.; Severe low back pain in
the gluteal area and legs. Pain is radiated to the legs. Pain is described as ache, sharp and
throbbing. symptoms are aggrevated by ascending stairs, bending, descending stairs, lifting, walking
and night pain. Symptoms include; Patient has had 6 weeks of conservative care without any
results.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72128 Computed tomography,
Disapprov thoracic spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material
72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1
evaluate pseudo joint; This study is being ordered for a neurological disorder.; 2006; There has
been treatment or conservative therapy.; chronic radiculopathy.; home exercise program, out pt
therapy. medications.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

The patient has had injections in the past but they have been over 1 year ago.&#x0D;
&#x0D;
I recommend a right L4 nerve root block&#x0D;
&#x0D;
After the nerve root block will see the patient back. At that time I will get an MRI to evaluate for
progression of the foraminal; This study is 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. Foraminal stenosis, right, L4‐5 with right L4 radiculopathy&#x0D;
2. Avascular necrosis, bilateral hips&#x0D;
3. Status post L5‐S1 TLIF and PSIF, on 2/1/13 for lytic spondylolisthesis; There has been treatment
or conservative therapy.; ; Inj Foramen Epidural right L4 nerve root block; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

X‐rays reveal pedicle instrumentation L5‐S1 I think her fusion is stable disc height above this as well
maintained. She does have some mild degenerative changes status post extensive lumbar
laminectomy and fusion L5‐S1 chronic low 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.; 2010; There has not been any
treatment or conservative therapy.; Now she has some chronic ongoing pain. She was morbidly
obese in the past and had a gastric bypass surgery which allowed her to lose over 200 pounds. She
does have an ongoing pannus that may be contributing to her chronic low back pain.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
&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.; left 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.
; 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.;
; This study is being ordered for a neurological disorder.; 04/16/2018; There has been treatment or
conservative therapy.; Weakness on left side.; NSAIDs; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al

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.; The problem began 1 year ago and the pain is a 8 out of 10 in severity; There has not been
any treatment or conservative therapy.; Pain; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
neck problems in bicep and tricep area, pain is 9 out 10, pt has had CHIRO tx, limited range of
motion of the neck on both sides.; 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.

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

none; This study is being ordered for trauma or injury.; Feb 2018; There has been treatment or
conservative therapy.; none; steroid injection , PT; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

r/o dislocation; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 3‐1‐18; There has been treatment or conservative therapy.; shoulder pain, right
lateral cervical pain.; injections, Meds; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

1

1

1

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

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.

1

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.;

2

Radiology Services
Denied Not Medically
Necessary

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.

1

to rule out partial rupture of bicep tendon; This study is being ordered for trauma or injury.;
8/2017; There has been treatment or conservative therapy.; Pain in left bicep and weakness; anti
inflammatory medications and injection; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 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 there is x‐ray evidence of a recent cervical spine fracture.; tingling and numbness

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

Orthopedics

Orthopedics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

2

Radiology Services
Denied Not Medically
Necessary

Orthopedics

Orthopedics

1

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; yes, there is a documented evidence of extremity weakness on
physical examination.
This is a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the patient does not
demonstrate neurological deficits.; Yes, this patient had a recent course of supervised physical
Therapy.

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
contrast material
al

Orthopedics

There is pain with range of motion of the neck. There is decreased sensation in the radial aspect of
the forearm; 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 is a 34‐year‐old,
right‐hand‐dominant male who states that for the past 2‐1/2 weeks he has had pain and numbness
in the right upper extremity. He is also complaining of 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 completed 6 weeks of
physical therapy?

2

Orthopedics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

I reviewed the x‐rays of her lumbar spine which reveals spondylolysis with minimal
spondylolisthesis at L5‐S1. I reviewed the thoracic x‐rays which show mild degenerative changes.
There is some subtle scoliosis.&#x0D;
Spondylolysis L5‐S1; 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 not seen the doctor more then once for these
symptoms.

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 05/07/2018; There has been treatment or conservative therapy.; cervical and
lumbar pain......radiating symptom on legs; ; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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 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 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; 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.; he could not walk without the use of
someone to support him, more use of a crutch&#x0D;
His left hip shows pain with internal rotation as well as flexion of the hip. Strength is appropriate. He
does have some discomfort with palpation across the lumbar region ; 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.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 06/13/2018; There has been treatment or conservative therapy.; ; pain management; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

bilat hip pain, inguinal aream tenderness to touch on spine, left sciatic nerve pain, pt been treated
w nsaids, oral analgesics, chiropractor therapy, antalgic gait; 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.; lbp, tenderness at spine, left sciatic nerve pain, antalgic gait, no
relief from nsaids, PT and chiropractor care; 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.

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Radiology Services
Denied Not Medically
Necessary

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

D disc degeneration and severe facet hypertrophy, L4‐5 and L5‐S1 with probable moderate
foraminal stenosis, radiating bilateral leg pain; 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.; It is not know if the patient has seen
the doctor more then once for these symptoms.

1

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

evaluate pseudo joint; This study is being ordered for a neurological disorder.; 2006; There has
been treatment or conservative therapy.; chronic radiculopathy.; home exercise program, out pt
therapy. medications.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

I reviewed her studies with her and they show straight alignment a solid fusion and no significant
changes in the disc below the level of the fusion. With the fact that this pain only started April 1st I
have encouraged her to take anti‐inflammatories an; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above
Lumbar degenerative disc disease, L4‐5 and L5‐S1; 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.

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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.; 5/18/18; There has not been any treatment or conservative therapy.; Pain in motion and
positive straight leg raise.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
persistent low back and leg pain‐ failed conservative management treatment.; 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.; L‐Spine ROM: Decreased lumbar flexion and pain
with ROM on extension

Radiology Services
Denied Not Medically
Necessary

prior surgery on Lumbar spine
tenderness; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
contrast material
al
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

1

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

The patient has had injections in the past but they have been over 1 year ago.&#x0D;
&#x0D;
I recommend a right L4 nerve root block&#x0D;
&#x0D;
After the nerve root block will see the patient back. At that time I will get an MRI to evaluate for
progression of the foraminal; This study is 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. Foraminal stenosis, right, L4‐5 with right L4 radiculopathy&#x0D;
2. Avascular necrosis, bilateral hips&#x0D;
3. Status post L5‐S1 TLIF and PSIF, on 2/1/13 for lytic spondylolisthesis; There has been treatment
or conservative therapy.; ; Inj Foramen Epidural right L4 nerve root block; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

The patient is a left handed 63 year old female seen today for the low back. Pain is moderate with a
rating of 8/10. She describes the symptoms as aching. The symptoms come and go. Since the onset,
she reports the problem is getting worse. The symptoms ar; 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.; Straight leg testing is negative on the left lower extremity but very
painful on the right lower extremity. &#x0D;
Local inspection shows no step‐off or bruising. Lumbar alignment is abnormal due to underlying
scoliosis. Sagittal and Coronal balance is neutral; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has completed 6 weeks of physical
therapy?

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

6

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

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.; 2006; There has been treatment or conservative therapy.; NECK PAIN
RADIATING INTO SHOULDERS, LOW BACK PAIN, LEG PAIN RADIATING INTO ANKLES AND FEET;
HOME EXERCISE, PHYSICAL THERAPY, MEDICATIONS; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

History of Present Illness&#x0D;
Ms. Gann is a 32 year old female who comes on follow up. She has a history of primary fibromyalgia
syndrome and obesity. She has had several skin patches that she was concerned could be psoriasis,
so she was referred to a derma; This study is being ordered for some other reason than the choices
given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

swelling above right clavicle; checking for possible 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.; 05/01/2017; There has been treatment
or conservative therapy.; pain, discomfort reaching behind, swelling, stiffness; Physical Therapy,
NSAID'S, HEP; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Orthopedics

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

to rule out partial rupture of bicep tendon; This study is being ordered for trauma or injury.;
8/2017; There has been treatment or conservative therapy.; Pain in left bicep and weakness; anti
inflammatory medications and injection; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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;; 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;; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Orthopedics

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

Orthopedics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov upper extremity; without
Necessary
al
contrast material(s)

; 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.; 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.; Dr. Corbett has been treating patient for more
than 6 weeks with anti‐inflamatories and home exercises with no improvement; Meloxicam&#x0D;
tramadol; The patient recevied medication other than joint injections(s) or oral analgesics.
; This study is being ordered for a neurological disorder.; 04/16/2018; There has been treatment or
conservative therapy.; Weakness on left side.; NSAIDs; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Denied Not Medically
Disapprov upper extremity; without
contrast material(s)
Necessary
al

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; The problem began 1 year ago and the pain is a 8 out of 10 in severity; There has not been
any treatment or conservative therapy.; Pain; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Orthopedics

1

1

1

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Radiology Services
Denied Not Medically
Necessary

I need MRI of her right hand and wrist w/wo contrast to rule out RA; This study is being ordered for
Inflammatory/ Infectious Disease.; 09/29/2017; There has been treatment or conservative therapy.;
Bilateral hands show prominent styloids. Carpal bones are well delineated. MCP, PIP, DIP joints
show no erosions, no proliferative disease. &#x0D;
Feet films show normal metatarsophalangeal joints. Calcaneal spurring. Osteophytosis dorsum of
both feet. &#x0D;
tenos; clotrimazole‐betamethasone 1 %‐0.05 % topical cream&#x0D;
triamcinolone acetonide 0.1 % topical cream&#x0D;
Prednisone; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Patient has a 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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
Necessary

r/o dislocation; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly,
or vascular disease.; 3‐1‐18; There has been treatment or conservative therapy.; shoulder pain, right
lateral cervical pain.; injections, Meds; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Suspected rotator cuff tears; This study is 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.; Chronic pain; injections,
medications, physical therapy, home exercises; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

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.

1

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.; 04/26/2015; There has
been treatment or conservative therapy.; Pain; Steroid injections, Medications; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
Disapprov upper extremity; without
al
contrast material(s)

73700 Computed tomography,
Disapprov lower extremity; without
al
contrast material

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

; 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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Mild medial and lateral patellar facet tenderness. There is moderate tenderness along the medial
joint line. Right knee ROM is 0 ‐ 90 degrees. Positive for Patellar Compression testing. There is a
small mass noted in the calf just proximal to the musculot; This study is being ordered for trauma or
injury.; January 2018; There has been treatment or conservative therapy.; The patient experiences
pain, bruising, swelling, popping and weakness.; There has been no change in the symptoms with
ice, heat, rest and anti‐inflammatory medication. Anti‐inflammatory medication: Ibuprofen x 6
months.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

SUSPECTED MORTONS NEUROMA IN LEFT FOOT. PATIENT IS IN EXTREME PAIN.; This is a request for
a foot MRI.; The study is being ordered forfoot pain.; The study is being ordered for neuroma.; The
patient has had foot pain for over 4 weeks.; The patient has been treated with anti‐inflammatory
medication for at least 6 weeks.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Instability

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

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.

1

Orthopedics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

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.

3

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 4/20/2018; There has not been any treatment or conservative therapy.; Lesions
that have increased in size, painful coccyx, and unable to sit directly erect due to the pain.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

2

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

1. BILATERAL HIP &#x0D;
tthis patient comes in today for evaluation. She fell 15 feet from a zip line in August 2017 it directly
on her back. She said that the Army told her she had a sacral alar fracture and a lesser trochanteric
fracture. They really did; This study is being ordered for trauma or injury.; She fell 15 feet from a zip
line in August 2017 it directly on her back. She said that the Army told her she had a sacral alar
fracture and a lesser trochanteric fracture. They really didn't offer any treatment. She presents
today with bilateral hip pa; There has been treatment or conservative therapy.; 1. BILATERAL HIP
&#x0D;
tthis patient comes in today for evaluation. She fell 15 feet from a zip line in August 2017 it directly
on her back. She said that the Army told her she had a sacral alar fracture and a lesser trochanteric
fracture. They really did; She has attended physical therapy and the physical therapist said he
didn't have anything to offer her. She is seeing a neurosurgeon who is ruled out discogenic
problems; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Orthopedics

73721 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov lower extremity; without
Denied Not Medically
al
contrast material
Necessary

This is a requests for a hip MRI.; This study is 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.; The patient is not receiving long‐term steriod therapy
(Prednisone or Cortisone).; The patient has a documented limitation of their range of motion.

1

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.

2

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

1

Orthopedics

Orthopedics

Disapprov
al

Osteopath

Approval

Osteopath

Approval

Osteopath

Approval

73721 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
lower extremity; without
Necessary
contrast material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
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.

1

1

Other

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

Other

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

1

Other

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Cyst; "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.; Yes this is a request for a Diagnostic CT

1

Other

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

1

Other

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.

1

Other

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&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.; lower back pain,
neck pain; Blocks; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

none; This study is being ordered for Inflammatory/ Infectious Disease.; 45 days ago; There has
been treatment or conservative therapy.; positive for back pain, weakness, bruising and red
discoloration; antibiotics; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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

1

Osteopath

Other

Other

Other

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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.

1

1

1

Other

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Other

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Other

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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 Leg CT.; Yes this is a
request for a Diagnostic CT

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

Other

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
74150 Computed tomography,
abdomen; without contrast
Approval material

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.'s liver is enlarged.; This is a request for an Abdomen CT.; This study is being ordered for organ
enlargement.; Which organ is enlarged? Liver; The patient did not have an Ultrasound.; Yes this is a
request for a Diagnostic CT

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

checking disease status on 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Other

Other

Other

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

1

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

1

1

1

2

2

1

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Other

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

Other

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Other

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

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; Yes this is a request for a Diagnostic CT

1

Other

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a request for
a Diagnostic CT

1

72125 Computed tomography, Radiology Services
Disapprov cervical spine; without contrast Denied Not Medically
al
material
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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72128 Computed tomography, Radiology Services
Disapprov thoracic spine; without contrast Denied Not Medically
al
material
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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; DEC 2014; There has
been treatment or conservative therapy.; BACK PAIN; MEDICATION, PHYSICAL THERAPY; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Other

Other

Other

Other

Other

Other

Other

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
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.; cervical radiculopathy, and UPE pain

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
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.; 1/4/18; There has
been treatment or conservative therapy.; pain, leg pain; meds, PT; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 1/4/18; There has
been treatment or conservative therapy.; pain, leg pain; meds, PT; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; DEC 2014; There has
been treatment or conservative therapy.; BACK PAIN; MEDICATION, PHYSICAL THERAPY; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

This is a request for CT Angiography of the Abdomen and Pelvis.

1

OTHER O/P DIAG
TESTING

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Other

Otolaryngology

70450 Computed tomography,
head or brain; without contrast
Approval material

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 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.

1

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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.

5

1

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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, cholesteatoma, 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"; Yes this is a request for a Diagnostic
CT

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

Otolaryngology

70480 Computed tomography,
orbit, sella, or posterior fossa or
outer, middle, or inner ear;
Approval without contrast material

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There is not
suspicion of bone infection, cholesteatoma, 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 is a request for an Internal Auditory Canal CT.; There is a suspected cholesteatoma of the ear.;
The patient 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 suspected Acoustic Neuroma or tumor of the inner or
middle ear.

