spec_name

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

min_outcome

Approval

Approval

diag_proc

indication_offered

auth_
count

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 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 able to
have a Brain MRI for evaluation of these
symptoms.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Patient fell and hit her head and has had vision
changes and dizziness.; 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.

1.00

possible stroke; 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 stroke or aneurysm.;
This study is being ordered for something other
than screening for aneurysm or AVM, previous
stroke or aneurysm or neurological deficits.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material
70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Approval

reason_for_denial

"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"
neck mass&#x0D;neck mass on left lower neck
and thyroid nodules; 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

1.00

1.00

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

70490 Computed
tomography, soft tissue
neck; without contrast
material
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,

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

Approval

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

Approval

Ultrasound was performed on 5/30/2019 that
showed a nodule in the soft tissue of the neck.
Patient was first seen for this on 9/7/2018. Not
responding to antibiotic treatments.; 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

1.00

This is a request for an Orbit MRI.; There is a
history of orbit or face trauma or injury.

1.00

&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
vision changes.; The patient had a recent onset
(within the last 4 weeks) of neurologic
symptoms.; It is unknown if there has been a
recent assessment of the patient's visual acuity.;
This study is being ordered for Multiple
Sclerosis.; The patient has new symptoms.

1.00

; 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.

1.00

EXPRESSIVE APHASIA, PROBLEMS WITH
MEMORY; 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.

1.00

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

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
71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

IMPR: Chronic migraine with aura, not
intractable, without status migrainosus&#x0D;
Rebound headaches&#x0D;
R sided
occipital neuralgia&#x0D;
Sleep
Disturbances; 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.

1.00

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

1.00

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).

1.00

This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for a tumor.
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
Ovarian/fallopian tube cancer, treatment
evaluation; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

1.00

3.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Rt. minor Fissure noted on CXR‐fluid or
thickening; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the
above.; This study is being ordered for non of
the above.; Yes this is a request for a Diagnostic
CT

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

72125 Computed
tomography, cervical
spine; 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

1.00

72128 Computed
tomography, thoracic
spine; 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

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

72131 Computed
tomography, lumbar
spine; without 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

1.00

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

none; This study is being ordered for trauma or
injury.; 02/18/2019; There has been treatment
or conservative therapy.; tingling in the forearm
, shoulder and mid back. excruiting 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

1.00

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

Pain still present even after conservative
therapy.; This study is being ordered for a
neurological disorder.; 2018; There has been
treatment or conservative therapy.; Neck pain
acute worsening of chronic condition, right,
sharp, constant. c/o Radiation of pain left,
right, to shoulder. Low back pain acute
worsening of chronic condition, lumbar, midline,
constant, sharp, shooting pain. c/o Radiation of
pain to la; NSAID's, OTC aids, stretching, rest,
ice, pain medication, 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

1.00

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
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.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

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?

1.00

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

; This study is being ordered for trauma or
injury.; 2017; There has been treatment or
conservative therapy.; back and bilateral leg
pain; injections/ radio frequency ablation; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 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 reduced range of
motion and it is all peripheral joints.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

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

1.00

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

; This study is being ordered for trauma or
injury.; 2017; There has been treatment or
conservative therapy.; back and bilateral leg
pain; injections/ radio frequency ablation; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

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

Left hip pain weakness, no improvement after
physical therapy.; 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.; Left leg
weakness.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.;
The patient does not have a new foot drop.;
There is not x‐ray evidence of a recent lumbar
fracture.

1.00

Approval

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

no; 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.

1.00

Approval

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

Approval

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

Advanced Practice Registered Nurse

Pain still present even after conservative
therapy.; This study is being ordered for a
neurological disorder.; 2018; There has been
treatment or conservative therapy.; Neck pain
acute worsening of chronic condition, right,
sharp, constant. c/o Radiation of pain left,
right, to shoulder. Low back pain acute
worsening of chronic condition, lumbar, midline,
constant, sharp, shooting pain. c/o Radiation of
pain to la; NSAID's, OTC aids, stretching, rest,
ice, pain medication, 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
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.

1.00

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.

1.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks or more of Chiropractic
care.; Tylenol, Ibuprofen, Aleve, and Robaxin

1.00

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

Unknown; 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.; 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.

1.00

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

worsening low back pain after fall in April 2019,
worsening lumbar radiculopathy, absent right
patellar reflex, decreased left patellar reflex; 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.; absent right patellar
reflex, decreased left patellar reflex

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

73200 Computed
tomography, upper
extremity; without
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

1.00

Approval

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

none; This study is being ordered for trauma or
injury.; 02/18/2019; There has been treatment
or conservative therapy.; tingling in the forearm
, shoulder and mid back. excruiting 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

1.00

Approval

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?

3.00

Approval

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;increase in pain and drainage
in that area; This study is 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;Surgery about a year ago and a
non healing wound.; 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;wound care and a snap vac
wound 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

2.00

73700 Computed
tomography, lower
extremity; without
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

1.00

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

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

; 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
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.

1.00

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; Surgery is being
planned.; Arthroscopic surgery
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; Surgery is NOT
being planned.

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Suspected meniscus, tendon,
or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion

1.00

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.; This study is being ordered for
Non‐acute Chronic Pain; Pain greater than 3
days; Surgery is NOT being planned.

1.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

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

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.; This study is being ordered
for Non‐acute Chronic Pain; Pain greater than 3
days; Surgery is NOT being planned.

1.00

Approval

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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Diabetic; 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

none; 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

1.00

Approval

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

74150 Computed
tomography, abdomen;
without contrast material
74175 Computed
tomographic angiography,

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

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

2.00
1.00

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

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

Abd distension&#x0D;Nausea, 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.; The patient had an
lipase lab test.; The results of the lab test were
unknown.; Yes this is a request for a Diagnostic
CT
Ovarian/fallopian tube cancer, treatment
evaluation; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; The patient did not have a amylase or
lipase lab test.; Yes this is a request for a
Diagnostic CT

1.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

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

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).

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when

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 a cardiac mass.; 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 a cardiac mass seen on x‐ray

1.00

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

1.00

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.

1.00

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.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Approval

Advanced Practice Registered Nurse

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
test using treadmill,
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

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.

4.00

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.

1.00

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

2.00

1.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Approval

Approval

Disapproval

G0297 LOW DOSE CT
SCAN 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.; 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.

4.00

G0297 LOW DOSE CT
SCAN 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.; 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.

2.00

dizziness, weakness, light‐headedness and
headaches, Hypertension, dizzy spell where she
felt heavy on her whole right side and she kind
of leaned to the right, mental fog, palpitations.;
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,
Radiology Services Denied Not Medically Necemultiple sclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

70450 Computed
tomography, head or
brain; without contrast
material

have done testing, had neuro‐cycle testing that
showed mental impairment; 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
Radiology Services Denied Not Medically Neceinflammation, multiple sclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

recently having memory loss. recently
Forgetting where things are. Lost while driving x
3. Dementia runs in the FAMILY; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

syncopal episode on Friday, confused and out
of it, fall (unsure of head trauma), dizziness on
movement, blurry vision, vomiting multiple
times a 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
Radiology Services Denied Not Medically Necechronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

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
Radiology Services Denied Not Medically Neceor recurring.

1.00

Disapproval

Disapproval

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

pt has been having sinus congestion with sinus
headaches.; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune‐compromised.; The
patient's current rhinosinusitis symptoms are
70486 Computed
described as Chronic Rhinosinusitis (episode is
tomography, maxillofacial
greater than 12 weeks); Yes this is a request for
area; without contrast
material
Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient having problems swallowing and
breathing; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

70544 Magnetic
resonance angiography,
head; without 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
Radiology Services Denied Not Medically Necea request for a Brain MRA.