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

4

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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.; Yes this is a request for a Diagnostic CT

3

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a
request for a Diagnostic CT

4

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; 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); Yes this is a request for a Diagnostic CT

4

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

38 year old female presents today with complaints of nasal tip redness swelling and tenderness to
touch. She reporting having small pimple inside the left nostril that got worse on Saturday and she
then had to go to ER. She was started on bactrim and he; "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.; Yes this is a
request for a Diagnostic CT

1

Otolaryngology

7

1

1

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

4 infection in past six months‐ Tried MEDS ‐ Pain between eyes, nosile congestion‐ ear and teeth
Pain,; 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); Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Chronic sinusitis, PT has asmia, had complains of pressure and pain from forehead up to head.
Takes antibiotics amoxicillin once a month. Took daily for several weeks, and Benadryl occasionally;
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); Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

Deviated Nasal Septum, hypertrophy nasal turbinates; This study is being ordered for sinusitis.; This
is a request for a Sinus CT.; The patient is NOT immune‐compromised.; The patient's current
rhinosinusitis symptoms are unknown.; Yes this is a request for a Diagnostic CT
his is a 59 year old male who comes in for a chief complaint of sinus problems noticed in
between&#x0D;
the eyes, both sides of the brow, both sides of the face, both sides of the head, and both sides of
the&#x0D;
nose. The patient is referred by Self referred , wh; 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);
Yes this is a request for a Diagnostic CT

1

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

HPI Patient is here today with complaints of nasal congestion and nasal polyp in the left nare. He
states that it has been present for several weeks. He is not using any nasal steroid sprays. He states
that he did get a Decamix injection and the polyp; 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); Yes this is a request for a Diagnostic CT
pt cant smell or taste; 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); Yes this is a request for a
Diagnostic CT

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

pt has facial pain/headaches/drainage/fatigue. She has tried
antibiotics/steroids/antihitamines/decongestants with 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); Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

sinusitis bilateral periorbital pressure, and bilateral variable nasal congestion. Denies significant
rhinorrhea. He has some mild post nasal drainage. He does have purulent drainage with infections.
He has occasional sneezing and itchy eyes. He has noti; 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);
Yes this is a request for a Diagnostic CT

1

Otolaryngology

Otolaryngology

1

1

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT
This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic
CT

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

2

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

43

Otolaryngology

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

This study is being ordered for a known or suspected tumor.; This is a request for a Sinus CT.; Yes
this is a request for a Diagnostic CT
; 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 1 cm or smaller.; 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.; Yes this is
a request for a Diagnostic CT

; This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT a
palpable neck mass or lump.; Yes this is a request for a Diagnostic CT
Carcinoma metathesized to neck; chest CT is for surveillance to 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
CT of the neck and chest w contrast ‐ L vocal cord paralysis &#x0D;
His reason for this visit is eval voice loss. &#x0D;
His problem has been present for approx four months. &#x0D;
He describes the problem as moderate in severity. &#x0D;
He describes the symptoms as voice lo; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

10

27

6

4

1

1

1

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

CT of the neck to look at his airway and laryngeal anatomy prior to considering direct endoscopy;
This is a request for neck soft tissue CT.; Surgery is NOT scheduled within the next 30 days.; The
study is being ordered as a pre‐operative evaluation.; Yes this is a request for a Diagnostic CT
history of the lump on the neck the left side is more than the right and has gotten larger over time;
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.; Yes
this is a request for a Diagnostic CT

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Marion Russell is a 61 y.o. female here for follow up. She had sequential removal of
elongated/calcified stylohyoid ligament. She is about 2 months out for surgery on left side. She still
has pain on left side that radiates into entire face. Worse with s; 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.;
Yes this is a request for a Diagnostic CT

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

patient has a five month post level interior infusion. Further evaluation of pain.; 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.; Yes this is a request for a Diagnostic CT
Pt has severe otalgia and other causes have been ruled out. Dr. suspects a nerve impingement per
his note. Cervical x‐ray was negative.; 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.; Yes this is a
request for a Diagnostic CT

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

smokes 1/2 ppd for 40 years &#x0D;
the lesion appeared gradually and was not associated with a precipitating event. the patient has not
undergone any prior treatment for the current condition. pt complains the knot in left neck has
been there for 12 years.; 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.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; It is unknown if there is a suspicion of an infection or abscess.; It is
unknwon if this is being ordered by an ENT specialist.; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

This is a request for neck soft tissue CT.; Surgery is scheduled within the next 30 days.; The patient
has a suspicious infection or abscess.; Yes this is a request for a Diagnostic CT

2

mouth mass, tongue swelling.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Ms. Nava‐Lopes is a 23 y.o. female with a history of recurrent plexiform fibrohistiocytoma treated
with surgery (4th resection) in Feb 2018. She initially did well but now notes new, sharp stabbing
pain to anterior low neck. No palpable masses on exam, TT; This is a request for neck soft tissue CT.;
The patient has a neck lump or mass.; There is NOT a palpable neck mass or lump.; Yes this is a
request for a Diagnostic CT

1

1

1

1

1

1

1

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.; Yes this is a request for a Diagnostic CT
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.; Yes
this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT
Unknown; 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 1 cm or smaller.; 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.;
Yes this is a request for a Diagnostic CT

Otolaryngology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

We do not have the results yet from the fine needle biopsy; This is a request for neck soft tissue
CT.; It is not known if the patient has been diagnosed with cancer.; 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 done.; Yes this is a request for a Diagnostic CT

1

Yes, this is a request for CT Angiography of the brain.

2

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)

3

1

3

72

1

1

"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

1

There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.; It is unknown if
there is a history of orbit or face trauma or injury.

1

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.

2

Otolaryngology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Otolaryngology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Pulsatile tinnitus; 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.
pulsating tinnitis, headache, HTN, carotid bruit; 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.

Otolaryngology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

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.

1

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
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.

1

The patient has had a recent MRI or CT for these symptoms.; This is a request for a Neck MR
Angiography.

1

&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.; It is not known if there is a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).

1

Otolaryngology

Otolaryngology

Otolaryngology

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70547 Magnetic resonance
angiography, neck; without
Approval contrast material(s)

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
; 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

1

1

1

1

1

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

Headache &#x0D;
This is a new problem. The current episode started 1 to 4 weeks ago. The problem occurs
constantly. The problem has been gradually worsening. The pain is located in the retro‐orbital and
frontal region. The pain does not radiate. The pain qual; 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.
na; 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.
significant decrease or loss of smell history of migraine headaches denies any recent new focalized
increased frequency or duration of headaches, vision changes or loss facial weakness or numbness,
purulent green drainage. 2‐3 month history of voice ra; 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 a
metabolic work up was 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 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.

1

1

1

3

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 been completed to determine tumor
tissue type.
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 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 patient did not have a normal
audiogram.; The patient is experiencing hearing loss.

18

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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 is NOT a Medicare member.

1

Otolaryngology

1

1

1

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
73725 Magnetic resonance
angiography, lower extremity,
with or without contrast
Approval material(s)

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine tumor tissue
type.; There are recent neurological symptoms such as one‐sided weakness, speech impairments, or
vision defects.

2

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; This
study is being ordered for and infection or inflammation.

1

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.; 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.

1

2
; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT
Carcinoma metathesized to neck; chest CT is for surveillance to 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

mouth mass, tongue swelling.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

pre op for surgery; "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.; Yes this is a request for a Diagnostic CT

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

1

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.; It is unknown if the patient
completed a course of treatment initiated in the last 8 weeks or are experiencing new signs or
symptoms.; The patient does NOT have Thyroid or Brain cancer.; This is NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

2

1

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; Yes
this is a request for a Diagnostic CT

4

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for post‐operative evaluation.; Yes this
is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

7

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the patient
is immune‐compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes this is a
request for a Diagnostic CT

1

Otolaryngology

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is immune‐
compromised.; Yes this is a request for a Diagnostic CT

3

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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); Yes this is a request for a Diagnostic CT

17

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
Disapprov and/or neck; without contrast
al
material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a Diagnostic CT

4

Radiology Services
Denied Not Medically
Necessary

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.

1

Radiology Services
Denied Not Medically
Necessary

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

2

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 pre‐operative evaluation for a known tumor of the middle or inner ear.

1

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, chest wall
and or lungs describes the reason for this request.; Yes this is a request for a Diagnostic CT

1

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
for evaluation of regional lymph nodes.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Otolaryngology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
Disapprov brain stem); without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Otolaryngology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body Necessary

Otolaryngology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

70450 Computed tomography,
head or brain; without contrast
Pediatric Oncology Approval material

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Pediatric Oncology Approval contrast material

This is a request for a brain/head CT.; The patient has a known brain tumor.; Known or suspected
tumor best describes the reason that I have requested this test.; There are documented neurologic
findings suggesting a primary brain tumor.; This is NOT a Medicare member.
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.;
Requested for evaluation of tumor; Requested for evaluation of tumor; A biopsy has been
completed to determine tumor tissue type.; A biopsy has been completed to determine tumor
tissue type.
&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Pediatric Oncology Approval contrast material

Evaluation prior to next stage of chemo; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Pediatric Oncology Approval contrast material

Evaluation prior to next stage of chemo; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
&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.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Pediatric Oncology Approval material

Pediatric Oncology Approval

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

1

1

1

1

1

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.
This is a request for a brain/head CT.; Known or suspected blood vessel abnormality (AVM,
aneurysm) with documented new or changing signs and or symptoms best describes the reason that
I have requested this test.; This is NOT a Medicare member.

1

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.
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 a suspicion of an infection or abscess.; Yes this is a request for a Diagnostic CT

3

2

1

1

Pediatrics

Pediatrics

Pediatrics

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)

; This study is being ordered for trauma or injury.; NEUROFIBROMATOSIS TYPE 1; It is not known if
there has been any treatment or conservative therapy.; ; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

70544 Magnetic resonance
angiography, head; without
Approval contrast material(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.; ; It is not known if there has been any treatment or conservative therapy.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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 dizziness.

1

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.
; This study is being ordered for trauma or injury.; NEUROFIBROMATOSIS TYPE 1; It is not known if
there has been any treatment or conservative therapy.; ; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

patient fell and had a concussion from that four weeks ago; 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.

1

1

1

Pediatrics

Pediatrics

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

Pediatrics

71555 Magnetic resonance
angiography, chest (excluding
myocardium), with or without
Approval contrast material(s)
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Pediatrics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Pediatrics

This patient is having intermittent facial weakness. Mom has noticed this over the past 2 months.
&#x0D;
It is of mild intensity. He estimates that the frequency of this symptom is several times a month.
Aggravating factors include talking/smiling. There is; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; February 8th, 2018; There has not been
any treatment or conservative therapy.; Intermittent Facial Weakness. It is of mild intensity. He
estimates that the frequency of this symptom is several times a month. Aggravating factors include
talking/smiling. There is not constant facial weakness. They just notice that when he tries to sa; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.

1

3

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).
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.; Yes this is a request for a Diagnostic CT

1

; 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 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.

1

RECURRENT PALPITATIONS AND DOCUMENTED SVT ON EVENT MONITOR; This is a request for an
MR Angiogram of the chest or thorax

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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 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.;

1

1

1

Pediatrics

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Pediatrics

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Pediatrics

Pediatrics

Pediatrics

Pediatrics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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;; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

1

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

8

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.

3

Pediatrics

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.; The patient does not have a documented limited range of motion
on physical examination.; There is no documented findings of severe pain on 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 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.

2

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

; 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; There is no symptom of
locking,Instability, Swelling,Redness,Limited range of motion or pain.; It is not known if patient has
completed and failed a course of conservative treatment.

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Pediatrics

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pediatrics

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; FATIGUE DUE TO EXCESSIVE EXERTION; It is not known if there has been any treatment or
conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

75557 Cardiac magnetic
resonance imaging for
morphology and function
Approval without contrast material;

; This study is 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.; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Pediatrics

1

1

5

1

Pediatrics

Pediatrics

Pediatrics

Pediatrics

Pediatrics

Pediatrics

Pediatrics

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

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.; to evaluate the echogenic structure at the
origin of the RPA and to be sure that there is no obstruction to RPA flow.

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Developmental delay.; This study is being ordered for Inflammatory/ Infectious Disease.; Unknown.;
There has been treatment or conservative therapy.; Pain and shortness of breath. Interspinal lung
disease. Sleep apnea.; Physical therapy.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

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.; 04/02/2018; There has been treatment or conservative therapy.; Neck pain and low back
pain; Medication &amp; exercise; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

Developmental delay.; This study is being ordered for Inflammatory/ Infectious Disease.; Unknown.;
There has been treatment or conservative therapy.; Pain and shortness of breath. Interspinal lung
disease. Sleep apnea.; Physical therapy.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; &lt;Enter Additional Clinical Information&gt;

1

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.; 04/02/2018; There has been treatment or conservative therapy.; Neck pain and low back
pain; Medication &amp; exercise; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

1

Radiology Services
Denied Not Medically
Necessary

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Pediatrics

Pediatrics

Pediatrics

Pediatrics

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

tingling of feet and lower extremities, headaches; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

1

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

She has tenderness to palpation over her anterior and posterior elbow and over her humerus. No
tenderness to palpation over her scapula or shoulder. There is pain with supination and pronation,
more pain in the elbow with flexion with adduction and abduct; This study is being ordered for
trauma or injury.; There is pain with supination and pronation, more pain in the elbow with flexion
with adduction and abduction, internal and external rotation of the shoulder she has pain in her
humerus also. pain has returned again since she began playing softball. The p; There has been
treatment or conservative therapy.; The pain is a dull pain with moments of shooting pain. It occurs
in her anterior posterior elbow up the humerus and then also in the shoulder. The greatest pain is in
the elbow and in the humerus.; ibeprophen and bio‐freeze; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

73221 Magnetic resonance (eg,
Radiology Services
proton) imaging, any joint of
Denied Not Medically
Disapprov upper extremity; without
Necessary
contrast material(s)
al

She has tenderness to palpation over her anterior and posterior elbow and over her humerus. No
tenderness to palpation over her scapula or shoulder. There is pain with supination and pronation,
more pain in the elbow with flexion with adduction and abduct; This study is being ordered for
trauma or injury.; There is pain with supination and pronation, more pain in the elbow with flexion
with adduction and abduction, internal and external rotation of the shoulder she has pain in her
humerus also. pain has returned again since she began playing softball. The p; There has been
treatment or conservative therapy.; The pain is a dull pain with moments of shooting pain. It occurs
in her anterior posterior elbow up the humerus and then also in the shoulder. The greatest pain is in
the elbow and in the humerus.; ibeprophen and bio‐freeze; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

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 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 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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
Disapprov lower extremity; without
contrast material
al

Pediatrics

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Pediatrics

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Pediatrics

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

She also does complain of her left ankle bothering her both laterally over the Tate Lowe fibular
ligament was also more medially. It does bother most days for year and a half. It did not get
better when she took off dancing last summer.; This study is 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 AND A HALF; There has been
treatment or conservative therapy.; She also does complain of her left ankle bothering her both
laterally over the Tate Lowe fibular ligament was also more medially. It does bother most days for
year and a half. It did not get better when she took off dancing last summer.; OTC; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT
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 amylase lab test.; The results of the lab test were normal.; Yes this is a request for a
Diagnostic CT

1

1

Plastic Surgery

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
70450 Computed tomography,
head or brain; without contrast
Approval material

Plastic Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a Diagnostic CT

1

Plastic Surgery

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for pre‐operative evaluation.; Yes this is
a request for a Diagnostic CT

1

Plastic Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 a Diagnostic CT

1

Pediatrics

Physical Medicine

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.; Follow‐up‐ fatty liver disease

2

1

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 a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; It is unknown if there are
documented neurologic findings suggesting a primary brain tumor.

1

1

Plastic Surgery

Plastic Surgery

Plastic Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral
70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
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 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 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 a brain/head CT.; Evaluation of known or suspected CSF (cerebrospinal fluid)
leak best describes the reason that I have requested this test.; None of the above best describes the
reason that I have requested this test.

1

2

1

Chest pain describes the reason for this request.; It is unknown what led to the suspicion of
infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

Podiatry

71250 Computed tomography, Radiology Services
Disapprov thorax; without contrast
Denied Not Medically
al
material
Necessary
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

3

Podiatry

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

4

Podiatry

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a request for a Lower Extremity CT.; This is a preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic CT

1

Podiatry

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Podiatry

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&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.