1.00

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

pt has constantly ringing in ears since Jan
2019after car accident; 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
Radiology Services Denied Not Medically Necea Brain MRA.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has dizziness.; The
patient has a sudden and severe headache.; The
patient had a recent onset (within the last 3
Radiology Services Denied Not Medically Necemonths) of neurologic symptoms.

1.00

Disapproval

Disapproval

Disapproval

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

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

hypertension, diabetes; 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
Radiology Services Denied Not Medically Necewhy 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
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
71250 Computed
Cancer Screening or a Chest CT in the past 11
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necemonths.; Yes this is a request for a Diagnostic CT
71250 Computed
A Chest/Thorax CT is being ordered.; This study
tomography, thorax;
is being ordered for known tumor.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT
Elevated CEA, decreased breast sound,
decreased O2 set; 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
71250 Computed
in the past 11 months.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT
72141 Magnetic
resonance (eg, proton)
&lt; Enter answer here ‐ or Type In Unknown If
imaging, spinal canal and
No Info Given. &gt;; One of the studies being
contents, cervical;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

1.00

1.00

1.00

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

&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
72141 Magnetic
seen the doctor more then once for these
resonance (eg, proton)
symptoms.; It is not known if the physician has
imaging, spinal canal and
directed conservative treatment for the past 6
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

CERVICAL RADICULAPTHY; 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
72141 Magnetic
patient has had back pain for over 4 weeks.; The
resonance (eg, proton)
patient has seen the doctor more then once for
imaging, spinal canal and
these symptoms.; It is not known if the
contents, cervical;
physician has directed conservative treatment
without contrast material Radiology Services Denied Not Medically Necefor the past 6 weeks.

1.00

Disapproval

EVALUATE NECK PAIN, RADICULAPATHY AND
HEADACHE. X‐RAY SHOWS NO BONE
ABNORMALITY; 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 ON LEFT ARMUNABLE TO
72141 Magnetic
PICK UP ITEMSDROPS LIGHT WEIGHT ITEMS;
resonance (eg, proton)
The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.;
contents, cervical;
There is not x‐ray evidence of a recent cervical
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

left c5 and 6 diffusion, Pt says pain is worse at
72146 Magnetic
night, mid back pain, bilateral back pain that's
resonance (eg, proton)
goes down posterior side, spasms in shoulder
imaging, spinal canal and
that has not improved; One of the studies being
contents, thoracic;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

72148 Magnetic
resonance (eg, proton)
&lt; Enter answer here ‐ or Type In Unknown If
imaging, spinal canal and
No Info Given. &gt;; One of the studies being
contents, lumbar; without
ordered is a Breast MRI, CT Colonoscopy, EBCT,
contrast material
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

&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 right leg; The patient
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

left c5 and 6 diffusion, Pt says pain is worse at
72148 Magnetic
night, mid back pain, bilateral back pain that's
resonance (eg, proton)
goes down posterior side, spasms in shoulder
imaging, spinal canal and
that has not improved; One of the studies being
contents, lumbar; without
ordered is a Breast MRI, CT Colonoscopy, EBCT,
contrast material
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

No improvement in symptoms with
conservative therapy in 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
72148 Magnetic
physician has directed a home exercise program
resonance (eg, proton)
for at least 6 weeks.; The home treatment did
imaging, spinal canal and
include exercise, prescription medication and
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefollow‐up office visits.; No change in 6 weeks

1.00

Disapproval

no; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; decreased
72148 Magnetic
sensation of left lower extremity; It is not known
resonance (eg, proton)
if the patient has new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; It is not known if
contents, lumbar; without
the patient has a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Pain (Pt states he was tring to start his tiller this
morning and pulled on it about 8 times then had
sudden pain in his low back and was not able to
get back off the ground for about 45
minutes.The patient complains of back pain. It
is in the lower lumb; 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
72148 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

patient has gone through physical therapy with
no improvement; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
72148 Magnetic
weakness.; left leg weakness; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

at e t as ad about
ee s o supe sed
conservative treatment for low back, radiating
symptoms. He has failed home exercises due to
pain and is unable to tolerate any longer.
Medications offer no relief and patient now
states that his leg feels weak ; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; The patient was treated with
oral analgesics.; The patient has not completed
6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program
for at least 6 weeks.; The home treatment did
include exercise, prescription medication and
follow‐up office visits.; Patient was initially seen
for 4/8/19 for low back pain. Patient was
instructed to do home exercises. Patient
72148 Magnetic
returned to clinic on 5/20/19 and again on
resonance (eg, proton)
5/24/19 with continued and worsening
imaging, spinal canal and
symptoms. Total of about 7 weeks of home
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necetherapy with no improvem

1.00

Disapproval

She has had back pain for the last few years.
She states it has graduallygotten worse. She has
had massages and chiropractor and it OTC meds
with alternated heat and cold, never better.;
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
72148 Magnetic
or reflex abnormality.; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

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
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

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
72148 Magnetic
the patient has completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; It is not known if the
imaging, spinal canal and
physician has directed a home exercise program
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor at least 6 weeks.

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

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
72148 Magnetic
oral analgesics.; It is not known if the patient has
resonance (eg, proton)
completed 6 weeks or more of Chiropractic
imaging, spinal canal and
care.; The physician has not directed a home
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Disapproval

lower right quadrant pain; This study is being
72192 Computed
ordered for some other reason than the choices
tomography, pelvis;
given.; This is a request for a Pelvis CT.; Yes this
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

Disapproval

73720 Magnetic
&lt; Enter answer here ‐ or Type In Unknown If
resonance (eg, proton)
No Info Given. &gt;; This is a request for an
imaging, lower extremity
Ankle MRI.; Surgery or arthrscopy is not
other than joint; without
scheduled in the next 4 weeks.; There is not a
contrast material(s),
suspicion of fracture not adequately determined
followed by contrast
by x‐ray.; The study is requested for ankle pain.;
material(s) and further
It is not known if there is a suspicion of tendon
sequences
Radiology Services Denied Not Medically Neceor ligament injury.

1.00

Disapproval

; This is a request for a Knee MRI.; It is not
73720 Magnetic
known if patient had recent plain films of the
resonance (eg, proton)
knee.; The ordering physician is not an
imaging, lower extremity
orthopedist.; This study is being ordered for
other than joint; without
Suspected meniscus, tendon, or ligament injury;
contrast material(s),
It is not known if there is a known trauma
followed by contrast
involving the knee.; Pain greater than 3 days;
material(s) and further
Yes, the member experience a painful popping,
sequences
Radiology Services Denied Not Medically Necesnapping, or giving away of the knee.

1.00

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

73720 Magnetic
Due to injury 01/2019.; This is a request for an
resonance (eg, proton)
Ankle MRI.; Surgery or arthrscopy is not
imaging, lower extremity
scheduled in the next 4 weeks.; The study is
other than joint; without
requested for ankle pain.; There is a suspicion of
contrast material(s),
Radiology Services Denied Not Medically Necetendon or ligament injury.
73720 Magnetic
none; This is a request for an Ankle MRI.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, lower extremity
next 4 weeks.; The study is requested for ankle
other than joint; without
pain.; There is a suspicion of tendon or ligament
contrast material(s),
Radiology Services Denied Not Medically Neceinjury.
73720 Magnetic
Nonef; This is a request for an Ankle MRI.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, lower extremity
next 4 weeks.; The study is requested for ankle
other than joint; without
pain.; There is a suspicion of tendon or ligament
contrast material(s),
Radiology Services Denied Not Medically Neceinjury.

Disapproval

; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

; This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
78451 Myocardial
perfusion imaging,
This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The study
(including attenuation
is not requested for pre op evaluation, cardiac
correction, qualitative or
mass, CHF, septal defects, or valve disorders.; It
quantitative wall motion,
is not known if the member has known or
ejection fraction by first Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

1.00

1.00

1.00

Advanced Practice Registered Nurse

Disapproval

Advanced Practice Registered Nurse

Disapproval

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
93307 Echocardiography,
diagnostic studies (chest x‐ray or EKG) indicative
transthoracic, real‐time
of heart disease.; The patient has a history of
with image
hypertensive heart disease.; It is unknown if
documentation (2D),
there is a change in the patient’s cardiac
includes M‐mode
symptoms.; This is for the initial evaluation of
recording, when
abnormal symptoms, physical exam findings, or
performed, complete,
diagnostic studies (chest x‐ray or EKG) indicatvie
without spectral or color
of heart disease.; The patient has high blood
Doppler
echocardiography
Radiology Services Denied Not Medically Necepressure
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of Left
includes M‐mode
Ventricular Function.; It is unknown if the
recording, when
patient has a history of a recent heart attack or
performed, complete,
Radiology Services Denied Not Medically Necehypertensive heart disease.

Disapproval

; 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.; It is unknown if the patient is
G0297 LOW DOSE CT
presenting with pulmonary signs or symptoms
SCAN FOR LUNG CANCER
of lung cancer or if there are other diagnostic
SCREENING
Radiology Services Denied Not Medically Necetest suggestive of lung cancer.

Advanced Practice Registered Nurse

1.00

1.00

1.00

Allergy & Immunology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

71250 Computed
tomography, thorax;
without contrast material
72125 Computed
tomography, cervical

She has non allergic rhinitis and is on
fluticasone and azelastine and Zyrtec D. She has
had a headache behind her left eye She stopped
amitriptyline. Feels like she always has a sinus
infection. Will go to urgent care and gets
steroids and an antibiotic; 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
follow up on lung nodules on CT per
radiologist's recommendation; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
This study is to be part of a Myelogram.; This is
a request for a Cervical Spine CT

1.00

1.00
1.00

Anesthesiology

Anesthesiology

Anesthesiology

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

WE DO NOT HAVE THE CT SCANS THAT PT HAD
IN 2013 OR 2017. EW HAVE REQUESTED THEM.
PATIENT HAS WORSENING NECK AND LOWER
BACK PAIN ACUTELY OVER THE LAST 3‐4
MONTHS.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; PATIENT HAS HAD
TROUBLE SINCE 2013; There has been treatment
or conservative therapy.; NECK PAI WORSE LAST
THREE TO FOUR MONTHS. PAID TRAVELS INTO
SHOULDDER. MAINLY ACROSS LOWER NECK ON
RIGHT SIDE GREATER THAN LEFT. CRAMPPING
OVER THE LEFT SHOULDER BLADE AREA. PAIN IN
LOWER BACK THAT GOES INTO BUTT.; PATIENT
HAD RADIOFREQUENCY PROCEUDRES. PHYSICAL
THERAPY. PATIENT TAKES CELEBREX,
GABAPENTIN, AND TIZANIDINE. PATIENT HAD
TRIGGER PINT INJECTION ON 04.18.19; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, 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
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

1.00

1.00

3.00

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

72131 Computed
tomography, lumbar
spine; without contrast
material
72141 Magnetic
resonance (eg, proton)

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

3.00

WE DO NOT HAVE THE CT SCANS THAT PT HAD
IN 2013 OR 2017. EW HAVE REQUESTED THEM.
PATIENT HAS WORSENING NECK AND LOWER
BACK PAIN ACUTELY OVER THE LAST 3‐4
MONTHS.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; PATIENT HAS HAD
TROUBLE SINCE 2013; There has been treatment
or conservative therapy.; NECK PAI WORSE LAST
THREE TO FOUR MONTHS. PAID TRAVELS INTO
SHOULDDER. MAINLY ACROSS LOWER NECK ON
RIGHT SIDE GREATER THAN LEFT. CRAMPPING
OVER THE LEFT SHOULDER BLADE AREA. PAIN IN
LOWER BACK THAT GOES INTO BUTT.; PATIENT
HAD RADIOFREQUENCY PROCEUDRES. PHYSICAL
THERAPY. PATIENT TAKES CELEBREX,
GABAPENTIN, AND TIZANIDINE. PATIENT HAD
TRIGGER PINT INJECTION ON 04.18.19; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00
1.00

; 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.;
WILL FAX CLINICALS

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

; 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.; tips of fingers are numb and
has weakness in her 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.

1.00

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;

complaints of neck pain, thoracic back pain that
radiates into her arms and hands bilaterally and
into her chest. states that this pain has been
ongoing for at least one year with the pain in
her arms starting approximately eight months
ago.; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; It is not know if
the patient has seen the doctor more then once
for these symptoms.

1.00

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

1.00

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

MRI needed for neurosurgery evaluation.
Injections are no longer effective for pain relief;
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.

1.00

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

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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; 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?

1.00

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.; 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.

2.00

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?
11.00

Anesthesiology

Anesthesiology

Approval

Approval

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 not
completed 6 weeks of physical therapy?; The
patient has been treated with medication.; the
patient was treated with a facet joint injection.

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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.; 05/16/2015; There has been
treatment or conservative therapy.; pain
numbness weakness; pt, over counter meds
steroid injections chiropractic treatments taking
controlled substance prior back and neck
surgery new onset of 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

1.00

Anesthesiology

Anesthesiology

Approval

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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.; unknown; There has been
treatment or conservative therapy.; cervical
spine ‐ neck pain radiating in both shoulders,
diagnosis of scoliosis, weakness and
numbnessLumbar spine ‐ low back pain, radiates
in to the hip and knees; physical therapy ,
chiropractic , INSIDS; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

Will order Cervical and Lumbar MRI without
Contrast to rule out Herniated nucleus pulposis,
Spinal Stenosis and Spondylosis for
radiculopathy and neck pain.; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; Over 10 years ago; There has
been treatment or conservative therapy.; The
patient complains of ache/pain in Neck / Low
back . The pain is aching, pins and needle, sharp
and&#x0D;throbbing . The pain radiates to the
bilateral upper extremity and bilateral lower
extremity.; Medication, physical therapy, home
remedies 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

1.00

Anesthesiology

Approval

Anesthesiology

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

Patient is a pleasant elderly female with the
clinical diagnosis as mentioned above. Clinically ,
patient appears to have Left thoracic Radiculitis
Vs Intra‐ abdominal pathology. Clinical exam of
the spine and Abdomen are benign. If the MRI of
the T and L; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Mid‐March 2019;
It is not known if there has been any treatment
or conservative therapy.; The patient complains
of ache/pain in Left flank. She reports onset of
pain gradually over time .&#x0D;The patient
describes her pain as constant. The pain is
aching, pressure like and throbbing .; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology
Pre‐ surgical for spinal cord stimulator for Back
pain and lumbar radiculopathy; This is a request
for a thoracic spine MRI.; Pre‐Operative
Evaluation; Surgery is not scheduled within the
next 4 weeks.

1.00

1.00

presents today for the first time with
complaints of neck pain, thoracic back pain that
radiates into her arms and hands bilaterally and
into her chest.&#x0D;&#x0D;She states that this
pain has been ongoing for at least one year with
the pain in her arms starting; 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.;
It is not know if the patient has seen the doctor
more then once for these symptoms.
Pre‐surgical evaluation for Spinal cord
Stimulator implant; This is a request for a
thoracic spine MRI.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
weeks.

Anesthesiology

Approval

Anesthesiology

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

Approval

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

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

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

This is a request for a thoracic spine MRI.; Acute
or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical
therapy?
This is a request for a thoracic spine MRI.; Pre‐
Operative Evaluation; Surgery is scheduled
within the next 4 weeks.; No, the last Thoracic
Spine MRI was not performed within the past
two weeks.