2

Plastic Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 04/12/2018; There has been treatment or conservative therapy.; PAIN,
TENDENITIS, SPRAIN; MEDICATION, STRECTHING , RICE THERAPY; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

CHRONIC PAIN RIGHT FOOT/ANKLE, INCREASING IN SEVERITY WITH NEGATIVE XRAYS AND
UNRELEIVED BY IMMOBILIZATION OR 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.; APPROXIMATELY FEB 2018; There has
been treatment or conservative therapy.; UNABLE TO STAND, WALK WITHOUT PAIN INTO FOOT,
ANKLE AND SENDS PAIN UP HER LEG; IMMOBILIZATION, NSAIDS; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

na; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

PATIENT HAS PAIN AND UNILATERAL SWELLING OF THE RIGHT ANKLE OF ABOUT 6 MONTHS
DURATION. SIGNIFICANT PAIN AND LIMITATION OF MOBILITY WITH LIMITED ABILITY TO BEAR
WEIGHT ON FOOT. X‐RAYS WERE TAKEN (X 2; 2 MONTHS APART) THEY WERE NEGATIVE FOR
FRACTURE OR OT; 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

PATIENT TWISTED HER ANKLE IN MARCH. DJD NOTED LEFT TALO NAVICULAR JOINT. SHE WAS
GIVEN AN INJECTION AND PLACED IN A CAM WALKER. ON 4‐25 THERE IT IS STILL PAINFUL,
PALPABLE PAIN TNJ L. NOTED. R/O PT TENDON RUPTURE.; This is a request for an Ankle MRI.; The
pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The
member has a recent injury.; The study is requested for a reason other that ankle pain.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

pt fell on 05/14/18 off a curb, X‐ray showed no breaks, but bruising, Pt has boot for 6 weeks and
medication, limited range of motion, pain. MRI checking for tendon injury.; 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.

1

Podiatry

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Soft tissue 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.; 1/2018; There has not been any treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

3

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

6

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

8

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 an abnormal plain
film study of the foot other than arthritis.; The patient does not have a documented limitation of
their range of motion.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

4

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a foot MRI.; Surgery is planned for within 30 days.; The study is being ordered
for a pre op.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

1

11

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 been treated with and failed a course of
supervised physical therapy.; The patient does not have a documented limitation of their range of
motion.

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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 pre‐operative planning.

3

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for an Ankle MRI.; 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
(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 history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.; There is not a suspected tarsal coalition.; The patient has a documented limitation of their
range of motion.; The patient has a documented limitation of their range of motion.

1

Podiatry

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1/15/18; There has been treatment or conservative therapy.; Back Pain,
numbness, weakness; PT, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

9

1

Podiatry

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for a
neurological disorder.; 1/15/18; There has been treatment or conservative therapy.; Back Pain,
numbness, weakness; PT, medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

"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.; Patient has pain in both feet

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

"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.; Pt has continued pain in both feet. There is swelling and
burning pain. There's a tinel's sign with percussion over the sural nerve about the lateral forefoot
bilaterally

2

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

"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 bilateral foot MRI.; Unkown

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

&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 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 anti‐inflammatory medication for
at least 6 weeks.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Ashley Friend is a 38 y.o. female who had concerns including Foot Problem (R foot pain. Patient
said it hurts really bad. Patient said that her 3rd,4th and 5th toes she cant hardly feel those. Patient
said on her heel it been hurting really bad too. Pati; 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.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Mass on top of right foot
Pain in right food
Difficulty walking
possible stress fracture
Pain for about 1 year, worse in the last 2 months; The patient has not had a recent bone scan.; This
is a request for a foot MRI.; The study is being ordered for suspected fracture.; They did not have 2
normal xrays at least 3 weeks apart that did not show a fracture.

1

Podiatry

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
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.

2

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

; This study is being ordered for Congenital Anomaly.; December 2017.; There has not been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pulmonary
Medicine

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; 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; Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

1

1
Check to make sure that cancer did not spread to his brain.; 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.

1

lung cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

79

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is radiologic
evidence of a lung abscess or empyema.; 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.;
Yes this is a request for a Diagnostic CT
&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.; Yes
this is a request for a Diagnostic CT

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

; 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.; Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for Congenital Anomaly.; December 2017.; There has not been any
treatment or conservative therapy.; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; copd and sinusitis; There has been treatment or conservative therapy.; ; ; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

; This study is 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
Increased cough and wheezing; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

4 mm non calcified nondule right middle lob of lung R, bybiapical pleural parenchymal thickening
scaring; 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.; Yes this is a request for a Diagnostic CT

1

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

5mm Lung nodule noted on CT 1 year ago. Patient is a current smoker; "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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a
request for a Diagnostic CT

Pulmonary
Medicine

Pulmonary
Medicine

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary Embolus.;
Yes this is a request for a Diagnostic CT

1

1

3

14

3

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

Abnormal finding in lung field. Hospitalized with CVA in May.; "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.; Yes
this is a request for a Diagnostic CT

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

40

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
CALCIFIED LYMPH NODES, INTERMITTENT DYSPNEA AND CHEST PAIN. GASTROPARESIS WITH
INTRACTABLE NAUSEA AND VOMITING. ULCERATIVE COLITIS; 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.;
Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for an unresolved
cough; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this
is a request for a Diagnostic CT
Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a Chest
CT.; Yes this is a request for a Diagnostic CT
follow up 6 month CT of Chest to evaluate multiple lung nodules with largest in size 6mm.; 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.; Yes this is a request for a Diagnostic CT
lung nodules in L lung; 5 were 2cm in size;; 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.; Yes this is a
request for a Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal imaging (xray) finding was
relevant in the diagnosis or suspicion of inflammatory lung disease; This study is being requested for
known or suspected inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis;
This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this is a
request for a Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal imaging (xray) finding was
relevant in the diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study
is being requested for known or suspected blood vessel (vascular) disease; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal lab finding was relevant in the
diagnosis or suspicion of inflammatory lung disease; This study is being requested for known or
suspected inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis; This is a
request for a Chest CT.; This study is being requested for none of the above.; Yes this is a request for
a Diagnostic CT
'None of the above' describes the reason for this request.; An abnormal finding on physical
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is being
requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request
for a Diagnostic CT
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1

1

3

1

1

1

2

1

1

Pulmonary
Medicine

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a Diagnostic CT

2

71250 Computed tomography,
thorax; without contrast
Approval material

Patient has COPD and Asthma, she has a worsening cough and shortness of breath. She also has
abnormal Pulmonary Function Test in 10/2017. This is a 6 month follow up CT Scan from her appt in
October 2017.; 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.; Yes this is a request for a Diagnostic CT

1

PMr. Bledsoe is a 63 year old white male being referred for shortness of breath. He has a PMH of
hypertension, hyperlipidemia, and tobacco use. He states that he has had shortness of breath with
exertion for years, night sweats, and a dry cough that is pr; 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.; Yes this is a request for a Diagnostic CT

1

pt has a headahce, and abnormal CT; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

Pt know lung cancer, completed pacification of left hemi thoracic atelectasis plural effusion; 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.; 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.; Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

PT REFERRED TO PULM. BECAUSE SHE WAS SEEN BY PCP FOR A CHRONIC COUGH AND CXR WAS
DONE, SHOWS INTERSTITIAL PROMINENCE,Scar pelvic atelectasis noted in the mid lungs No effusion
or pneumothorax.; 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.; Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

pt seen following a CT chest for evaluation of atherosclerotic disease of the thoracic aorta, which
showed a 8mm patchy nodular density in the right lower lobe medially, which could reflect an
inflammatory nodule although neoplastic process is difficult t; "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.; Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
thorax; without contrast
Approval material

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.; Yes this is a request for a Diagnostic CT

9

Two pulmonary nodules in the left lung, the largest of which measures 6.5 mm in size. The lung rads
category is 3 and low‐dose chest CT in 6 months is recommended. Hx tobacco abuse.; 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.; Yes this is a request for a Diagnostic CT

1

Unexplained weight loss describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

2

will fax.; 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.; Yes this is a request for a Diagnostic CT

1

will FAX; 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.; Yes this is a request for a Diagnostic CT

1

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
contrast material
74150 Computed tomography,
abdomen; without contrast
material

1

5
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.; 1/2010; There has been treatment or conservative therapy.; unknown; unknown; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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.

1

1

Pulmonary
Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Pulmonary
Medicine

74150 Computed tomography,
abdomen; without contrast
Approval material

Dura on of Symptoms:Start: 04/25/2018 &#x0D;
&#x0D;
Physical Exam Findings:large hernia seen on cxr / shortness of breath&#x0D;
&#x0D;
Preliminary Procedures X‐rays
&#x0D;
Already Completed:Procedure Date: 04/25/2018; Abnormal&#x0D;
large paraesophageal hernia&#x0D;
&#x0D;
; 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 a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient has
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Pulmonary
Medicine

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

1

1

2

1

1

1

Pulmonary
Medicine

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

2

Pulmonary
Medicine

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 an other solid tumor.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

3

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

6

2

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 Melanoma.; It is unknown if this is for evaluation of
regional lymph nodes.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

Pulmonary
Medicine

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Lung Cancer; This Pet Scan is being requested for Initial
Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Other, not listed above; This Pet Scan is being
requested for Other solid tumor(s); This Pet Scan is being requested for Initial Treatment Strategy
(Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

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.

3

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.

1

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

Pulmonary
Medicine

Approval

Pulmonary
Medicine

Approval

Pulmonary
Medicine

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

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 request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

6

5

Pulmonary
Medicine

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

70490 Computed tomography,
Disapprov soft tissue neck; without
al
contrast material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

2

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 10/2017; There has been treatment or conservative therapy.; pt has a dry cough described
as hacking that has been going on for over 6 months. It causes him to be short of breath. He has
tried medications with no relief; pt has tried folnase, proAir inhaler, Qvar Inhaler, and Tessalon
Perles; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; An abnormal finding on physical examination led
to the suspicion of infection.; This is a request for a Chest CT.; This study is being requested for
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic
CT
Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a
request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for 'none of the
above'.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal imaging (xray) finding was
relevant in the diagnosis or suspicion of inflammatory lung disease; This study is being requested for
known or suspected inflammatory disease such as sarcoidosis, pneumoconiosis, asbestosis, silicosis;
This is a request for a Chest CT.; This study is being requested for none of the above.; Yes this is a
request for a Diagnostic CT
'None of the above' describes the reason for this request.; An abnormal finding on physical
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is being
requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request
for a Diagnostic CT
'None of the above' describes the reason for this request.; Another abnormality led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Known tumor and new symptoms
involving the chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer
or tumor; This is a request for a Chest CT.; This study is beign requested for known cancer or tumor;
Yes this is a request for a Diagnostic CT

40

1

1

1

2

1

2

2

1

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; 'None of the above' are is related to this
request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic 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

'None of the above' describes the reason for this request.; 'None of the above' led to the suspicion
of infection; This is a request for a Chest CT.; This study is being requested for known or suspected
infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for an
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of the
above.; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Pulmonary
Medicine

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Pulmonary
Medicine

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine
Pulmonary
Medicine

Pulmonary
Medicine

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material
74150 Computed tomography,
Disapprov abdomen; without contrast
al
material
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
pt has pulmonary nodules; 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.; Yes this is a request for a
Diagnostic CT
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 3/8/2018; There has
not been any treatment or conservative therapy.; increased shortness of breath, right lung volume
loss, increase in restriction, adalic, nicotine addiction.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology
Please see office notes from provider. Needing scan so patient can see a gastro doctor; 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 a Diagnostic CT

1

1

5

2

1

1

1

1

pt has a headahce, and abnormal CT; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

1

Radiology Services
Disapprov G0297 LOW DOSE CT SCAN FOR Denied Not Medically
al
LUNG CANCER SCREENING
Necessary
70450 Computed tomography,
head or brain; without contrast
Radiation Oncology Approval material
Pulmonary
Medicine

70490 Computed tomography,
soft tissue neck; without
Radiation Oncology Approval contrast material
70490 Computed tomography,
soft tissue neck; without
Radiation Oncology Approval contrast material

Mr. Carlton is a 53 y/o here today for c/o shortness of breath. His shortness of breath started about
3‐4 months ago accompanied with chest pain. He has a DVT in his LLE. He feels he can walk "maybe
a block", he does have a cough with white thick mucous p; This request is for a Low Dose CT for Lung
Cancer Screening.; No, I do not want to request a Chest CT instead of a Low Dose CT for Lung Cancer
Screening.; The patient is presenting with pulmonary signs or symptoms of lung cancer or there are
other diagnostic test suggestive of lung cancer.

1

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

1

Restaging with continued complaints of dizziness and headaches.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

70490 Computed tomography,
soft tissue neck; without
Radiation Oncology Approval contrast material
70544 Magnetic resonance
angiography, head; without
Radiation Oncology Approval contrast material(s)

This is a request for neck soft tissue CT.; There has been recent trauma or other injury to the neck.;
Yes this is a request for a Diagnostic CT
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.; Yes this is
a request for a Diagnostic CT
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

Anterior floor of the mouth carcinoma; moderately differentiated carcinoma; did surgery; invasive
squamous cell carcinoma with sarcomatoid differentiation with perineural and lyphodascular
invasion present; has 2 of 28 lymphnones that have cancer; 3/25 ly; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

CHECKING FOR 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.; It is not known if a
metabolic work‐up done including urinalysis, electrolytes, and complete blood count with results
completed.; The patient is experiencing fatigue or malaise.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

Patient has been treated with SRS and will return for follow up visit post treatment; 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.

1

1

1

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Radiation Oncology Approval material

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
material
71250 Computed tomography,
thorax; without contrast
material

71250 Computed tomography,
thorax; without contrast
Radiation Oncology Approval material
71250 Computed tomography,
thorax; without contrast
Radiation Oncology Approval material
71250 Computed tomography,
thorax; without contrast
Radiation Oncology Approval material

Per MRI done 03/28/18‐A total of at least 7 enhancing intracranial lesions present on today's
examination highly suspicious for intracranial metastatic disease with a questionable punctate
enhancing eighth lesion adjacent to the right fourth ventricle ver; 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.; It is not known if there are
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.

1

Pt had recent ct of head showing brain mets. Radiation MD wants mri brain for srs planning with
thinner slices.; 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.

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 presenting with a sudden change in
severity, associated with exertion, or a mental status change.

5

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.

1

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.

11

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.
1year 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.; Yes this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; Known tumor and new symptoms involving the
chest, chest wall, lung or pelvis is related to this request for imaging of a known cancer or tumor;
This is a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this is
a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Restaging during ongoing treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; This is a request for a Chest CT.; This
study is being requested 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.; Yes this is a request for a
Diagnostic CT

7

1

1

1

1

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

Radiation Oncology Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

Post‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.;
Yes this is a request for a Diagnostic CT

1

surveillance; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

1

5

71250 Computed tomography,
thorax; without contrast
Radiation Oncology Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Radiation Oncology Approval contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)

unknown will fax; "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.; Yes this is a request for a Diagnostic CT

1

breast cancer with possible spine metastasis. radiation planning; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation Oncology

1

&lt; diagnose with cervical cancer; This is a request for a Pelvis MRI.; The request is not for any of
the listed indications.

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)

anal CA; 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.

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)

breast cancer with possible spine metastasis. radiation planning; There are 4 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation Oncology

1

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Radiation Oncology Approval contrast material(s)

initial staging,; 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

1

stage 4 a cervical cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Radiation Oncology Approval and further sequences

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."

1

1

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Radiation Oncology Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Radiation
Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

surveillance; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1

74176 Computed tomography,
abdomen and pelvis; without
Radiation Oncology Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

Patient has had a dramatic response to treatments thus far. New scans are being requested for
replanning purposes.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body
78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 Melanoma.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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.; 1 PET Scans has already been performed on
this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

1

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

3

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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.; This is NOT a Medicare member.;
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

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 NOT
a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish a cancer
diagnosis.; It is unknown if there is existing evidence of metastasis or other tumor in the body.;
There is NOT a head and/or neck tumor that has been persistent over 3 months.; This study is being
requested for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Radiation Oncology Approval localization imaging; whole body

G0297 LOW DOSE CT SCAN FOR
Radiation Oncology Approval LUNG CANCER SCREENING

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 Cervical Cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

1

1

71250 Computed tomography,
Disapprov thorax; without contrast
Radiation Oncology al
material
70544 Magnetic resonance
angiography, head; without
Radiology
Approval contrast material(s)

Radiology

Radiology

Radiology

Radiology

Radiology

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Radiology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Radiology

Radiology Services
Denied Not Medically
Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

1

1
patient following up with worsening symptoms after having vascular stents placed previously; This
study is being ordered for Vascular Disease.; Uknown; There has been treatment or conservative
therapy.; Dizziness, headaches, falls; Patient undergone prior vascular stenting procedures.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

2

surveillance of 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT

1

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
some other reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for
a Diagnostic CT

1

1

Radiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT

1

Radiology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is unknown if the patient has
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a
request for a Diagnostic CT

1

Radiology

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

This request is for an Abdomen MRI.; This study is being ordered for hematuria.; The patient has
painful hematuria.; It is unknown if the patient has had an IVP (intravenous pyelogram).;

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; SUVERILLANCE OF CANCER

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 not an oncologist, urologist, gastroenterologist, or surgeon.";

1

Radiology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Radiology

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

Rehabilitations

72131 Computed tomography,
lumbar spine; without contrast
Approval material

Rehabilitations

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Rehabilitations

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Radiology

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;
&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 Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.; It is unknown if the patient is presenting with pulmonary signs or symptoms of lung
cancer or if there are other diagnostic test suggestive of lung cancer.; The patient quit smoking less
than 15 years ago.
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.; Yes this is a request for a Diagnostic CT
Plain films L‐spine AP/lateral/flexion/extension 5/29/2018 at OA ‐ On my review, there is
transitional anatomy with small transitional T12 ribs, and likely partial sacralization of L5. There is
disc height loss at L5‐S1 which may represent transitional an; 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&#x0D;
Inspection: Normal alignment&#x0D;
Bony Palpation of the Lumbar Spine: No tenderness of the spinous processes, No tenderness to
palpation of the sacroiliac joints, No tenderness to palpation of the greater trochanters, No
tenderness of the coccyx; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x‐ray evidence of a recent
lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has completed 6 weeks of physical
therapy?