Anesthesiology

Anesthesiology

Approval

Anesthesiology

Approval

1.00

1.00

1.00

2.00

1.00

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

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

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.; 08/2017; There
has been treatment or conservative therapy.;
low back pain, arthralgias, gait problems,
weakness, myofascial pain syndrome, lumbar
radiculopathy; epidural steroid
injections&#x0D;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

1.00
2.00

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

1.00

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

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

; 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.; greater than 6 weeks no improvement
; The study requested is a Lumbar Spine MRI.;
Pre‐Operative Evaluation; It is not known when
surgery is scheduled.

1.00

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

ary Looney is a pleasant 49 year old gentleman
who presents today for the first time with
complaints of neck pain and low back pain. He
has pain that radiates into the posterior thigh on
the right side and has noticed significant
weakness in his right leg; 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.

1.00

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Approval

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

complaints of low back and right lower
extremity pain. She states she can not sit or
stand for long periods of time without shooting
pain down her leg to the lateral toes and bottom
of the foot.She states that this pain has been
ongoing and worsening sinc; 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.

1.00

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

1.00

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

Patient is a pleasant elderly female with the
clinical diagnosis as mentioned above. Clinically ,
patient appears to have Left thoracic Radiculitis
Vs Intra‐ abdominal pathology. Clinical exam of
the spine and Abdomen are benign. If the MRI of
the T and L; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Mid‐March 2019;
It is not known if there has been any treatment
or conservative therapy.; The patient complains
of ache/pain in Left flank. She reports onset of
pain gradually over time .&#x0D;The patient
describes her pain as constant. The pain is
aching, pressure like and throbbing .; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Anesthesiology

Approval

Anesthesiology

Approval

Anesthesiology

Approval

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

Plan: MRI lumbar spine is being requested to
further evaluate the patient's persistent pain
and symptoms.&#x0D;Findings from this study
will be incorporated, in conjunction with
objective findings, into the decision process
in&#x0D;formulating a treatment plan fo; 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.

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

pt has tried more than 6 weeks of PT, Pain has
not been relieved. Pt has had a facet injection,
minimal pain relief from injection.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; 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.
pt's symptoms have changed. MRI needed for
neurosurgery consult; The study requested is a
Lumbar Spine MRI.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
weeks.

1.00

1.00

1.00

Anesthesiology

Approval

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

Referred by PCP for evaluation of chronic LBP
for years, exacerbated since 3 mths,gradually
progressive&#x0D;and worsening , radiating to
the RLE , constant aching / throbbing in nature /
weakness resulting in difficulty in ADLs, standing
/ ambulation and cau; 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.; It is not known if the The
home treatment included exercise, prescription
medication and follow‐up office visits.

1.00

Anesthesiology

Anesthesiology

Approval

Approval

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

Reports neck pain, shoulder pain, back pain,
joint pain, joint&#x0D;stiffness, morning
stiffness and night cramps.
Reports&#x0D;limitation of joint movement.
Reports history of fractures in the past. Reports
trouble with memory and trouble concentrating.
&#x0D;&#x0D;Neu; The study 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 has failed conservative
treatment (include activity modifications,
physical/home exercise therapy, NSAIDs and
opioid medication therapy) and wishes to
proceed with a lumbar epidural steroid
injection. MRI of the (lumbar) to further
evaluate th; The patient does not have new
signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

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

RIGHT LUMBROSACRAL PAIN. SYMPTOMS
DOWN HER LEG AND SCIATIC TYPE 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.

1.00

Anesthesiology

Approval

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

SUREGERY IN 2014 ON LEFT L4‐L5. PATIENT
DOES NOT THINK SHE HAD ANY OTHER
TREATMENT NEWER THAN THAT. SHE HAD
MORE 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.

The patient complains of ache/pain in Low back ‐
left . She reports onset of pain gradually
over&#x0D;time . The patient describes her pain
as constant. The pain is aching . Pt also reports
numbness and tingling in 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.
1.00
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.
1.00
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.

Anesthesiology

Approval

Anesthesiology

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

Approval

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

Anesthesiology

1.00

2.00

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

2.00

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

1.00

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

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

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
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

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?

33.00

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.

1.00

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.

1.00

The study requested is a Lumbar Spine MRI.;
Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.;
The patient does have a new foot drop.

1.00

Anesthesiology

Anesthesiology

Approval

Approval

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.; 05/16/2015; There has been
treatment or conservative therapy.; pain
numbness weakness; pt, over counter meds
steroid injections chiropractic treatments taking
controlled substance prior back and neck
surgery new onset of 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

1.00

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.; unknown; There has been
treatment or conservative therapy.; cervical
spine ‐ neck pain radiating in both shoulders,
diagnosis of scoliosis, weakness and
numbnessLumbar spine ‐ low back pain, radiates
in to the hip and knees; physical therapy ,
chiropractic , INSIDS; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Anesthesiology

Anesthesiology

Approval

Approval

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

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.

1.00

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.; 08/2017; There
has been treatment or conservative therapy.;
low back pain, arthralgias, gait problems,
weakness, myofascial pain syndrome, lumbar
radiculopathy; epidural steroid
injections&#x0D;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

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Approval

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

Approval

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

Approval

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

Will order Cervical and Lumbar MRI without
Contrast to rule out Herniated nucleus pulposis,
Spinal Stenosis and Spondylosis for
radiculopathy and neck pain.; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; Over 10 years ago; There has
been treatment or conservative therapy.; The
patient complains of ache/pain in Neck / Low
back . The pain is aching, pins and needle, sharp
and&#x0D;throbbing . The pain radiates to the
bilateral upper extremity and bilateral lower
extremity.; Medication, physical therapy, home
remedies 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

wishes to proceed with joint injections.; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; in 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 not x‐ray
evidence of a recent lumbar fracture.
This is a request for a Pelvis MRI.; Yes, this is a
preoperative study.; Surgery is planned for
within 30 days.; The study is being ordered for
suspicion of pelvic inflammatory disease or
abscess.

1.00

1.00

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Disapproval

Anesthesiology

Disapproval

Anesthesiology

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

follow up on lung nodules on CT per
radiologist's recommendation; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

Hernia, complicated Abd pain, LLQ; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

MRI needed for Neurosurgery evaluation; This
request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Necepatient has a chronic or recurring headache.

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

; 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
Radiology Services Denied Not Medically NeceCervical Spine MRI.
This study is to be part of a Myelogram.; This is
Radiology Services Denied Not Medically Necea request for a Cervical Spine CT

1.00

1.00
1.00

Anesthesiology

Anesthesiology

Disapproval

DEGENERATIVE CHANGES AT C5 6. MOST OF
HER COMPLAINTS ARE IN HER NECK AND
SHOULDERS. THIS MAY BE RELATED.; 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.; CHRONIC NECK AND BACK
PAIN, PROGRESSING RECEENTLY. CERVICAL
DEGERATIVE DISC DISEASE, MULTILEVEL
LUMBAR DEGENERATIVE DISC DISEASE.
LUMBAR SPONDYLOSIS, CHRONIC PAIN
72141 Magnetic
FIBRMYALGIA; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

FAILED PT X 6 WEEKS AND OVER PAST 3 MOS
W/MEDS; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; BOTH LEGS WEAKNESS; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

patient is a candidate for epidural steroid
injection; This is a request for cervical spine
MRI; Neurological deficits; The patient does not
have new or changing neurologic signs or
symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor
more then once for these symptoms.; The
physician has directed conservative treatment
for the past 6 weeks.; The patient has 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
72141 Magnetic
home exercise program for at least 6 weeks.;
resonance (eg, proton)
The home treatment did include exercise,
imaging, spinal canal and
prescription medication and follow‐up office
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necevisits.; patient has received no relief

1.00

Disapproval

Since 2013 She reports onset of pain gradually
over time. Patient has tried physical therapy and
NSAIDs for more then 6 weeks in the past
72141 Magnetic
without any significant benefit. The patient
resonance (eg, proton)
describes her pain as intermittent. The pain is
imaging, spinal canal and
aching, cramping, sharp ; One of the studies
contents, cervical;
being ordered is a Breast MRI, CT Colonoscopy,
without contrast material Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

The pain radiates to the bilaterally into the
head, bilateral lower extremity and Bilateral
Upper extremities. Reports trouble with
memory, trouble concentrating, headache, loss
72141 Magnetic
of strength, poor coordination and weakness.
resonance (eg, proton)
The patient reports gait distur; One of the
imaging, spinal canal and
studies being ordered is a Breast MRI, CT
contents, cervical;
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
without contrast material Radiology Services Denied Not Medically NeceCT/MRI.