1

1

1

1

1
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Rehabilitations

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
al
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

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.; ; There has not been any treatment or conservative therapy.; ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.
&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.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Iritis‐ H20.9; This study is being ordered for Inflammatory/ Infectious Disease.; Years ago.; There has
been treatment or conservative therapy.; Chest pain, abdomen pain and dyspnea; Plaquinil.
Medication Therapy. High dose steroids. Hospital admissions.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

2

1

1

2

Rheumatology

71250 Computed tomography,
thorax; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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.

1

Rheumatology

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

UNKNOWN; This study is being ordered for Inflammatory/ Infectious Disease.; 06/28/2017; There
has been treatment or conservative therapy.; PAIN, WEAKNESS, AND TENDERNESS; PHYSICAL
THERAPY, NSAIDS; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Rheumatology

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)

; This study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.

2

&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.

2

This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone infection.

5

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

3

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 7years ago; There has
been treatment or conservative therapy.; tenderness; Medication; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

2

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

ordering these MRI's to rule out RA; This study is being ordered for Inflammatory/ Infectious
Disease.; 05‐26‐2015; There has been treatment or conservative therapy.; extreme joint pain;
venlafaxine ER 150 mg capsule,extended release 24 hr&#x0D;
traZODone 100 mg tablet&#x0D;
diclofenac 1 % topical gel&#x0D;
steroid injections&#x0D;
Plaquenil; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

seropositive rheumatoid arthritis; This study is being ordered for Inflammatory/ Infectious Disease.;
Unknown; There has been treatment or conservative therapy.; Diffuse pain through her joints.;
Methotrexate, Tramadol, gabapentin; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

5

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Rheumatology

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Approval

Approval

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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.

16

ordering these MRI's to rule out RA; This study is being ordered for Inflammatory/ Infectious
Disease.; 05‐26‐2015; There has been treatment or conservative therapy.; extreme joint pain;
venlafaxine ER 150 mg capsule,extended release 24 hr&#x0D;
traZODone 100 mg tablet&#x0D;
diclofenac 1 % topical gel&#x0D;
steroid injections&#x0D;
Plaquenil; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is an orthopedist.

3

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.

10

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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

4

Approval

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

3

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

1

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; 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.

1

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.

1

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

Approval

Rheumatology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

labral tear of left hip, weakness of her limbs, lumbar spondylosis, left lower back and groin pain ,
tenderness of hip; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.
left hip pain for 7 months ‐difficulty crossing legs ‐ some pain with sitting ‐ pain is descibed as lateral
‐ stiff and painful in cold environment ‐ limping ‐ unable to take NSAIDS due to other medications;
This is a requests for a hip MRI.; The hip pain is not due to a recent injury, old injury, Chronic Hip
Pain or a Mass.; 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 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.

1

1

1

1

Rheumatology

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

Rheumatology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Rheumatology

Rheumatology

Approval

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
70450 Computed tomography,
head or brain; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
contrast material

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.
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Iritis‐ H20.9; This study is being ordered for Inflammatory/ Infectious Disease.; Years ago.; There has
been treatment or conservative therapy.; Chest pain, abdomen pain and dyspnea; Plaquinil.
Medication Therapy. High dose steroids. Hospital admissions.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

1

1

1

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.

1

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

3

Rheumatology

Disapprov
al

Rheumatology

Disapprov
al

Rheumatology

Disapprov
al

Rheumatology

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; It is unknown if the patient has acute or chronic back pain.; The patient has Neurological
deficit(s); This procedure is being requested for None of the above

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

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 back, shoulders,
and knees.; 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.

1

Radiology Services
Denied Not Medically
Necessary

Pt suffers with collapsed L2 vertebrae; 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

1

Rheumatology

Rheumatology

Radiology Services
Denied Not Medically
Necessary

1

Rheumatology

Rheumatology

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
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.; 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;; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
Radiology Services
Disapprov upper extremity; without
Denied Not Medically
al
contrast material(s)
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 anti‐
inflammatory medication in conjunction with this complaint.; This study is not being ordered by an
operating surgeon for pre‐operative planning.

2

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.; Yes this is a request for a Diagnostic CT

1

Sports Medicine

71250 Computed tomography,
thorax; without contrast
Approval material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Sports Medicine

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.; 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?

2

2
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The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has Neurological deficit(s)

2

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.

1

Sports Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non‐acute Chronic Pain;
Limited range of motion

1

Sports Medicine

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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; There is no symptom of
locking,Instability, Swelling,Redness,Limited range of motion or pain.; Yes, patient has completed
and failed a course of conservative treatment.; Physical Therapy

1

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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.

1

72131 Computed tomography,
Disapprov lumbar spine; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a lumbar spine CT.; The patient does not have a history of severe low back
trauma or lumbar injury.; This is not a preoperative or recent postoperative evaluation.; This study is
not part of a myelogram or discogram.; The patient is not experiencing symptoms of radiculopathy
for six weeks or more.; There is no neurologic symptoms of bowel or urinary bladder dysfunction.;
There is no suspicion of lumbar spine infection.; There is no suspicion of lumbar spine neoplasm or
tumor or metastasis.; Yes this is a request for a Diagnostic CT

1

72141 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, cervical; without Denied Not Medically
Necessary
contrast material
al

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72146 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, thoracic; without Denied Not Medically
Necessary
contrast material
al

; This study is 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.; ; ; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

&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;; &lt; Describe treatment / conservative therapy here ‐ or
Type In Unknown If No Info Given &gt;; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; chronic low
back/thoracic spine w/movement; unable to stand for long periods; intermediate pain w/bending;
pain traveling from lumbar spine to l/leg; Physical Therapy xs Nov 2017 ‐ March 2018;; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

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 6 weeks of completed conservative care in the past 3 months or had a spine injection

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

Unknown; This study is being ordered for a neurological disorder.; Unknown; There has been
treatment or conservative therapy.; chronic pain
arthritis
joint pain from movement; PT; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a brain/head CT.; The patient has a history of HIV or immunocompromised
status.; Headache best describes the reason that I have requested this test.

1

Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

neck mass it is been present for about 2 months. She has been treated for antibiotics. She has a
enlarged mobile nontender jugulodigastric node on the right side with a enlarged posterior cervical
lymph node and a level 5 lymph node. She has no other palp; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/08/2018; There has
been treatment or conservative therapy.; lump on neck growing in size and causing discomfort and
pain; She has been treated for antibiotics.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

Surgery

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Surgery

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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.; Yes this is
a request for a Diagnostic CT

1

Surgery

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 5/30/2018; It is not
known if there has been any treatment or conservative therapy.; Carotid stenosis; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

"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

1

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.

1

Surgery

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
Approval material(s)
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Surgery

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

wide local excision of back melanoma, 12 x 4 cm with complex closure and right posterior axillary
sentinel lymph node . Pathology from procedure sentinel node right posterior axillary line showed
one of two lymph nodes showing malignant melanoma, metastat; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Surgery

Surgery

Surgery

1

1

1

Surgery

Surgery

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

Surgery

71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 01/01/2018; There has
not been any treatment or conservative therapy.; ASYMPTOMATIC; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

43 y/o male s/p resection of colon cancer (2/15 nodes positive, invasion into small bowel), declined
to have followup (see prior chart notes). Here today for follow‐up.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason for this
request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT

3

neck mass it is been present for about 2 months. She has been treated for antibiotics. She has a
enlarged mobile nontender jugulodigastric node on the right side with a enlarged posterior cervical
lymph node and a level 5 lymph node. She has no other palp; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 05/08/2018; There has
been treatment or conservative therapy.; lump on neck growing in size and causing discomfort and
pain; She has been treated for antibiotics.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
previous chest x ray results Right mid upper lung nodular density not definitely appreciated on
prior exams. Given smoking status CT of chest may be&#x0D;
necessary.There is a 8 mm nodular density overlying&#x0D;
the right sixth posterior rib which is not definite; "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.; Yes this is a request for a
Diagnostic CT
Yes, the patient was seen by a specialist because of the traumatic injury.; Chest pain describes the
reason for this request.; The patient was seen by a general surgeon.; This is a request for a Chest
CT.; This study is beign requested for chest injury or trauma within the past 2 weeks.; Yes this is a
request for a Diagnostic CT

surveillance; This study is not requested to evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This study is being ordered for Known Vascular
Disease.; This is a Follow‐up to a previous angiogram or MR angiogram.; There are new signs or
symptoms indicative of a dissecting aortic aneurysm.; Yes, this is a request for a Chest CT
Angiography.

1

1

1

1

Surgery

Surgery

Surgery

Surgery

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

72192 Computed tomography,
Approval pelvis; without contrast material

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.

1

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

1

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.

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

1/29/18 f/u from hernia repair. Pt states he has constant inguinal pain since repair on Post
Operative Exam: General Appearance: No evidence of obvious recurrence. Patient is very thin‐
walled male. No obvious evidence of infection; This study is being ordered for some other reason
than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT
na; 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.; Yes this is a
request for a Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

PT HAS HAD LONG STANDING PROBLEM WITH TESTICULAR PAIN, IT'S ASSOCIATED SYMPTOMS ARE
BILATERAL GROING PAIN, HAS TAKEN ANTIBIOTICS AND PAIN IS STILL PRESENT, EXAM IS NEGATIVE.;
This study is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

Pt. has a pelvic mass/left inguinal hernia‐pain and swelling; 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.; Yes this is a request for a Diagnostic CT

1

72192 Computed tomography,
Approval pelvis; without contrast material

This 32 year old male presents for .abdominal pain.&#x0D;
&#x0D;
&#x0D;
History of Present Illness:&#x0D;
1. .abdominal pain &#x0D;
Mr. Martinez comes in due to abdominal pain. It started a week ago. He has LLQ pain in the area he
had an inguinal hernia repair in that are back; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

Surgery

Surgery

1

1

Unknown; 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.;
Yes this is a request for a Diagnostic CT

1

will fax clinical; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

2

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

3

Surgery

73200 Computed tomography,
upper extremity; without
Approval contrast material

There is not a history of upper extremity joint or long bone trauma or injury.; This is a preoperative
or recent postoperative evaluation.; This is a request for an Arm CT Non Joint; Yes this is a request
for a Diagnostic CT

2

Surgery

73200 Computed tomography,
upper extremity; without
Approval contrast material

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.; Yes this is a request for a
Diagnostic CT

5

Surgery

73206 Computed tomographic
angiography, upper extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the upper extremity.

1

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

9

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(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.; 5/24/18; It is not known if there has been any treatment or conservative therapy.; left and
right elbow pain; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Surgery

Surgery

Surgery

Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Surgery

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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.

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

2

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

Surgery

Surgery

Surgery

1

1

Surgery

73700 Computed tomography,
lower extremity; without
Approval contrast material

Pre‐op; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 5/14/2018; There has been treatment or conservative therapy.; Reoccurring abdominal
hernia and ademia. Pain and mass.; Medications and lasics for leg; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Surgery

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a request for a Lower Extremity CT.; This is a preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic CT

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This is a request for a foot MRI.;
Surgery or other intervention is not 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.

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; 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.; The ordering physician is not an
orthopedist.; Pre‐operative Evaluation; Instability

1

Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

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
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74150 Computed tomography,
abdomen; without contrast
Approval material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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;; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Surgery

1

1

1

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

This is a request for an Abdomen CT.; This is a request for an Abdomen CT.; This study is being
ordered for a suspicious mass or tumor.; This study is being ordered for organ enlargement.; There
is no suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.;
There are new symptoms including hematuria.; There is evidence of organ enlargement on
ultrasound, plain film, or IVP.; Yes this is a request for a Diagnostic CT ; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT

1

1

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; This patient does NOT have known prostate cancer with a PSA (prostate‐specific antigen)
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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

74150 Computed tomography,
abdomen; without contrast
Approval material

unknown; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; chest pain 1 month ago, abdominal pain started 1 week ago.; There has been treatment or
conservative therapy.; stabbing pain in her chest, abdominal pain with nausea and vomiting.;
NSAIDS, rest, ice and steroids; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

Surgery

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

1

1

1

1
&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 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a
request for a Diagnostic CT
&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.; Yes this is a
request for a Diagnostic CT
; 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.; Yes this
is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

2 weeks pain, pea size knots; 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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

Surgery

ABD 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic CT
abdominal hernia ‐ gunshot victim 2008 ‐ 2 ping pong ball sized visible bumps; 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.; Yes this is a
request for a Diagnostic CT

2

1

1

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

anal 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.; Yes this is a request for a Diagnostic CT
bypass; 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 acute pain.; There has not been a physical exam.; The patient did not have a amylase or
lipase lab test.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

complicated diverticular abscess and required re‐operation for abdominal wall dehiscence.2/3/17
pt had Lap for dehiscence w/ repair w/ Vicral mesh and Veritas bowel patch mesh.Still experiencing
pain when lifting.Pt has 2 bulges that come up around incisi; 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.; Yes this is a request for a Diagnostic CT

1

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Hernia repair in 0/2016. Bulging and popping in and out, pain increasing in frequency and intensity
over the last few weeks.; 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.; Yes this is a request for a Diagnostic CT
LARGE PROTRUDING PANNICULUS THAT GROSSLY APPEARS SYMMETRICAL; 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.;
Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient is having abdominal pain and patient has a history of small bowel obstruction due to
postoperative adhesions.; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient with abdominal pain and history of incisional hernia repair. CT needed to rule out recurrent
incisional hernia; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

POSSIBLE HERNIA RECURRENCE; 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.; Yes this is a request for a Diagnostic CT

1

Surgery

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pre‐op; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 5/14/2018; There has been treatment or conservative therapy.; Reoccurring abdominal
hernia and ademia. Pain and mass.; Medications and lasics for leg; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Pt had a lap chole August 2017. She developed abdominal pain after eating that is only relieved by
vomiting or diarrhea since she had surgery.; 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.; Yes this is a request for a
Diagnostic CT

1

1

1

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt has colon 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.; Yes this is a request for a Diagnostic CT
Pt has had drainage , odor and pain for 2 years in umbilical area .; 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.; Yes this is a request for a Diagnostic CT
Pt has reducible umbilical hernia. She had hernia repair in 2015 for same problem; 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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

She has chronic irritation of her abdominal wall and multiple very large hernias. She is now having
mild symptoms from her gallstones.&#x0D;
best option is to undergo a major procedure that would include cholecystectomy, ventral hernia
repair, panniculectomy. ; 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.; Yes this is a request for a Diagnostic CT
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 amylase lab test.; The results of the lab test were normal.; Yes this is a request for a
Diagnostic CT
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.; This is the first visit for this complaint.; The patient did not have a amylase or lipase lab
test.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT
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.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request
for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; The reason for the study is follow up
trauma.; There is laboratory or physical evidence of an intra‐abdominal bleed.; This study is not
being requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes
this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is infection.; It is
not known if 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.; The patient has Diverticulitis.; Yes this is a request for a Diagnostic CT

1

1

1

1

2

1

15

1

1

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT

3

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; It is not know if this study is being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT

26

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 know if this study is being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; It is unknown if the patient had an
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

1

Surgery

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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 are unknown.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

2

9

1

2

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

Surgery

Surgery

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.; Yes this is a request for a Diagnostic
CT
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 not been a
physical exam.; The patient had an lipase lab test.; The results of the lab test were abnormal.; Yes
this is a request for a Diagnostic CT

7

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 male.; It is not
known if a rectal exam was performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

14

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 abnormal.; The ultrasound showed something other than Gall Stones, Kidney/Renal cyst,
Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgery

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an endoscopy.;
The endoscopy was normal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

1

6

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 03/09/2018; There has been treatment or conservative therapy.;
CHRONIC DIARRHEA , ABDOMINAL PAIN; MEDI CATION; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Because of his complicated course and recurrent abscesses, I will re‐image his abdomen again in
about 2 weeks. The family requests we consider MR rather than CT to reduce radiation exposure, I
think this is reasonable &amp; we will arrange for this.40 y/o ma; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 not physical findings or abnormal blood work consistent with peritonitis, pancreatitis, or
appendicitis."; "There are no active or clinical findings of Crohn's disease, ulcerative colitis, or
diverticulitis."; "There is radiographical or ultrasound findings consisitent with abnormal fluid
collection, abdominal abscess, or ascites."; &lt; Enter answer here ‐ or Type In Unknown If No Info
Given. &gt;

1

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; unknown
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 MONTH FOLLOW‐UP
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 done

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 had CT abdomen and pelvis that shows 1.5 x 1 cm low‐attenuation lesion
within the head of the pancreas. This may represent a small cystic lesion but would be more
completely evaluated with MRI of the abdomen pancreas mass protocol without and with

Surgery

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;

1

1

1

1

1

1

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."; Ultrasound showed nodule in liver; possible hemangeoma

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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 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;

Surgery

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.; pain, trying to rule out stones ,

1

Surgery

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.