1.00

Anesthesiology

Anesthesiology

Disapproval

The patient presents today for follow up. They
report increased pain and state pain is barely
controlled but current medication regimen is
adequate . Denies any side effects from
medications, but does report some limited
72141 Magnetic
activity and enjoyment of life due; One of the
resonance (eg, proton)
studies being ordered is a Breast MRI, CT
imaging, spinal canal and
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceCT/MRI.

1.00

Disapproval

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
72141 Magnetic
over 4 weeks.; The patient has seen the doctor
resonance (eg, proton)
more then once for these symptoms.; The
imaging, spinal canal and
physician has directed conservative treatment
contents, cervical;
for the past 6 weeks.; The patient has
without contrast material Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

1.00

Anesthesiology

Anesthesiology

Disapproval

To rule out Herniated nucleus pulposis ,Spinal
Stenosis and Spondylosis for radiculopathy and
back pain.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2008; There has
been treatment or conservative therapy.; He
states his pain is constant. He describes the pain
as achy,&#x0D;burning. Patient has
Radiation/Numbness/Tingling in his arms and
hands.; Patient had neck surgery in 2016.
Patient has been on HC and&#x0D;Soma prior to
Arkansas Spine and Pain. &#x0D;As of 6/6/2019
patient started: gabapentin 600 mg
BID,&#x0D;hydrocodone 10/325 TID prn
pain&#x0D;and tizanidine 4 mg BID; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72141 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Unknown; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is no
resonance (eg, proton)
weakness or reflex abnormality.; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Anesthesiology

Anesthesiology

Disapproval

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
72141 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.; Unknown

1.00

Disapproval

To rule out Herniated nucleus pulposis ,Spinal
Stenosis and Spondylosis for radiculopathy and
back pain.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2008; There has
been treatment or conservative therapy.; He
states his pain is constant. He describes the pain
as achy,&#x0D;burning. Patient has
Radiation/Numbness/Tingling in his arms and
hands.; Patient had neck surgery in 2016.
Patient has been on HC and&#x0D;Soma prior to
Arkansas Spine and Pain. &#x0D;As of 6/6/2019
patient started: gabapentin 600 mg
BID,&#x0D;hydrocodone 10/325 TID prn
pain&#x0D;and tizanidine 4 mg BID; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

&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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

2.00

Disapproval

&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
72148 Magnetic
weakness.; Document exam findings; It is not
resonance (eg, proton)
known if the patient has new signs or symptoms
imaging, spinal canal and
of bladder or bowel dysfunction.; The patient
contents, lumbar; without
does not have a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; right sided weakness and
72148 Magnetic
numbness.; The patient does not have new signs
resonance (eg, proton)
or symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
The patient does not have a new foot drop.;
contents, lumbar; without
There is not x‐ray evidence of a recent lumbar
contrast material
Radiology Services Denied Not Medically Necefracture.

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

&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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
physician has directed a home exercise program
resonance (eg, proton)
for at least 6 weeks.; The home treatment did
imaging, spinal canal and
include exercise, prescription medication and
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefollow‐up office visits.; no change in symptoms

1.00

Disapproval

; The study 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
72148 Magnetic
stated in Both Arms and Legs; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

; 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.; Physical therapy for core and
lumbar stabilization exercise program as
tolerated. Focus on Low impact&#x0D;exercise
72148 Magnetic
program, and healthy lifestyle. No driving or
resonance (eg, proton)
goings to height when taking pain meds as it can
imaging, spinal canal and
impair&#x0D;physical and cognitive abilities,
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necediscus

1.00

Disapproval

72148 Magnetic
; The study requested is a Lumbar Spine MRI.;
resonance (eg, proton)
None of the above; It is not known if the patient
imaging, spinal canal and
does have new or changing neurologic signs or
contents, lumbar; without
symptoms.; It is not known if the patient has
contrast material
Radiology Services Denied Not Medically Necehad back pain for over 4 weeks.

1.00

Disapproval

Assessment/ Plan:&#x0D; 51 y.o. male with
PMH of DM, HTN, lupus who presents for
evaluation and management of diabetic
peripheral neuropathy. My impression is
72148 Magnetic
diabetic peripheral neuropathy, depression,
resonance (eg, proton)
CKD, DM, gout. Patient has failed conservative
imaging, spinal canal and
therapy i; The study requested is a Lumbar Spine
contents, lumbar; without
MRI.; Pre‐Operative Evaluation; It is not known
contrast material
Radiology Services Denied Not Medically Necewhen surgery is scheduled.

1.00

Anesthesiology

Disapproval

u ba sp e s be g equested to u t e
evaluate the patients persistent pain&#x0D;as
well as the more worrisome neurologic
symptoms. MRI is not typically
needed&#x0D;prior to initiating treatment,
unless there is a rapid change in condition or
a&#x0D;deterior; 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.; 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.; a&#x0D;healthier lifestyle of proper
72148 Magnetic
nutrition and weight control, proper body
resonance (eg, proton)
mechanics,&#x0D;smoking cessation, muscle
imaging, spinal canal and
and core strengthening, coping
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necestrategies/cognitive&#x0D;therapy, targeted

1.00

Anesthesiology

Anesthesiology

Disapproval

PATIENT HAS DONE PHYSICAL THERAPY without
any help per patient AND NSAIDS FOR MORE
THAN 6&#x0D;WEEKS WITHOUT SIGNIFICANT
BENEFIT; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; Reports muscle
pain, muscle cramp, muscle weakness, neck
pain, shoulder pain, back pain, joint pain, joint
stiffness, joint swelling and night cramps.
Reports trouble with memory, trouble
concentrating, headache, loss of strength,
numbness, weakness and t; It is not known if the
72148 Magnetic
patient has new signs or symptoms of bladder
resonance (eg, proton)
or bowel dysfunction.; The patient does not
imaging, spinal canal and
have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Patient has failed conservative treatment and is
experiencing rapidly progressing symptoms.
&#x0D;MRI of the lumbar spine to further
evaluate the patient's persistent pain and
symptoms and to rule out disc herniation.
Findings from this study will be incorpor; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; Reports muscle pain,
cramps, weakness, loss of muscle bulk, joint
stiffness, loss of strength, numbness, and
tremors. &#x0D;Palpation of the lumbar facet
reveals pain on both the sides at L3‐S1 region.
FACET LOADING TEST POSITIVE There is pain
72148 Magnetic
noted over the ; It is not known if the patient
resonance (eg, proton)
has new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Patient has failed conservative treatment and
may benefit from epidural injections. Patient is
in immense pain. MRI is needed to evaluate and
form a treatment plan.; The study 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.; Palpation of the lumbar
facet reveals pain on both the sides at L3‐S1
72148 Magnetic
region and Facet Loading Test positive. There is
resonance (eg, proton)
pain noted over the&#x0D;lumbar intervertebral
imaging, spinal canal and
spaces (discs) on palpation. Palpation of the
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necebilateral sacroiliac joint area reveals&#x0D;right

1.00

Disapproval

Patient has failed conservative treatment and
may benefit from epidural injections.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Left LE strength ‐ Flexors: 4/5.
72148 Magnetic
Right LE strength ‐ Extensors: 4/5.; It is not
resonance (eg, proton)
known if the patient has new signs or symptoms
imaging, spinal canal and
of bladder or bowel dysfunction.; The patient
contents, lumbar; without
does not have a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.