4

&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 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.

1

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

1

1

1

This is a request for Breast MRI.; This study is being ordered as a screening examination following
genetic testing for breast cancer.; The patient has a lifetime risk score of greater than 20.
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).

2

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.

11

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.

7

1

Surgery

78813 Positron emission
tomography (PET) imaging;
Approval whole body

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Surgery

78813 Positron emission
tomography (PET) imaging;
Approval whole body

wide local excision of back melanoma, 12 x 4 cm with complex closure and right posterior axillary
sentinel lymph node . Pathology from procedure sentinel node right posterior axillary line showed
one of two lymph nodes showing malignant melanoma, metastat; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This is a Medicare member.; This study is being
requested for None of the above; This Pet Scan is being ordered for Breast Cancer; This request is
for the initial diagnosis and/or initial staging of axillary lymph nodes; This is for a Routine/Standard
PET Scan using FDG (fluorodeoxyglucose)

1

Surgery

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This is a PET Scan with Dotatate (Gallium GA 68‐
Dotatate)

1

Surgery

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

Surgery

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

; This study is being ordered for Vascular Disease.; 10/22/17; There has been treatment or
conservative therapy.; S/P Aortic root and ascending aortic replacement with a 25 mm ATS valved
conduit (28 mm Dacron tube graft, hemi arch fashion)&#x0D;
Cont anticoagulation, f/u by local cardiologist. RTN to see me in 6 mo with a CT chest (IV contrasted)
and ECHO.; I have examined her, she has Marfan's syndrome, and had aortic root aneurysm. We
have replaced her ascending aorta and aortic root with a 25 mm ATS valved conduit that has a 28
mm Dacron tube graft to replace the ascending aorta in a hemi arch fashion wit; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.

Surgery

S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPH
Approval Y (MRCP)

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.

1

1

3

Surgery

Surgery

Surgery

Surgery

Surgery

Surgery

Surgery

Surgery

70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This reason this study is being requested is
unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for 'none of the
above'.; This is a request for a Chest CT.; This study is being requested for none of the above.; Yes
this is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

IMPRESSION: &#x0D;
1. Air and fluid‐filled mildly prominent proximal small bowel with&#x0D;
decompressed mid to distal small bowel. A low‐grade obstructive&#x0D;
process may be present. This could also be related to an ileus.&#x0D;
2. Cholecystectomy.&#x0D;
3. Normal appendix.&#x0D;
4; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; Barrett's esophagus&#x0D;
Pulmonary nodules/lesions, multiple&#x0D;
Overview: 10/20/17: CT A/P: Incidental note of pulmonary nodules in the right middle &#x0D;
lobe and right lower lobe measuring up to 5 mm. The right lower lobe &#x0D;
nodules are unchanged in; It is not known if there has been any treatment or conservative
therapy.; phenergan; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
'None of the above' describes the reason for this request.; This study is being requested for 'none of
the above'.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Patent abdominal aorta with no evidence of stenosis. Patent R aorto‐femoral bypass graft. Patent
L external iliac artery stent. Elevated velocities identified at the proximal e Normal R ankle/brachial
index and great toe pressure. Abnormal L ankle/br; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

patient in pain an undergoing pain management; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.

1

2

1

1

1

Radiology Services
Denied Not Medically
Necessary

pt with mid abd pain possible spigelian hernia. pt is also experiencing 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.; 06/22/2018;
There has been treatment or conservative therapy.; Thoracic, lumbar pain along with abdominal and
pelvis pain; Rest along with OTC medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

patient in pain an undergoing pain management; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; 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.; home treatment documentation/ No
change in pain treatment for over 6 weeks.

1

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

pt with mid abd pain possible spigelian hernia. pt is also experiencing 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.; 06/22/2018;
There has been treatment or conservative therapy.; Thoracic, lumbar pain along with abdominal and
pelvis pain; Rest along with OTC medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Surgery

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences

Mass of the left hand, the ulnar dorsal aspect of the first CMC joint. A suspected ganglion cyst from
the CMC joint. Minimal radiographic changes in the first CMC joint but a very shallow saddle contour
to the distal aspect of the trapezium.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 5/01/2018; It is not known if there has been any treatment
or conservative therapy.; Painful mass in the first webspace near base.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Surgery

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Surgery

Surgery

Surgery

Surgery

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

1

Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; 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.; Yes this is a request
for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a Diagnostic CT

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 lipase lab test.; The results of the
lab test were unknown.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 know if this study is being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; It is unknown if the patient had an
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

2

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

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 acute pain.; There has been a physical
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a Diagnostic
CT
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.; Yes this
is a request for a Diagnostic CT

2

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit
for this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was
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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; Yes this is a request for a Diagnostic CT

1

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Surgery

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Surgery

Surgery

Surgery

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
77058 Magnetic resonance
imaging, breast, without and/or
Disapprov with contrast material(s);
al
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
Disapprov with contrast material(s);
al
unilateral

2

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic 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."; The previous image for was good enough for diagnostic purposes but not clear enough
for surgical planning, i.e. vessel anatomy..

1

Radiology Services
Denied Not Medically
Necessary

Patent abdominal aorta with no evidence of stenosis. Patent R aorto‐femoral bypass graft. Patent
L external iliac artery stent. Elevated velocities identified at the proximal e Normal R ankle/brachial
index and great toe pressure. Abnormal L ankle/br; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

; 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.

1

Radiology Services
Denied Not Medically
Necessary

Mastitis; 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.

1

1

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
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.

Surgical Oncology

S8037 MAGNETIC RESONANCE Radiology Services
Disapprov CHOLANGIOPANCREATOGRAPH Denied Not Medically
al
Y (MRCP)
Necessary
70450 Computed tomography,
head or brain; without contrast
Approval material

CA 125 188.6&#x0D;
CA19‐9 12,105.0&#x0D;
&#x0D;
Also with non healing wound; 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 not be used to identify a
pancreatic or biliary system obstruction that cannot be opened by ERCP.; "The patient is not an
infant or young child, and not an adult who is debilitated or uncooperative in such a manner that
ERCP is unsafe or cannot be performed."; "The patient has neither a documented allergy to iodine‐
based contrast materials, or a general history of allergic responses."; It is not known if patient has
acute pancreatitis.
There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

Surgical Oncology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

1

Surgical Oncology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

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 MDs specialty is Surgical
Oncology

1

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 a Diagnostic CT

1

Surgical Oncology

70490 Computed tomography,
soft tissue neck; without
Approval contrast material
71250 Computed tomography,
thorax; without contrast
Approval material

Surgical Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

Surgery

Surgery

Surgical Oncology

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
'None of the above' describes the reason for this request.; Abnormal mass in the chest, chest wall,
or lung is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT

2

1

1

3

3

Surgical Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; Initial staging prior to treatment is
related to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

Surgical Oncology

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; 'None of the above' are is related to this
request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic CT
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
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 MDs specialty is Surgical
Oncology
; 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.

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

Approval

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

3

1

2

1

1

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.

2

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass, neoplasm, or
metastatic disease?

5

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

1

Surgical Oncology

Approval

Surgical Oncology

73700 Computed tomography,
lower extremity; without
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

1

Surgical Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

3

Surgical Oncology

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The patient has not had recent plain films of the knee.; The
ordering physician is 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

1

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

16

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.;
Yes this is a request for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

Surgical Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is pre‐op or post
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT

3

Surgical Oncology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology

2

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This study is
being ordered for staging.

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Surgical Oncology

Approval

Surgical Oncology

Approval

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
without contrast material(s)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
unilateral

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Surgical Oncology

78813 Positron emission
tomography (PET) imaging;
Approval whole body

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.

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology
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 NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

1

1

4

1

2

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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.; This would be the first PET Scan performed on this
patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1

Surgical Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Surgical Oncology

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)
1 YEAR SCREENING; This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want
to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting
with pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of
lung cancer.

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
material
al

Surgical Oncology

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Surgical Oncology

; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

1

1

Radiology Services
Denied Not Medically
Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study is being
requested 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.; Yes this is a
request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; An abnormal imaging (xray) finding led to
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for known
or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic CT

1

1

Surgical Oncology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Surgical Oncology

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary

Surgical Oncology

Surgical Oncology

77058 Magnetic resonance
imaging, breast, without and/or
Disapprov with contrast material(s);
al
unilateral
78813 Positron emission
Disapprov tomography (PET) imaging;
al
whole body

Thoracic Surgery

Approval

Thoracic Surgery

Approval

Thoracic Surgery

Approval

Thoracic Surgery

Approval

70490 Computed tomography,
soft tissue neck; without
contrast material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

Thoracic Surgery

Approval

Thoracic Surgery

71555 Magnetic resonance
angiography, chest (excluding
myocardium), with or without
Approval contrast material(s)

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 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is Surgical
Oncology
This patient has a family history of breast cancer in mother and paternal aunt. Imaging
demonstrates bilateral heterogeneous dense breast tissue which could obscure small masses.; 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).

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

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 MDs specialty is Thoracic
Surgery

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
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 MDs specialty is Thoracic
Surgery

1

1

1

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

4.7 thoracic; 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.

1

4.3 cm ascending aortic aneurysm found Nov 2017; This is a request for an MR Angiogram of the
chest or thorax

1

Thoracic Surgery

72192 Computed tomography,
Approval pelvis; without contrast material

Samantha Irwin is a pleasant 52 y.o. year‐old female who is being seen in the CVT surgery clinic for
evaluation. She reports lower extremity discomfort with swelling for over a year. She has a tired,
heavy discomfort of her right leg. She has had swellin; This study is being ordered for some other
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic
CT

Thoracic Surgery

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)

This request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear Cardiology
study within the past six months.; This study is being ordered for being evaluated prior to a cardiac
surgical procedure.; Mitral Valve. Repair vs Replacement. Risks of procedure, possibility of having to
use mechanical devices to support circulation after surgery. We discussed valve prostheses types
and are in agreement Mechanical valve is appropriate. We'll go ahead and obt; Yes, the examination
is for noninvasive coronary arterial mapping.

1

Yes, this is a request for CT Angiography of the abdominal arteries.

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Thoracic Surgery

Thoracic Surgery

Thoracic Surgery

Unknown

Unknown

Unknown

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
Radiology Services
without contrast material(s),
Disapprov followed by contrast material(s) Denied Not Medically
al
Necessary
and further sequences
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material
70450 Computed tomography,
head or brain; without contrast
Approval material

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.
&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 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.; 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.
CHRONIC HEADACHE, BLURRED VISION, PHOTOPHOBIA WITH 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.

1

1

1

1

1

Unknown

70450 Computed tomography,
head or brain; without contrast
Approval material

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material
70450 Computed tomography,
head or brain; without contrast
material

hyperthyroid
myopic degeneration; This study is being ordered for a neurological disorder.; Unknown; There has
not been any treatment or conservative therapy.; pressure behind eyes, blurred vision, double
vision; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology
Patient stated that she had a seizure on 6/03/18 and is concerned about hitting her head on the left
side as it is sore and has had 2 more seizures .; 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.; It is unknown if the patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.

1

1

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.

2

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I have
requested this test.; None of the above best describes the reason that I have requested this test.

1

This is a request for a brain/head CT.; Recent (in the past month) head trauma with neurologic
symptoms/findings best describes the reason that I have requested this test.

5

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one month;
Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has a headache involving the back of the head
and the patient is over 55 years old; Headache best describes the reason that I have requested this
test.
This is a request for a brain/head CT.; The patient has a new onset of a headhache within the past
month; Headache best describes the reason that I have requested this test.
This is a request for a brain/head CT.; The patient has the worst headache of patient's life with
onset in the past 5 days; Headache best describes the reason that I have requested this test.; This is
NOT a Medicare member.

1

1

2

1

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.

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

"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"; Yes this is a request for a Diagnostic CT

1

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Sinus x‐ray was also performed I see really no evidence of any severe sinus disease there may be
some opacification of the ethmoids. Therefore we will see if her sinus is causing any of these
problems. We'll need a CT scan of the sinus for more detail e; 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); Yes this is a request for a Diagnostic CT

1

Unknown

70486 Computed tomography,
maxillofacial area; without
Approval contrast material

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

Unknown

70490 Computed tomography,
soft tissue neck; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
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.; Yes this is
a request for a Diagnostic CT

Unknown

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

HEADACHES AND CVA.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1

Unknown

70496 Computed tomographic
angiography, head, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

This is a 3 month follow up to surgery.; This study is being ordered for Vascular Disease.;
01/13/2017; There has been treatment or conservative therapy.; This is a post surgical follow up
scan. Patient symptoms were Transient cerebral ischemia and Nonintractable headache; Patient
had a carotid stent placed 02/2018; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 02/21/18; There has been treatment or conservative therapy.; Tension Headache, Memory
loss, Neck pain; Eliquis; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the Neck.

4

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

Patient is being evaluate migraine.; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/11/2017; It is not known if there has been any
treatment or conservative therapy.; Migraine; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT immune‐
compromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a Diagnostic CT

2

4

1

Unknown

70544 Magnetic resonance
angiography, head; without
Approval contrast material(s)

This is a request for a head and neck MR Angiogram.; There is an immediate family history of
aneurysm.

1

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

&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.

1

; 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.

1

; 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 trauma or injury.

1

Pt presents today with dizziness and spells of passing out since she was 5 years old. last episode
occurred in dec 2016. states she does feel it happens more often if she doesn't eat, will get weak
and dizzy feeling. will be disoriented for awhile after. ; 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.

1

Re‐staging scan for melona with brain metastatis; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Unknown

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

right sides facial numbness 4 to 5 times a day; 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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

These studies are to rule out enhancing lesion due to abnormal MRI Cervical Spine without contrast
and Thoracic MRI on 4/9/2018. MRI Cervical without contrast recommended a MRI Cervical with
contrast to rule out enhancing lesion in the spinal cord.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.

5

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has the inability to speak.; The patient has a sudden and severe headache.; The patient had a
recent onset (within the last 3 months) of neurologic symptoms.

1

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

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.

2

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of Multiple Sclerosis; The patient has not undergone treatment for
multiple sclerosis.; There are intermittent or new neurological symptoms or deficits such as one‐
sided weakness, speech impairments, or vision defects.

1

This request is for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are recent neurological symptoms such as
one sided weakness, speech impairments, or vision defects.

3

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.