1.00

Disapproval

Since 2013 She reports onset of pain gradually
over time. Patient has tried physical therapy and
NSAIDs for more then 6 weeks in the past
72148 Magnetic
without any significant benefit. The patient
resonance (eg, proton)
describes her pain as intermittent. The pain is
imaging, spinal canal and
aching, cramping, sharp ; One of the studies
contents, lumbar; without
being ordered is a Breast MRI, CT Colonoscopy,
contrast material
Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Anesthesiology

Anesthesiology

Disapproval

The pain radiates to the bilaterally into the
head, bilateral lower extremity and Bilateral
Upper extremities. Reports trouble with
memory, trouble concentrating, headache, loss
of strength, poor coordination and weakness.
72148 Magnetic
The patient reports gait distur; One of the
resonance (eg, proton)
studies being ordered is a Breast MRI, CT
imaging, spinal canal and
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

Disapproval

The patient presents today for follow up. They
report increased pain and state pain is barely
controlled but current medication regimen is
adequate . Denies any side effects from
72148 Magnetic
medications, but does report some limited
resonance (eg, proton)
activity and enjoyment of life due; One of the
imaging, spinal canal and
studies being ordered is a Breast MRI, CT
contents, lumbar; without
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contrast material
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

Anesthesiology

Disapproval

Anesthesiology

Disapproval

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

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
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; This
study is being requested for 6 weeks of
completed conservative care in the past 6
Radiology Services Denied Not Medically Necemonths or had a spine injection

2.00

1.00

Anesthesiology

Disapproval

Anesthesiology

Disapproval

Anesthesiology

Disapproval

Audiology

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

unknown; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these
symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6
weeks of physical therapy?; The patient has
been treated with medication.; It is not known
was medications were used in treatment.; The
patient has 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
Radiology Services Denied Not Medically Necevisits.; no change
; 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.; This study is being ordered for Non‐
acute Chronic Pain; Pain greater than 3 days;
Radiology Services Denied Not Medically NeceSurgery is NOT being planned.

73721 Magnetic
This is a requests for a hip MRI.; The request is
resonance (eg, proton)
for hip pain.; The hip pain is due to a recent
imaging, any joint of
injury.; There is a suspicion of tendon or
lower extremity; without
ligament injury.; Surgery or arthrscopy is
contrast material
Radiology Services Denied Not Medically Necescheduled in the next 4 weeks.
93307 Echocardiography,
This a request for an echocardiogram.; This is a
transthoracic, real‐time
request for a Transthoracic Echocardiogram.;
with image
This study is being ordered for Evaluation of
documentation (2D),
Congenital Heart Defect.; This is fora routine
includes M‐mode
follow up of congenital heart disease.; It has
recording, when
been at least 24 months since the last
performed, complete,
echocardiogram was performed.
without spectral or color

1.00

1.00

1.00

1.00

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Cardiac Surgery

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70498 Computed
tomographic angiography,

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
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
Yes, this is a request for CT Angiography of the
Neck.

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
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

1.00
3.00

1.00

1.00

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

patient has an ascending aortic aneurysm. this
is for 6 month follow up testing. previous CT
exams were done 11/28/2018.; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

71250 Computed
tomography, thorax;
without contrast material

Patient is a 71‐year‐old gentleman with a 47
mm descending thoracic aorta seen by CT scan
of the chest. I would like him to get a repeat CT
of the chest noncontrast and gated in 1 year. I
would also like him to undergo a cardiac echo. I
look forward to; 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

1.00

71250 Computed
tomography, thorax;
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.; unknown; There
has not been any treatment or conservative
therapy.; 4.8 x 4.1 cm aneurysm of rt groin, spt
bar. question about possible proximal endoleak
of bar graft; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

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

Patient is a 79‐year‐old gentleman with a 48
mm ascending thoracic aorta as well as bilateral
leg swelling with signs of venous insufficiency. I
would like the patient undergo a repeat vein
competency study and he will need a CT
angiogram of his 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.

1.00

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

1.00

74174 Computed
tomographic angiography,
abdomen and pelvis, with
contrast material(s),
including noncontrast
images, if performed, and
image 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; There
has not been any treatment or conservative
therapy.; 4.8 x 4.1 cm aneurysm of rt groin, spt
bar. question about possible proximal endoleak
of bar graft; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
75574 Computed
tomographic angiography,
heart, coronary arteries
and bypass grafts (when

75635 Computed
tomographic angiography,
abdominal aorta and
bilateral iliofemoral lower
extremity runoff, with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing
75635 Computed
tomographic angiography,
abdominal aorta and
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,

patient has an ascending aortic aneurysm. this
is for 6 month follow up testing. previous CT
exams were done 11/28/2018.; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

This is a request for CTA Coronary Arteries.; The
study is requested for known or suspected
cardiac septal defect.

1.00

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

1.00

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

1.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This is for a preoperative
evaluation of a non cardiac surgery involving
general anesthesia; This study is being ordered
for Preoperative evaluation of a non cardiac
surgery involving general anesthesia

1.00

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

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)

1.00

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.

1.00

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.

1.00

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.

1.00

Cardiac Surgery

Approval

Cardiac Surgery

Approval

Cardiac Surgery

Disapproval

Cardiac Surgery

Disapproval

Cardiac Surgery

Disapproval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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.
unknown; 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.

&lt; Enter answer here ‐ or Type In Unknown If
71275 Computed
No Info Given. &gt;; It is not known whether this
tomographic angiography,
study is requested to evaluate suspected
chest (noncoronary), with
pulmonary embolus.; This study is being ordered
contrast material(s),
for another reason besides Known or Suspected
including noncontrast
Congenital Abnormality, Known or suspected
images, if performed, and
Vascular Disease.; Yes, this is a request for a
image postprocessing
Radiology Services Denied Not Medically NeceChest CT Angiography.
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is requested for known or suspected valve
(including attenuation
Radiology Services Denied Not Medically Necedisorders.
93307 Echocardiography,
transthoracic, real‐time
with image
This a request for an echocardiogram.; This is a
documentation (2D),
request for a Transthoracic Echocardiogram.;
includes M‐mode
This study is being ordered for Evaluation of Left
recording, when
Ventricular Function.; The patient has a history
performed, complete,
Radiology Services Denied Not Medically Neceof a recent myocardial infarction (heart attack).

3.00

1.00

2.00

2.00

1.00

Cardiology

Cardiology

Approval

Approval

Cardiology

Approval

Cardiology

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Patient had a TIA.; 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.

1.00

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

Unknown; This study is being ordered for
Vascular Disease.; Unknown; There has been
treatment or conservative therapy.; Dizziness;
Patient had a carotid Doppler done which
suggested a CTA should be done.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70498 Computed
tomographic angiography,

Unknown; This study is being ordered for
Vascular Disease.; Unknown; There has been
treatment or conservative therapy.; Dizziness;
Patient had a carotid Doppler done which
suggested a CTA should be done.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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.

1.00
4.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

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

Approval

71250 Computed
tomography, thorax;
without contrast 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 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).
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

71250 Computed
tomography, thorax;
without contrast material

Aortic valve stenosis; There is not a known
inflammatory disease.; There is not a known
tumor.; There is no known vascular disease.; A
Chest/Thorax CT is being ordered.; It is unknown
if the patient is having an operation on the chest
or lungs.; The study is being ordered for none of
the above.; This study is being ordered for a pre‐
operative evaluation.; Yes this is a request for a
Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

Doctor is looking for pulmonary fibrosis
because of the ground glass opacities he saw
during the patient's stress echo.; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Moderate sized echodensity along anterior
ascending aorta, may be atheroma vs artifact.
Poorly visuzalized. Recommend further
characterization by MRA vs CTA.; "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

1.00

Approval

Approval

Approval

1.00

2.00

Cardiology

Cardiology

Cardiology

Cardiology

71250 Computed
tomography, thorax;
without contrast material

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

2.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; 5/7/2019; There has
not been any treatment or conservative
therapy.; Edema, dizziness, cough; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

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

1.00

Approval

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 another
reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular
Disease.; Yes, this is a request for a Chest CT
Angiography.