1

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.; It is not known if there are 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 a pituitary tumor or pituitary adenoma.; There are
physical findings or laboratory values indicating abnormal pituitary hormone levels.; This is NOT a
Medicare member.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material
70551 Magnetic resonance (eg,
proton) imaging, brain (including
brain stem); without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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.
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

3

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

Unknown

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Chest pain describes the reason for this request.; Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of inflammatory bowel disease; This is a request for a Chest
CT.; This study is being requested for known or suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT

1

COPD, very severe; 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.; Yes this is a request for a Diagnostic CT

1

Dura on of Symptoms:Start: 06/20/2016 &#x0D;
&#x0D;
Physical Exam Findings:follow up CT ‐this is the 3rd CT to monitor pulmonary nodules&#x0D;
&#x0D;
Preliminary Procedures
&#x0D;
Already Completed: &#x0D;
&#x0D;
Scoped Procedures / Referrals: &#x0D;
&#x0D;
Other:nodules‐‐8; 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.; Yes this is a request for a Diagnostic CT
NEW ONSET LEFT SIDED BACK PAIN AND TESTICULAR PAIN; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

'None of the above' describes the reason for this request.; The patient had an abnormal imaging
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest CT.; This
study is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT
pulmonary nodule that needs 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.; Yes this is a
request for a Diagnostic CT
RESTAGING COLON CANCER WITH METS OF THE LUNGS AND LIVER; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

RESTAGING 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 NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

RESTAGING METASTATIC 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

1

1

1

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material

Unknown

Unknown

Unknown

Unknown

Unknown

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
Approval material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

72131 Computed tomography,
lumbar spine; without contrast
Approval material

RESTAGING RECTAL CANCER FOLLOWING 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Re‐staging scan for melona with brain metastatis; One of the studies being ordered is a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

RESTAGING SCANS &#x0D;
COMPLETED 5 CYCLES OF CHEMO ON 4/27/18.&#x0D;
NO SCANS DONE SINCE TREATMENT COMPLETED.; 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
The patient is presenting new signs or symptoms.; "There is radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; 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.; Yes this is a request for
a Diagnostic CT

1

1

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.; Yes this is a request for a Diagnostic CT

1

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, chest wall
and or lungs describes the reason for this request.; Yes this is a request for a Diagnostic CT

1

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 6/1/2017; There has
been treatment or conservative therapy.; coughs and shortness of breaths and wheezing; antibiotic
treatment; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for a Chest
CT Angiography.

5

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has
been treatment or conservative therapy.; mbr has pain in arm and leg weakness tingling immobility;
PT and injection; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.; Yes this is a request for a Diagnostic CT

Unknown

72131 Computed tomography,
lumbar spine; without contrast
Approval material
72131 Computed tomography,
lumbar spine; without contrast
Approval material

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

This is a request for a lumbar spine CT.; The patient has a history of severe low back trauma or
lumbar injury.; Yes this is a request for a Diagnostic CT
&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 NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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.; mbr has pain in back and neck and right sciatica and numbness Hx of nodules;
pain management and medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

; 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.

1

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Patient recently had Cervical Spine Series done that shows Advanced degenerative Cervical spine
endplate changes and cervical spasm/strain. has radiculopathy on right arm; 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 recently had Cervical Spine Series done that shows
Advanced degenerative Cervical spine endplate changes and cervical spasm/strain. Patient has
Radiculopathy on 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.

1

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown

Unknown

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

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; 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.

2

1

1

1

3

1

Unknown

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, cervical; without
Approval contrast material

Unknown

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; ; 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.

5

1

1

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

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.
&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 NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

; This study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

History of several prior lumbar surgeries with Dr. Mason and Dr. Peek as well as cervical surgeries
with Dr. Cathy. I think he would be a candidate for spinal cord stimulation. Set him up with a
thoracic MRI to ensure safe lead placement.; This is a request for a thoracic spine MRI.; Pre‐
Operative Evaluation; It is not known when surgery is scheduled.

1

preparation for surgical intervention with spinal cord stimulation; This is a request for a thoracic
spine MRI.; Pre‐Operative Evaluation; It is not known when surgery is scheduled.

1

stage 4 r upper lobe cancer. bone, brain and live mets. pt is complaining of pain on mid back
radiating to r/ hip.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

This is a request for a thoracic spine MRI.; There is evidence of tumor or metastasis on a bone scan
or x‐ray.; Suspected Tumor with or without Metastasis

1

Unknown

Unknown

Unknown

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, thoracic; without
Approval contrast material

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; percoset, hydrocodone, surgery in 2016; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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 x‐ray evidence of a recent lumbar fracture.; diminished bilaterally

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

; 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.; MRI scan that demonstrated
significant degenerative change at 5‐1 with foraminal stenosis bilaterally. He has an old MRI from
2014, which basically showed this but without a significant amount of foraminal stenosis at that
time, just a lot of degenerativ; 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.

1

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

pain going down the bilateral lower extremities and mid back pain low back pain sharp and constant
associated with muscle spasms; 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 not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least 6 weeks.;
sentanyl
cold cacfl
lyrica
oxycodyn tyzanidine
Pt has a history of low back surgery in 2007.; 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.; Loss of strength 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; 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.

1

1

3

3

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
an Epidural.

1

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.

2

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

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

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

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

Thoracic MRI order is a follow up order from an abnormal Thoracic MRI that was completed on
2/20/2017 that showed 1 cm increased T2 signal intensity and slight heterogeneous T1 signal
intensity in T6 vertebral body which may represent bony lesion and equi; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
and contents, lumbar; without
Approval contrast material

unknown; This study is being ordered for trauma or injury.; 3/8/2018; There has been treatment or
conservative therapy.; Tenderness of the hip flexor muscles, tenderness of the hip adductor
muscles, tender at the bursa, tenderness of the iliac crest, and multiple muscles involving lumbar
spine.; Aleve, Robaxin, chiropractic care, stretching, physical therapy; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; 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.; Yes this is a request for a Diagnostic CT

1

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

2

This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory disease or
abscess.

1

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.

1

Unknown

Unknown

Unknown

Unknown

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Unknown

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

73220 Magnetic resonance (eg,
proton) imaging, upper
extremity, other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

Approval

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Approval

Approval

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

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.

1

; 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.

1

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

eval rotator cuff tear; 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.
injury to left wrist 2 weeks ago not healing redness and swelling pain radiating up left arm; 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.

1

1

Limited ROM; 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.; It is not known if there is a suspicion of fracture
not adequately determinjed 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.

1

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.

2

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined by x‐
ray.; Tendon or ligament injuryis not suspected.; 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."; arthritis and a rotator
cuff tear in the left shoulder,

1

1

The requested study is a Shoulder MRI.; Study being ordered due to non‐acute or chronic pain.; The
patient has completed and failed a course of conservative treatment of at least 4 weeks.; The
ordering physician is not an orthopedist.; There is documented findings of severe pain on motion.

5

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;

1

Unknown

Unknown

Unknown

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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 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 had recent
plain films of the shoulder.; The plain films were normal.; 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).

1

1

7

1

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
Approval contrast material(s)

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.

1

Unknown

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a preoperative or recent postoperative evaluation.; This is a request for a Leg CT.; Yes this is
a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 been treated with anti‐
inflammatory medication in conjunction with this complaint.; This study is being ordered by the
operating surgeon for pre‐operative planning.; Yes this is a request for a Diagnostic CT

1

Unknown

Unknown

Unknown

73700 Computed tomography,
lower extremity; without
Approval contrast material

This is a request for a Lower Extremity CT.; This is a preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic CT

1

Unknown

73700 Computed tomography,
lower extremity; without
Approval contrast material

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 Leg CT.; Yes this is a request for a Diagnostic CT

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; percoset, hydrocodone, surgery in 2016; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

Constant pain in knees; This study is being ordered for trauma or injury.; 03/02/2018; There has
been treatment or conservative therapy.; Constant Chronic pain no alleviating factors; Medication
and therapy; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Instability

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Non‐acute Chronic
Pain; Swelling greater than 3 days

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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.

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

4

12

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

2

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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."

1

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.

1

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.

1

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.

1

Unknown

Unknown

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences
73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material

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

73721 Magnetic resonance (eg,
proton) imaging, any joint of
lower extremity; without
Approval contrast material
74150 Computed tomography,
abdomen; without contrast
Approval material

unknown; This study is being ordered for trauma or injury.; 3/8/2018; There has been treatment or
conservative therapy.; Tenderness of the hip flexor muscles, tenderness of the hip adductor
muscles, tender at the bursa, tenderness of the iliac crest, and multiple muscles involving lumbar
spine.; Aleve, Robaxin, chiropractic care, stretching, physical therapy; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
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.; Yes this is a request for a Diagnostic
CT

Unknown

74150 Computed tomography,
abdomen; without contrast
Approval material

Unknown

Unknown

Unknown

1

1

1

74150 Computed tomography,
abdomen; without contrast
Approval material

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 known or
endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

Unknown

74150 Computed tomography,
abdomen; without contrast
Approval material

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.; The hematuria is not newly diagnosed, it's known previous history.; There are new signs
or symptoms other than hematuria.; Yes this is a request for a Diagnostic CT

1

Unknown

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

REASONS: CTA IS WHAT YOU DO TO MONITOR A REPAIRED ANEURYSM.; This study is being
ordered for Vascular Disease.; 05/02/2014 AAA SURGICAL REPAIR.; There has been treatment or
conservative therapy.; NON SYMPTOMATIC; MONITORING THE REPAIR WITH CTA; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Unknown

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdomen.

1

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 performed.; The results of the exam
were normal.; The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound
showed gall stones.; Yes this is a request for a Diagnostic CT
; 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.; Yes this is a request for a
Diagnostic CT
; 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.; Yes this is a request for a Diagnostic 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology
78 year old female patient referred by Dr. Derek Bryant for evaluation of a hiatal hernia. Patient
had a CT scan completed on 6/22/2017 and impression revealed a small hiatal hernia. Patient today
states that when she bends over it feels like something is; 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.; Yes this is a request for a
Diagnostic CT

cancer; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
RESTAGING COLON CANCER WITH METS OF THE LUNGS AND LIVER; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

1

1

8

1

1

1

RESTAGING 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 NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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 bilirubin.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

3

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is
a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

RESTAGING RECTAL CANCER FOLLOWING 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
study is to rule out 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.; It is not known if a rectal exam was performed.; Yes
this is a request for a Diagnostic CT

1

1

1

3

1

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
This study is not being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT

4

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is not known if the study is requested for hematuria.; The patient did NOT have an
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Unknown

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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

1

3

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

3

Unknown

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 had an endoscopy.;
The endoscopy was normal.; Yes this is a request for a Diagnostic CT

1

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Unknown

1

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; Lobulated hyperechoic mass in the hepatic lobe associated with prominent color flow in the
perighery. Due to solitary nature of the mass and imaging characteristics, the findings are most in
keeping with a hepatic hemangioma. Further evaluation with MRI

1

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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.

1

2

Unknown

Unknown

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)
75557 Cardiac magnetic
resonance imaging for
morphology and function
Approval without contrast material;

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.

3

This is a request for a heart or cardiac MRI

1

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 developed retrosternal chest pain after surgery;
Yes, there is Chronic Chest Pain.

1

; 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.

1

Unknown

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation
of venous structures, if
Approval performed)
77058 Magnetic resonance
imaging, breast, without and/or
with contrast material(s);
Approval unilateral

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; This study is being ordered for Vascular Disease.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

; This study is being ordered for Vascular Disease.; eason For Visit&#x0D;
F/u CAD, HTN, hyperlipidemia &#x0D;
&#x0D;
History of Present Illness&#x0D;
Cardiology Follow‐up: The patient states he has been generally doing well since the last visit. &#x0D;
Interval Events: Pt being seen for CAD, HTN and hyperlipemia f/u. Pt states pas; There has been
treatment or conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

Discussion/Summary&#x0D;
Cardiology Discussion Summary: &#x0D;
Discussion:. 1. CAD: This condition is stable, but new complaints of typical left sided chest pain with
worsening DOE are concerning for stable angina. He is s/p 3/2018 LHC with PCI/BMS to LAD and mid
a; This study is being ordered for Vascular Disease.; He reported symptoms of angina prompting
request for cardiac stress test, which was done on 3/16/2018 and showed anterior and apical
ischemia with LVEF of 47%. He subsequently underwent 3/2018 LHC with PCI/BMS to LAD and mid
and distal LCx. He presents t; There has been treatment or conservative therapy.; Cardiovascular:
chest pain and lower extremity edema, but no palpitations and no syncope . effort intolerance.
&#x0D;
Respiratory: shortness of breath during exertion, but no shortness of breath, no PND and no
orthopnea. &#x0D;
Musculoskeletal: no muscle aches and ; DOE: Currently this condition is stable but worsened. Echo
on 12/19/2017 showed LVEF of 50‐55% with wall motion suggesting previous small inferior wall
infarct. There are no medication changes at this time. The plan was discussed with the patient and
unde; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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 NOT a Medicare
member.; The patient's age is between 45 and 64 years old.

3

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is
requested for known or suspected valve disorders.

1

Unknown

78459 Myocardial imaging,
positron emission tomography
Approval (PET), metabolic evaluation

This is a request for a Cardiac‐imaging PET scan.; This study is being ordered to identify a myocardial
perfusion defect.; This patient has NOT had a SPECT scan within the past eight (8) weeks.; Yes, the
patient has symptoms including chest tightness, angina and/or shortness of breath on exertion.; The
patient has a body Mass List score index equal to or above 40.

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

RESTAGING COLON CANCER WITH METS OF THE LUNGS AND LIVER; 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

RESTAGING SMALL CELL LUNG CANCER AFTER COMPLETION OF CHEMO &#x0D;
MOST RECENT PET SCAN SHOWED FDG UPTAKE INVOLVING THE LYMPH NODES &#x0D;
ASSESS RESPONSE TO THERAPY; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 requested for Lymphoma or Myeloma.; This would be the first
PET Scan performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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.; It is unknown how many PET Scans have already
been performed on this patient for this cancer.; This is NOT a Medicare member.; This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

This is a request for a Tumor Imaging PET Scan; This is a request for a Tumor Imaging PET Scan; This
study is being ordered for subsequent treatment.; This study is being ordered for subsequent
treatment.; This study is being requested for Lymphoma or Myeloma.; This study is being requested
for Lymphoma or Myeloma.; The patient completed a course of treatment initiated within the last 8
weeks.; 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.; 2 PET Scans have already been
performed on this patient for this cancer.; This is NOT a Medicare member.; This is NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose); This is for a
Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

3

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a Medicare
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

2

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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.; More than 4 PET Scans have already been performed
on this patient for this cancer.; This is NOT a Medicare member.; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)

1

Unknown

Unknown

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Approval

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
localization imaging; whole body
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography
93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Doppler echocardiography

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 Cervical Cancer.; This is NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

This is a request for a Tumor Imaging PET Scan; This would be the first PET Scan performed on this
patient for this cancer.; This is a Medicare member.; This study is being requested for None of the
above; This Pet Scan is being ordered for something other than Prostate, Cervical, Breast Cancer or
Melanoma; This study is being requested for Head/Neck Cancer; This Pet Scan is being requested for
Initial Treatment Strategy (Diagnosis and/or Staging); This is for a Routine/Standard PET Scan using
FDG (fluorodeoxyglucose)

1

; This study is being ordered for Vascular Disease.; ; There has been treatment or conservative
therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

2

Patient presents to clinic with several complaints. Continue chest pain or discomfort in upper right
area, always present, "always aware" its there. Denies SOB or dizziness. Muscle cramp in left calf the
other night, was trying to move something and had t; 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.

1

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.

1

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

1

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.

5

Unknown

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
without spectral or color
Approval Doppler echocardiography

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Pulmonary Hypertension.

3

Unknown

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

cardiac evaluation prior to Watchman procedure to replace anticoagulant therapy, which is non
therapeutic. HX of CVA, will fax notes is needed.; 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.

1

Unknown

93312 Echocardiography,
transesophageal, real‐time with
image documentation (2D) (with
or without M‐mode recording);
including probe placement,
image acquisition, interpretation
Approval and report

patient with aroita valve insuffice and history of anureysum; 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.