2.00

Approval

Approval

Cardiology

Cardiology

Approval

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.; 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.

1.00

Approval

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

Access Pulm Veins for Ablation; 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.

1.00

Cardiology

Cardiology

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

Enter answer here ‐ or Type In Unknown
IHistory of Present Illness &#x0D;HPI: &#x0D;
Pt is here today with active chest pain, 7/10.
Described as a dull pain in the middle of her
chest. She is audibly SOB while talking. She went
to AHH ER Sunday night &amp; wai; This study is
being ordered for Vascular Disease.; History of
Present Illness &#x0D;HPI: &#x0D;
Pt is here
today with active chest pain, 7/10. Described as
a dull pain in the middle of her chest. She is
audibly SOB while talking. She went to AHH ER
Sunday night &amp; waited 2 hours to be seen,
then left. The c; There has not been any
treatment or conservative therapy.; History of
Present Illness &#x0D;HPI: &#x0D;
Pt is here
today with active chest pain, 7/10. Described as
a dull pain in the middle of her chest. She is
audibly SOB while talking. She went to AHH ER
Sunday night &amp; waited 2 hours to be seen,
then left. The c; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

It is not known whether this study is requested
to evaluate suspected pulmonary embolus.; This
study is being ordered for Suspected Vascular
Disease.; Yes, this is a request for a Chest CT
Angiography.

1.00

Cardiology

Cardiology

Approval

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

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
71555 Magnetic
resonance angiography,
chest (excluding
myocardium), with or
without contrast

Pt has known aortic aneurysm. Check to see if
there has been growth.; This study is 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.; Recurrent
edema, current episode started 1‐4 weeks ago.
The problem presents itself daily. Gradually
worsening edema on both sides. Fatigue with no
chest pain.; 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

1.00

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.; Yes, this is a
request for a Chest CT Angiography.

1.00

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

19.00

&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.

1.00

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

72198 Magnetic
resonance angiography,

This is a request for an Pelvis MR Angiography

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

; This study is 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 CT Angiography of the
Abdomen and Pelvis.

5.00

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

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

1.00

1.00

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

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

Pt has known aortic aneurysm. Check to see if
there has been growth.; This study is 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.; Recurrent
edema, current episode started 1‐4 weeks ago.
The problem presents itself daily. Gradually
worsening edema on both sides. Fatigue with no
chest pain.; 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
Yes, this is a request for CT Angiography of the
abdomen.

5.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Abnormal ultrasound, multiple gallstones, mass
on kidney.; This is a 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

1.00

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74181 Magnetic
resonance (eg, proton)
imaging, abdomen;

Ms. Ford is a 84 y/o female with PMH of HTN,
PVD, PAF, and CAD here today for hospital
follow up. She is also followed by Dr Mego.
Recently admitted for PAF tikosyn increased to
500 mcg bid. Discussed Amio vs PVI if she has
more PAF despite tikosyn uptitr; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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
Patient having chest pain at risk exerxion and
dizziness; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for staging.

1.00

1.00

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

74185 Magnetic
resonance angiography,
abdomen, with or without
contrast material(s)
74185 Magnetic
resonance angiography,
75557 Cardiac magnetic
resonance imaging for
morphology and function
without contrast material;
75557 Cardiac magnetic
resonance imaging for
75572 Computed
tomography, heart, with
contrast material, for
75573 Computed
tomography, heart, with
contrast material, for
evaluation of cardiac

The patient is a very pleasant, 50‐year‐old
female. The last time she was seen by me with
uncontrolled blood pressure and the lisinopril
was increased to 40 mg by mouth daily and
Imdur was also added but continues to have a
high blood pressure running int; This study is
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 50‐year‐old female with:
&#x0D;1.Hypertension urgency. Blood pressure
is not well controlled.&#x0D;2.Morbid obesity
and sleep apnea still awaiting CPAP titration
study.&#x0D;3.Intermittent chest pain
secondary to stable angina from microvascular
dysfunction stable.; There has been treatment
or conservative therapy.; uncontrolled blood
pressure; lisinopril was increased to 40 mg by
mouth daily and Imdur; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
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 MR Angiogram of the
abdomen.

1.00

&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.

1.00

This is a request for a heart or cardiac MRI

6.00

This is a request for a Heart CT.

2.00

1.00

1.00

Cardiology

Cardiology

Approval

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 performed)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for CTA
Coronary Arteries.; The patient has had
Myocardial Perfusion Imaging including SPECT
(single photon Emission Computerized
Tomography) or Thallium Scan.; The 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.

1.00

Approval

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 performed)

Patient referred to cardiology by primary care
for the diagnosis of chest pain. Patient had a
resting stress echo 4/22/2019 that indicated
ischemic changes in the LAD and lateral
territory. Coronary angiogram was discussed
with the patient and he did not ; This is a
request for CTA Coronary Arteries.; The patient
has had a stress echocardiogram; The patient
has 3 or more cardiac risk factors; The study is
not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary
artery disease.; The member has known or
suspected coronary artery disease.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

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 performed)
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
75574 Computed
tomographic angiography,
heart, coronary arteries
and bypass grafts (when
present), with contrast
material, including 3D
image postprocessing
(including evaluation of
75574 Computed
tomographic angiography,
heart, coronary arteries
and bypass grafts (when

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.

2.00

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.

1.00

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.

1.00

This is a request for CTA Coronary Arteries.; The
study is requested for evaluation of the heart
prior to non cardiac surgery.

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

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 performed)
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
75635 Computed
tomographic angiography,
abdominal aorta and
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation

Unknown; This is a request for CTA Coronary
Arteries.; 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.

1.00

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

1.00

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

26.00

1.00

Cardiology

Cardiology

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)

# Angina (I20.9):&#x0D;# Atrial fibrillation
(I48.91):&#x0D;# Hypertension (I10):&#x0D;#
Nonischemic congestive cardiomyopathy
(I42.0):; The patient is not diabetic.; This is a
request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is a Medicare
member.; This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if the chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

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)

#1 angina: She's been having some symptoms
of chest discomfort over the past 5‐6 months.
She describes a fullness in the center of her
chest. Quite often it radiates up into her jaw and
left shoulder. This can last for about 20‐30
minutes. It can occur wi; 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

1.00

Cardiology

Cardiology

Cardiology

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

#1 near syncope: He was traveling overseas
when he had a near syncopal episode. He states
he was standing in line waiting to get some
food. He suddenly felt lightheaded and almost
blacked out. a physician travelling with him
states his pulse was somewhat ; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for None of the
above

1.00

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)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The patient is not diabetic.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; It is unknown if the chest pain was
relieved by rest (ceasing physical exertion
activity) and/or nitroglycerin

1.00

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)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The patient is not diabetic.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

3.00

Cardiology

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The patient is not diabetic.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is a Medicare
member.; This is a Medicare member.; This
study is being ordered for A cardiac history with
known myocardial infarction and/or cardiac
intervention such as cardiac surgery/angioplasty
(PCI); This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; It has been greater than 2
years since the surgery/procedure or last cardiac
imaging.; It is unknown if the symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if there is a physical restriction to the
member’s ability to exercise

1.00

&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

1.00

Cardiology

Cardiology

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for 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.