1

Unknown

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

Patient has no hx of PE or DVT. No previous hx of dyspnea on exertion. Patient is a current smoker
of 30 plus years of 1‐2 ppd.; This study is being ordered for Inflammatory/ Infectious Disease.;
02/10/2018; There has been treatment or conservative therapy.; Dyspnea on Exertion&#x0D;
Cough&#x0D;
Fatigue; Patient currently taking Symbicort inhaler BID&#x0D;
ProAir inhaler for exacerbation of symptoms&#x0D;
Zpack antibiotic&#x0D;
Budesinide nebulizations &#x0D;
Prednisone; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

1

Unknown

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
induced stress, with
Approval interpretation and report;

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.

3

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low Dose
CT for Lung Cancer Screening 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.

3

Headache increasing in frequency and intensity; 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.

1

Unknown

G0297 LOW DOSE CT SCAN FOR
Approval LUNG CANCER SCREENING
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material
70450 Computed tomography,
Disapprov head or brain; without contrast
al
material

Unknown

70450 Computed tomography, Radiology Services
Disapprov head or brain; without contrast Denied Not Medically
al
material
Necessary

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; Known or
suspected tumor best describes the reason that I have requested this test.; There are documented
neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare member.

1

Unknown

70486 Computed tomography,
Disapprov maxillofacial area; without
al
contrast material

&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.; Yes this
is a request for a Diagnostic CT

1

Unknown

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
Radiology Services
noncontrast images, if
Disapprov performed, and image
Denied Not Medically
al
Necessary
postprocessing

Yes, this is a request for CT Angiography of the Neck.

1

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Denied Not Medically
Disapprov brain stem); without contrast
Necessary
material
al

&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.; radiating pain in the upper
extremities; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

Unknown

Unknown

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 brain/head CT.; Changing neurologic symptoms best describes the reason that
I have requested this test.
This is a request for a brain/head CT.; Known or suspected TIA (stroke) with documented new or
changing neurologic signs and or symptoms best describes the reason that I have requested this
test.; This is NOT a Medicare member.

1

1

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Unknown

70551 Magnetic resonance (eg,
proton) imaging, brain (including Radiology Services
Disapprov brain stem); without contrast
Denied Not Medically
al
material
Necessary

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71250 Computed tomography,
Disapprov thorax; without contrast
al
material

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary
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 &#x0D;
In today c/o dizziness that started about 6 weeks ago. She thought it was just her allergies and she
took some type of OTC medication. She went to Chicago and her daughter got her some type of oil
that she put behind her ear which helps 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 is experiencing dizziness.

1

; 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;; "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.; Yes this is a request for
a Diagnostic CT
&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.; Yes this is a request for a Diagnostic CT

1

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Inflammatory/ Infectious Disease.; 02/13/2018; There has been treatment or conservative therapy.;
neuropathy of feet and hands; medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT
Chest pain describes the reason for this request.; This study is being requested for a congenital
abnormality; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

chronic 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.; Yes this is a request for a Diagnostic CT

1

His wife is very concerned that she has witnessed him stop breathing during sleep. There is also
reported snoring. There continues to be waxing and waning shortness of breath. He does report
concern regarding environmental exposure to his lungs from worki; 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.;
Yes this is a request for a Diagnostic CT

1

3

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT
Radiologist suggest CT chest due to X‐ray of Chest that has been attached.; "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.; Yes
this is a request for a Diagnostic CT

Radiology Services
Denied Not Medically
Necessary

RESTAGING SMALL CELL LUNG CANCER AFTER COMPLETION OF CHEMO &#x0D;
MOST RECENT PET SCAN SHOWED FDG UPTAKE INVOLVING THE LYMPH NODES &#x0D;
ASSESS RESPONSE TO THERAPY; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

THE ORDERING PROVIDER WANTS A CT OF CHEST DONE WITH CONTRAST PROVIDER SAW PATIENT
TODAY WITH SOB CHF AND EDEMA ALSO ENCOURAGED PATIENT TO GO TO ER IF SYMPTOMS
CONTINUE BEFORE TEST CAN BE PERFOMED; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

Radiology Services
Denied Not Medically
Necessary

Female with hx of traumatic injury and known DDD, 6 month hx of numbness and tingling in arms,
EMG study negative, recommends MRI and neuro eval; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

NEUROLOGIC: CN 2‐12 normal, Sensation to pain, touch, and propioception normal, alert and
oriented x 3.; 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.

1

Patient has cervical raiduclopathy.&#x0D;
&#x0D;
Radiating pain down the shoulders and arms. &#x0D;
&#x0D;
Has had testing and been on pain management, we need testing to see what exactly is going on;
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.

1

Unknown

71250 Computed tomography,
Disapprov thorax; without contrast
al
material
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, cervical; without Denied Not Medically
contrast material
Necessary
al

Unknown

Unknown

Unknown

72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material
72141 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, cervical; without
al
contrast material

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, thoracic; without Denied Not Medically
al
contrast material
Necessary

Unknown

Radiology Services
Denied Not Medically
Necessary
Radiology Services
Denied Not Medically
Necessary

unknown; This is a request for cervical 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 NOT had back
pain for over 4 weeks.
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.";

1

1

1

1

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.; 12/2017; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Radiology Services
Denied Not Medically
Necessary

; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

5

Radiology Services
Denied Not Medically
Necessary

DDD.; This study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; 12/16/2015; There has been treatment or conservative therapy.; Back Pain; Pain
Management; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; mbr has pain in back and neck and right sciatica and numbness Hx of nodules;
pain management and medication; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
al
contrast material

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 12/2017; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; Medication; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.

1

Unknown

Unknown

Unknown

Unknown

Unknown

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material

72146 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, thoracic; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Unknown

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; left leg and foot sometimes
goes numb; 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.

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
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.; Back exercises; Naproxen

1

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 not directed a
home exercise program for at least 6 weeks.; Tramadol&#x0D;
Naproxen

1

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

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Unknown

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Unknown

72148 Magnetic resonance (eg,
Radiology Services
proton) imaging, spinal canal
Disapprov and contents, lumbar; without Denied Not Medically
Necessary
contrast material
al

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; ; ; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
chronic low back pain w radiation down 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
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 medication treatment. 4/20/2018 analgesic. No reports of improvement to date.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; Bilateral lower extremity weakness.
Decreased strength in 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.

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

Patient had new x‐ray done that shows upper lumbar scoliosis and Advanced Degenerative lumbar
spine changes most pronounced at L4‐5 and L5‐S; 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.

Unknown

Unknown

1

1

1

1

Unknown

Radiology Services
Denied Not Medically
Necessary

Patient is a single mother with a young son, analgesics and muscle relaxers are not an option for
her. Need to find out the exact problem so we can correct it.; This study is being ordered for trauma
or injury.; 12/01/2018; There has been treatment or conservative therapy.; Pain, numbness/tingling,
Instability, Weakness.; Anti‐inflammatory, PT, chiropractor; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
Pt has pain and trouble sleeping, stiffness in legs. and weakness; 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.; unknown; 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.; 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

1

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

1

Unknown

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material
72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Disapprov and contents, lumbar; without
al
contrast material

Unknown

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Growing 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

1

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Patient is a single mother with a young son, analgesics and muscle relaxers are not an option for
her. Need to find out the exact problem so we can correct it.; This study is being ordered for trauma
or injury.; 12/01/2018; There has been treatment or conservative therapy.; Pain, numbness/tingling,
Instability, Weakness.; Anti‐inflammatory, PT, chiropractor; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

72196 Magnetic resonance (eg, Radiology Services
Denied Not Medically
Disapprov proton) imaging, pelvis; with
contrast material(s)
Necessary
al

she has an annular tear of her lumbar disc which causes lumbar 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.; A 45 year old
female patient presents with Lumbar back pain. Pattern of condition is persistent. Symptom is
chronic. Severity of condition is moderate. Onset is gradual. It occurs in constant course. It is
relieved by nothing. Aching, burning, stabbing. A; There has been treatment or conservative
therapy.; back pain radiating to the bilateral hips to the bilateral groins to bilateral anterior thigh.;
Opioids &#x0D;
Hydrocodone Tramadol &#x0D;
NSAID's &#x0D;
Aleve / Naproxen / Naprosyn Celebrex / Celecoxib&#x0D;
Anti convulsants Lamotrigine&#x0D;
Gabapentin / Neurontin Klonopin Pregabalin / Lyrica; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation
Oncology

1

Unknown

Unknown

Unknown

1

Radiology Services
Denied Not Medically
Necessary

Chronic pain and had 6 weeks of PT w/worsening 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.; 03/07/2018; There has
been treatment or conservative therapy.; Knee and Shoulder pain; PT, Nsaids, home exercises,
bracing and immobilization; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
recurrent L shoulder pain without associated injury, or hx of trauma, Mechanism of injury: denies
acute injury, c/o recurrent pain associated with lifting child; 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

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."; numbness

1

Radiology Services
Denied Not Medically
Necessary

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.; severe at
times right shoulder pain

1

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.; Pt fell off of plane, pt can not raise his
left are due to extreme pain, can not lift a glass of water. Unable to drive self to clinic

1

Radiology Services
Denied Not Medically
Necessary

Unknown; 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.

1

73706 Computed tomographic
angiography, lower extremity,
with contrast material(s),
including noncontrast images, if Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

Yes, this is a request for CT Angiography of the lower extremity.

1

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
and further sequences
Necessary
al

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is 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; There has
been treatment or conservative therapy.; &lt; Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; percoset, hydrocodone, surgery in 2016; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

1

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Disapprov
al

Unknown

Unknown

73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)
73221 Magnetic resonance (eg,
proton) imaging, any joint of
upper extremity; without
contrast material(s)

Radiology Services
Denied Not Medically
Necessary

1

1

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Unknown

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
Radiology Services
Disapprov followed by contrast material(s) Denied Not Medically
al
and further sequences
Necessary

Unknown

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Unknown

74150 Computed tomography,
Disapprov abdomen; without contrast
al
material

Radiology Services
Denied Not Medically
Necessary

Unknown

74150 Computed tomography,
Disapprov abdomen; without contrast
material
al

Radiology Services
Denied Not Medically
Necessary

Unknown

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if Radiology Services
Denied Not Medically
Disapprov performed, and image
Necessary
al
postprocessing

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; 4/17/18; There has
been treatment or conservative therapy.; hurts to walk; PT; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology
&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
trauma or injury.; 5/10/2018; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here ‐ or Type In Unknown If No Info Given &gt;; medication; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
; 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 a Diagnostic CT
The Chief Complaint is: Med refills; knot in stomach; discuss lab results.&#x0D;
Visit for: screening for human immunodeficiency virus, viral disease, for malignant neoplasm of
colon, of prostate, neck pain, and impotence.; 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 unknown if the patient has 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.; Yes this is a request
for a Diagnostic CT
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.; Yes this is a request for
a Diagnostic CT

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.; 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.; Yes this is a
request for a Diagnostic CT

2

2

1

1

1

1

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; It
is not known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 male.; A
rectal exam was not performed.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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 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.; Yes this is a request for a Diagnostic CT
concern about 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.; Yes this is a request for a
Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Patient has a history of kidney stones, has gross hematuria, lower abdominal pain, flank 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Patient having right upper abdominal pain that radiates to right lower abdomen for 3 days. Patient
states that pain started 2 days after her period was over Labs and abdominal imaging ordered to
evaluate for appendicitis vs cholecystitis vs ovarian cyst i; 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 lipase lab test.; The results of the lab test were normal.; Yes this is a
request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

Patient is complaining of RLQ pain‐ close to the navel that feels hard at times and is painful to
touch. Also complains of RUQ and epigastric pain that is worse after eating. Has daily nausea but no
vomiting.; 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.; Yes this is a request for a Diagnostic CT

1

Radiology Services
Denied Not Medically
Necessary

This is a recurrent problem. This has happened frequently in the past several years.; 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.; Yes this is a request for a Diagnostic CT

1

Unknown

Unknown

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 had an amylase lab test.; The results of the lab test were unknown.; Yes this is a request for
a Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

1

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
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.;
Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

1

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

2

Unknown

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

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 lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

Unknown

75574 Computed tomographic
angiography, heart, coronary
arteries and bypass grafts (when
present), with contrast material,
including 3D image
postprocessing (including
evaluation of cardiac structure
and morphology, assessment of
cardiac function, and evaluation Radiology Services
Disapprov of venous structures, if
Denied Not Medically
al
performed)
Necessary

It is not known if patient has any conditions like diabetes, age over 50 etc.; 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 with
worsening chest pain, palpitations, irregular heart beat, orthopenia, and dyspnea. Patient also has a
complaint of fatigue and weight loss. Patient has a history of tobacco abuse.; Yes, there is Chronic
Chest Pain.

1

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Strong family history of cardiovascular disease which is patient brother @ 58 years ago . Had MI
and is within coronary stents; 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 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.; This is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Unknown

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest Radiology Services
Disapprov or stress (exercise or
Denied Not Medically
al
pharmacologic)
Necessary

Unknown; The patient is not diabetic.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the
legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This is NOT a
Medicare member.; The patient is less than 45 years old.

1

Unknown

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation Radiology Services
Disapprov correction and anatomical
Denied Not Medically
al
localization imaging; whole body 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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

1

93307 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, complete,
Disapprov without spectral or color
al
Doppler echocardiography

; This study is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular
disease.; shortness of breath when walking and breath when lying down and chest pain on exertion.
Risk factors include age and hypertension Not well controlled. Will schedule the patient for Lexiscan
nuclear stress test and 2‐D echo cardiogram. If stress test is ab; It is not known if there has been any
treatment or conservative therapy.; SOB WITH EXERTION,CHEST PAIN ON EXERTION; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Unknown

Radiology Services
Denied Not Medically
Necessary

Unknown

Urology

Urology

93350 Echocardiography,
transthoracic, real‐time with
image documentation (2D),
includes M‐mode recording,
when performed, during rest
and cardiovascular stress test
using treadmill, bicycle exercise
and/or pharmacologically
Radiology Services
Disapprov induced stress, with
Denied Not Medically
al
interpretation and report;
Necessary
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material
71250 Computed tomography,
thorax; without contrast
material

Urology

Approval

Urology

Approval

Urology

Approval

Urology

Approval

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

Urology

Urology

71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material
71250 Computed tomography,
thorax; without contrast
Approval material

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

1

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1

Abnormal imaging test describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

4

Bladder cancer and pulmonary 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Elevates PSA and it was 826 up from 148. Biopsy was done 6/12 cords. Highest was 7.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

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.; Yes this is a request for a Diagnostic CT

1

LUNG 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.; Yes this is a request for a Diagnostic CT

1

'None of the above' describes the reason for this request.; 'None of the above' are is related to this
request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This study is beign
requested for known cancer or tumor; Yes this is a request for a Diagnostic CT

1

patient had an ultrasound on 5/10/18 testicular and noted solid appearing right testicular mass
measuring 4.1 cm in diameter which is most consistent with presence of a primary testicular
neoplasm; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Pre‐operative evaluation describes the reason for this request.; This is a request for a Chest CT.; Yes
this is a request for a Diagnostic CT

1

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.; Yes this is a request for a Diagnostic CT

1

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Pt has a history of right renal pT1b clear cell adenocarcinoma. He had right nephrectomy 8/15/17.
Scans are being ordered for routine metastatic 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

1

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Pt has hx of adenocarcinoma left kidney. Laparoscopic left nephrectomy done 6/27/2017 with no
clinical evidence of recurrence. Scan is being done for routine 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
pt w c/o of pain to ruq abd and rib pain, bloody urine, also has shortness of breath. He also has a
history of kidney stones. He has had a 20‐30 pound weight loss. He has a long history of smoking.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Routine metastatic surveillance for left renal cancer. Pt underwent left radical nephrectomy on
1/2/2018. No radiology studies since 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

staging studies for testis 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

1

1

Urology

71250 Computed tomography,
thorax; without contrast
Approval material

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

SURVEILLANCE OF KNOWN KIDNEY CANCER. MAKE SURE NO RECURRENCE 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
1. Adrenal Mass: S/P CT guided percutaneous adrenal gland bx on 04/02/2018 path revealed
adrenal cortical tissue and small amount of adrenal medullary tissue with adjacent blood clot no
evidence of metastatic disease. &#x0D;
2. Adenomas: CT (2/14/18): There ar; 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.; Yes this is a request
for a Diagnostic CT

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

FLUID COLLECTION AFTER PROCEDURE; This study is being ordered for some other reason than the
choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

na; 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.; Yes this is a request for a Diagnostic CT

1

1

1

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

NEWLY DX WITH PROSTATE CANCER/GLEASON SCORE OF 7; 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.; Yes this
is a request for a Diagnostic CT

1

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

Urology

72192 Computed tomography,
Approval pelvis; without contrast material

Pt had a previous stone of 3mm on last CT. She was scheduled to have manipulation to rid the
stone. However, the pain resolved and she cancelled. The pain is back and we are needing to see if
this is a new stone and the location.; This study is being ordered for some other reason than the
choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT
Pt is having groin pain and testicular pain, He has palpable swollen inguinal lymph nodes; 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.; Yes this is
a request for a Diagnostic CT

72192 Computed tomography,
Approval pelvis; without contrast material

Sudden swelling in his groin 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.; Yes this is a request for a Diagnostic CT

1

Unknown; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT

1

Urology

Urology

72192 Computed tomography,
Approval pelvis; without contrast material
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Urology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

Urology

Urology

Urology

Urology

Urology

Urology

72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)
72196 Magnetic resonance (eg,
proton) imaging, pelvis; with
Approval contrast material(s)

1

1

2
; 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.

1

Patient has elevated PSA levels.; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.
Prostate Cancer: on active surveillance. &#x0D;
Date of diagnosis: 07/10/15 with a PSA of 6.72&#x0D;
&#x0D;
Gleason grade: 6 (3+3) x2 cores; 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.

1

prostate levels PSA high looking for cancer PT has had a 4K test done.; 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.

1

see attached clinicals.; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.

1

This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to surgery or
laparoscopy.

1

1

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material
74150 Computed tomography,
abdomen; without contrast
Approval material

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

SURVEILLANCE OF KNOWN KIDNEY CANCER. MAKE SURE NO RECURRENCE 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology
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.; Yes this is a request for
a Diagnostic CT
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.; Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a
Diagnostic 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 clinical findings or indications of
Hematuria.; Yes this is a request for a Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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.;
This is not 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.; Yes this is a request for a Diagnostic CT

Urology

Urology

Urology

74150 Computed tomography,
abdomen; without contrast
Approval material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

&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 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.; Yes this is a request for a Diagnostic CT
&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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

; 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

1

1

2

1

Urology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Bladder cancer and pulmonary 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

CT Renal stone protocol. Locate stone for possible surgical intervention.; 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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

FLANK PAIN WITH HISTORY OF KIDNEY STONES; 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 glucose.; Yes this is a request for a Diagnostic CT
Follow up from Renal Cell Carcinoma has had a left Partial Nephrectomy in 2013; 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

4

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

HX OF KIDNEY STONE 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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

KIDNEY 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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

KIDNEY STONE 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 ketones.;
Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; 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.; Yes this is a request for a Diagnostic CT

2

1

1

Urology

Urology

Urology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

NEW DIAG PROSTATE CA, PSA 16.24, GLEASON 3+4 &#x0D;
IS HAVING A WHOLE BODY BONE SCAN ALSO; 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.; Yes this
is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

New pt referred for microscopic hematuria. &#x0D;
Pt states that she has been told that she "has had blood in her urine for several years." PMH HTN,
depression, genital herpes (on acyclovir, no recent outbreaks), 15 pack year smoking hx. She denies
gross hemat; 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.; It is not known if the urinalysis was positive for billirubin, ketones, nitrites,
hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

patient had an ultrasound on 5/10/18 testicular and noted solid appearing right testicular mass
measuring 4.1 cm in diameter which is most consistent with presence of a primary testicular
neoplasm; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Patient was diagnosed with renal adenocarcinoma on 8/1/2017. She underwent left nephrectomy .
Scan is being ordered for routine 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PATIENT WAS KNOWN KIDNEY CANCER. HE UNDERWENT A LEFT RADICAL DAVINCI NEPHRECTOMY
ON 07/08/2016. CT CHEST/ABD/PELVIS IS NEEDED FOR SURVEILLANCE AND MAKE SURE THERE IS
NO RECURRENCE OF 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
Pt has a history of right renal pT1b clear cell adenocarcinoma. He had right nephrectomy 8/15/17.
Scans are being ordered for routine metastatic 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 MDs
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt has hx of adenocarcinoma left kidney. Laparoscopic left nephrectomy done 6/27/2017 with no
clinical evidence of recurrence. Scan is being done for routine 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 MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology

Urology

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

pt has know renal mass consistent with renal cell carcinoma..we need ct chest/abd/pelvis for initial
staging and to look for 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

PT HAS RECURRENT UTIS' AND OCCASIONAL 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 abnormal.; The urinalysis was positive for protein.; Yes
this is a request for a Diagnostic CT
pt w c/o of pain to ruq abd and rib pain, bloody urine, also has shortness of breath. He also has a
history of kidney stones. He has had a 20‐30 pound weight loss. He has a long history of smoking.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Pt. diagnosed with prostate cancer4/26/2018; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

RENAL CELL CARCINOMA; 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.; Yes this is a
request for a Diagnostic CT
right flank pain, hx of renal and ureteral stones 11/2017&#x0D;
plain films: show bilateral renal stones. pt has been unable to pass them; 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.; Yes this
is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Routine metastatic surveillance for left renal cancer. Pt underwent left radical nephrectomy on
1/2/2018. No radiology studies since 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

staging studies for testis 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 MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

1

24

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 bilirubin.; Yes this is a request for a
Diagnostic CT
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 glucose.; Yes this is a request for a
Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 something other than billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; 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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

4

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 ketones.; 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.; Yes this is a request for a Diagnostic CT

1

Urology

Urology

Urology

1

1

1

8

1

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a
request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; It is
unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a
request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; It is not known if 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.; Yes
this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

14

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; The reason for the study is known tumor.;
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.; Yes this is a request for a Diagnostic CT

1

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 not a PSA greater than 10.; There is a
Gleason Score (sum) 7 or greater.; 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.; Yes this is a request for a Diagnostic CT

1

Urology

1

1

23

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 know if this study is being requested for abdominal
and/or pelvic pain.; It is not known if the study is requested for hematuria.; It is unknown if the
patient had an abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a
Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; This is a request for an abdomen‐pelvis CT
combination.; This study is not being requested for abdominal and/or pelvic pain.; This study is not
being requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; The study
is requested for hematuria.; Yes this is a request for a Diagnostic CT ; Yes this is a request for a
Diagnostic CT
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 NOT
performed.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request
for a Diagnostic CT
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 normal.;
The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound showed something
other than Gall Stones, Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a
Diagnostic CT

2

2

1

4

8

1

1

1

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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 did not have an endoscopy.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

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.; Yes this is a request for a Diagnostic CT

2

Urology

74176 Computed tomography,
abdomen and pelvis; without
Approval contrast material

This is a request for an abdomen‐pelvis CT combination.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request for a
Diagnostic CT

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Pt had TCC of the bladder and was treated with BCG. He then had significant urgency and
frequency and cysto and biopsy indicated continued cancer. Pt continues to be symptomatic.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

Urology

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; L Myelolipoma:
3.4 cm adrenal gland mass on prior CT (12.7.16). MRI (12.8.16) showed 3.4cm myelolipoma.
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."; primary malignant neoplasm
of kidney&#x0D;
Had right partial nephrectomy for grade 1 cystic renal cell ca in 3/17. Seems to be doing well. Has
Bosniak 3 cyst in upper pole on right on CT and US. Cyst is stable. Will follow for now. Will see again
in 6 months w

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; HPI: 54 y.o. male referred for Large 17 cms LEFT renal mass with tumor thrombus
extending into the IVC. , I see extending at or above the level of the portal vein. Complaint of left
loin pain. Moderate weight loss and loss of appetite. No loin swelling. N

Urology

241

1

1

1

1

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

Urology

74181 Magnetic resonance (eg,
proton) imaging, abdomen;
Approval without contrast material(s)

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."; CT scan that revealed a 2cm mass on R kidney
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."; F/U RENAL MASS FROM 2017 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 had an abdominal ultrasound, CT, or MR
study."; NEEDS RE‐EVALUATION‐

Urology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

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
NOT a Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)

Urology

78816 Positron emission
tomography (PET) with
concurrently acquired computed
tomography (CT) for attenuation
correction and anatomical
Approval localization imaging; whole body

Urology

Urology

71250 Computed tomography,
Disapprov thorax; without contrast
material
al
71250 Computed tomography,
Disapprov thorax; without contrast
material
al

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 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 NOT a
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose)
'None of the above' describes the reason for this request.; Surveillance of a known cancer following
treatment is related to this request for imaging of a known cancer or tumor; This is a request for a
Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a request for a
Diagnostic CT
'None of the above' describes the reason for this request.; This reason this study is being requested
is unknown.; This is a request for a Chest CT.; This study is being requested for none of the above.;
Yes this is a request for a Diagnostic CT

1

1

1

1

1

3

1

Urology

72148 Magnetic resonance (eg,
proton) imaging, spinal canal
Radiology Services
Disapprov and contents, lumbar; without Denied Not Medically
al
contrast material
Necessary

1. Renal mass ‐ Bilateral renal masses c/w RCC &#x0D;
Has all markings of VHL &#x0D;
&#x0D;
Right lower pole lesion is larger but was embolized ‐ did shrink some, but still enhances peripherally
&#x0D;
&#x0D;
Left upper pole endophytic lesion ~4.1‐cm &#x0D;
&#x0D;
&#x0D;
&#x0D;
&#x0D;
Will fill out forms; This study is being ordered for Congenital Anomaly.; 05/14/2018; There has not
been any treatment or conservative therapy.; 42 year old male with VHL and bilateral renal masses
that had recent CT showing some reduction in right renal mass s/p embolization; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical
Oncology or Radiation Oncology
the patient is having urinary incontinence predominantly stress incontinence. She doesn't wear
any pads. She's had 4 vaginal deliveries including a set of twins. She also had some low back pain
and has a nodular area in the right sacral iliac region.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
previous biopsy, PSA's elevating, latest PSA 05/10/2018 = 11.87; 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

Urology

Radiology Services
Disapprov 72192 Computed tomography, Denied Not Medically
al
pelvis; without contrast material Necessary

Urology

72196 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, pelvis; with
Denied Not Medically
al
contrast material(s)
Necessary

Urology

74175 Computed tomographic
angiography, abdomen, with
contrast material(s), including
noncontrast images, if
Disapprov performed, and image
al
postprocessing

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

Yes, this is a request for CT Angiography of the abdomen.
BLADDER PAIN AND OVERACTIVE BLADDER; 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.; Yes this is a
request for a Diagnostic CT
FLANK PAIN AND HISTORY OF KIDNEY STONES; 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.; Yes this is a request for a
Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

FLANK 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.; 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.; Yes this is a request for a Diagnostic CT

1

1

1

1

1

1

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 glucose.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 something other than billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.; Yes this is a request for a Diagnostic CT

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

1

2

1

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT
This is a request for an abdomen‐pelvis CT combination.; A urinalysis has not 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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
contrast material
al

Radiology Services
Denied Not Medically
Necessary

This is a request for an abdomen‐pelvis CT combination.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a
request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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 acute pain.; It is unknown if there has been a physical exam.; It is unknown if the patient
had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT

1

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

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.; Yes this is a request for a Diagnostic CT

10

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

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.; This study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; Yes this is a request for a Diagnostic CT

1

6

6

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

74176 Computed tomography,
Disapprov abdomen and pelvis; without
al
contrast material

Radiology Services
Denied Not Medically
Necessary

Urology

Vascular Surgery

74181 Magnetic resonance (eg, Radiology Services
Disapprov proton) imaging, abdomen;
Denied Not Medically
al
without contrast material(s)
Necessary
71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

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.; It is unknown if the patient had an abnormal
abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT

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; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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.; Yes this is a request for a
Diagnostic CT
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.; Yes this is a request for a Diagnostic CT
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 abnormal.; The ultrasound showed a Kidney/Renal cyst(s); Yes this is a request for a Diagnostic
CT
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.; Yes this is a request for a Diagnostic CT
history of hydronephrosis; This request is for an Abdomen MRI.; This study is being ordered for
hematuria.; 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.

&lt; Enter answer here ‐ or Type In Unknown If No Info Given. &gt;; This study is being ordered for
Vascular Disease.; 5/2017; There has been treatment or conservative therapy.; Neck/shoulder pain.;
Left cartoided bypass; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology
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1

1
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1

1

1

1

1

Vascular Surgery

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

F with aberrant right subclavian artery status post carotid&#x0D;
subclavian bypass graft with ligation of the aberrant right subclavian&#x0D;
artery on 03/27/2017. TEVAR placed on 04/07/2017 for treatment of&#x0D;
persistent aberrant subclavian artery causing dysphagi; It is not known whether this study is
requested to evaluate suspected pulmonary embolus.; This study is being ordered for Suspected
Vascular Disease.; It is not known whether there are new signs or symptoms indicative of a
dissecting aortic aneurysm.; It is not known whether this is an evaluation for thoracic outlet
syndrome.; It is not known whether there are signs or symptoms indicative of vascular insufficiency
to the neck or arms.; Yes, this is a request for a Chest CT Angiography.

1

Vascular Surgery

71275 Computed tomographic
angiography, chest
(noncoronary), with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Pt is a 39yo with a complex chronic type B dissection. She has been managed medically due to
several issues. She has thrombosed her true lumen and has additionally thrombosed her SMA and
left renal artery. She has a patent celiac and right renal artery th; This study is being ordered for
Vascular Disease.; February 16th 2018; There has been treatment or conservative therapy.; pain in
her chest and epigastrium; patient has been Medically treated with pain and Blood pressure
medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Vascular Surgery

73720 Magnetic resonance (eg,
proton) imaging, lower
extremity other than joint;
without contrast material(s),
followed by contrast material(s)
Approval and further sequences

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."

1

Vascular Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

Pt is a 39yo with a complex chronic type B dissection. She has been managed medically due to
several issues. She has thrombosed her true lumen and has additionally thrombosed her SMA and
left renal artery. She has a patent celiac and right renal artery th; This study is being ordered for
Vascular Disease.; February 16th 2018; There has been treatment or conservative therapy.; pain in
her chest and epigastrium; patient has been Medically treated with pain and Blood pressure
medication; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Vascular Surgery

74174 Computed tomographic
angiography, abdomen and
pelvis, with contrast material(s),
including noncontrast images, if
performed, and image
Approval postprocessing

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.; 01/01/2012; There has been treatment or conservative therapy.; pain, follow up on known
aneurysm; previous surgery in 2012; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology

1

Vascular Surgery

75635 Computed tomographic
angiography, abdominal aorta
and bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including
noncontrast images, if
performed, and image
Approval postprocessing

Yes, this is a request for CT Angiography of the abdominal arteries.
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Vascular Surgery

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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.; 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.; This patient is clinically obese or has
an emphysematous chest configuration.; 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 is NOT a Medicare member.; The patient's age is between 45 and 64
years old.

1

Vascular Surgery

78451 Myocardial perfusion
imaging, tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first pass or
gated technique, additional
quantification, when
performed); single study, at rest
or stress (exercise or
Approval pharmacologic)

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 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
is NOT a Medicare member.; The patient's age is between 45 and 64 years old.

1

70498 Computed tomographic
angiography, neck, with contrast
material(s), including
noncontrast images, if
Radiology Services
Disapprov performed, and image
Denied Not Medically
al
postprocessing
Necessary

54 year old male referred to us for carotid stenosis. He has a history of a right CEA in December
2017 after having a TIA (he describes the episode as inability to move, talk or see for a few minutes).
At that time it was discovered that he had an occlude; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/2017; There has not been any
treatment or conservative therapy.; 54 year old male referred to us for carotid stenosis. He has a
history of a right CEA in December 2017 after having a TIA (he describes the episode as inability to
move, talk or see for a few minutes). At that time it was discovered that he had an occlude; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology,
Surgical Oncology or Radiation Oncology

1

Vascular Surgery