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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.; chest pain, palpations,
dyspnea, 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

1.00

Cardiology

Cardiology

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)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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
22,2019; There has not been any treatment or
conservative therapy.; cp, 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

1.00

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)

&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 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

1.00

Cardiology

Cardiology

Cardiology

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)

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 1/7/15; There has been
treatment or conservative therapy.; Chest pain,
shortness of breath on exertion, and edema;
Cabbage in '15; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 2/5/2019; There has not
been any treatment or conservative therapy.;
chest pain, shortness of breath, 2 stents, chest
pains radiates to neck arms, neck fusion,
hypertension. CAD, heart attack, extremely high
risk; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

; The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if the chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

Cardiology

Cardiology

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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

; The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

3.00

; The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was relieved by rest (ceasing physical
exertion activity) and/or nitroglycerin; There is
no physical restriction to the member’s ability to
exercise

1.00

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if the chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

Cardiology

Cardiology

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)

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

10.00

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)

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was relieved by rest (ceasing physical
exertion activity) and/or nitroglycerin; It is
unknown if there is a physical restriction to the
member’s ability to exercise

1.00

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)

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was relieved by rest (ceasing physical
exertion activity) and/or nitroglycerin; There is
no physical restriction to the member’s ability to
exercise

2.00

Cardiology

Cardiology

Cardiology

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)

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms cannot be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; There is
no physical restriction to the member’s ability to
exercise

1.00

; 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.

1.00

; 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 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.

1.00

Cardiology

Cardiology

Cardiology

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

; 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

1.00

; 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

1.00

; 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

2.00

Cardiology

Cardiology

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)

; 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

1.00

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)

; 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

2.00

Cardiology

Cardiology

Cardiology

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)

; 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

2.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,

; 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 less than 20

1.00

; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

3.00

Cardiology

Cardiology

Approval

Approval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or

; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for None of the above

3.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 02/20/2019; There has not
been any treatment or conservative therapy.;
Persistent atrial
fibrillation.&#x0D;Hypertension.&#x0D;Preop
for knee surgery, asymptomatic otherwise.; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Cardiology

Cardiology

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)

; This study is 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 2019; It is not
known if there has been any treatment or
conservative therapy.; Coronary artery disease
of the native vessel.&#x0D;Progressive
shortness of breath with exertion, which could
be anginal equivalent.&#x0D;Coronary artery
bypass grafting.&#x0D;Stents, post bypass
surgery.&#x0D;Paroxysmal atrial
fibrillation.&#x0D;Abnormal
EKG.&#x0D;Essential hyp; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

01. Coronary arteriosclerosis in native
artery&#x0D;02. Essential
hypertension&#x0D;03. Mixed
hyperlipidemia&#x0D;1. CAD s/p CABG in 2016
with LIMA to LAD, SVG to Ramus, SVG to OM.
Maintained on ASA. Denies chest pain. However,
activity limited by knee pain. Reports; The
patient is not diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

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)

01. Essential hypertension&#x0D;02. Mixed
hyperlipidemia&#x0D;03. Palpitations&#x0D;04.
Other chest pain&#x0D;1. Chest pain with
atypical features, possible anginal etiology and
progression of the coronary artery disease
versus noncardiac causes.&#x0D;2.
Hypertension.&#x0D;3. ; 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

1 angina: She's been experiencing symptoms of
chest discomfort and dyspnea over the past
couple of months. She states she developed a
respiratory infection. Once it clear she had this
persistent cough. She describes discomfort in
her chest which seems to ; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; It is unknown if the chest pain was
relieved by rest (ceasing physical exertion
activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

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)

1 Year Follow 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 not been any treatment or conservative
therapy.; he describes dyspnea on minimal
exertion which is progressively getting worse
associated with fatigue weakness a malaise .
These symptoms are often the earliest
symptoms of the ischemic cascade where
dyspnea and diastolic dysfunction due to
exertional isc; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

1. Dyspnea upon exertion. Multiple cardiac risk
factors. Echo without acute finding. Unable to
rule out anginal equivalent.&#x0D;2. Diabetes
type II. Maintained on oral meds. &#x0D;3.
Hypertension. Bit elevated today. &#x0D;4.
Hyperlipidemia. Continue statin. Followe; The
patient is not diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

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

65‐year‐old white female who for 4 to 5 months
has intermittently experienced left precordial
pressure‐like chest pain, nonradiating,
associated with dyspnea, lasting 1 to 3 minutes,
moderate in intensity, spontaneous resolution.
Symptoms are randomly occ; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms cannot be described as "Typical
angina" or substernal chest pain that is worse or
comes on as a result of physical exertion or
emotional stress; There is no physical restriction
to the member’s ability to exercise

1.00

Abnormal echo EF 20% (previously in Aug 2018
was at 40%), cardiac defibrillator has been
ordered, pt having SOB; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for 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.

1.00

Cardiology

Cardiology

Cardiology

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

abnormal EKG; The patient is not diabetic.; This
is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is a Medicare
member.; This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

angina, peripheral vascular disease, shortness
of breath, numbness; 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

CAD with Stent to LAD 2012&#x0D;60%
stenosis RCA&#x0D;dyspnea&#x0D;jaw pain
with exertion relieved with rest; 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

1.00

Cardiology

Cardiology

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)

chest pain shortness of breath, coronary artery
disease; 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Coronary artery disease s/p PCI to the
OM1,OM3 and RCA 2017. Dyspnea on exertion
and intermittent Left arm pain. Chemical MPI
to assess for ischemia. Likely unable to walk on
treadmill due to COPD.&#x0D;2. Hypertension,
controlled.&#x0D;3. Hyperlipidemia; The
patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

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)

Enter answer here ‐ or Type In Unknown If No
InfMr. Ellison is a 74 yo M with Hx of BPH, OSA
(on CPAP) and LE DVT x2(15 years ago) on
Warfarin is here for assessment of SVT after
recent ER visit. Pt describes 2 episodes of
palpitations over the past 2 wee; This study is
being ordered for Vascular Disease.;
04/01/2019; There has been treatment or
conservative therapy.; palpitations / svt on ekg /
shortness of breath on exertion; pt given
metoprolol to help with palpitations and svt;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

fatigue, dyspnea on exertion, orthopnea, cough,
shortness of breath&#x0D;&#x0D;progression of
dyspnea on exertion main complaint; 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

1.00

Cardiology

Cardiology

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)

Has had chest pain for the last 4 week nitro
does relieve it just concerned.&#x0D;Pt stated "I
just saw Elise and I told her that I had one
episode. I have had these here and there, and
taking one SL NTG relieves it. My last BP was
118/60. Should I increase ; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is no physical restriction to
the member’s ability to exercise

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Have not seen PT since 2011, but have been
seen recently w. new symptoms, &amp; smoker,
family history of CAD, hypertension, diabetes.;
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 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.

1.00

Cardiology

Cardiology

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

Henry.&#x0D;
He is s/p 3v CABG 10/2015 by
Dr. Nolen. He is here today to establish care,
reports he needs a cardiologist closer to home
due to work. &#x0D;
Complains of tightness
to left side of chest. He describes the pain as
exertional angina. &#x0D; ; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

hypertension, a fib,; 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

1.00

Cardiology

Cardiology

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)

leg discomfort, legs get tired when walk long
ways; The patient is diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Mr Smith is a 78 year old male here to follow
up. He was in the AHH ED 3/26/19 with chest
pain. He ruled out and was sent home. He was
sent over by his GI doctor and his colonoscopy
was cancelled. His pain started about 6 months
ago. It happens almost eve; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

Cardiology

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)

Mr. Honeysuckle is here for routine follow up
for CAD. He reports he has not been taking
aspirin for several years. He had a coronary
artery stented in 2010. He c/o exertional
dyspnea and dizziness and decreased exercise
tolerance. He did a treadmill stre; 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.

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Mrs. Pennington is a 70 y/o female with a h/o
HTN, Hyperlipidemia, and Hypothyroidism
referred by PCP for evaluation of Chest
Pain/Pressure and Fatigue. She states that she
has been having episodes of chest pain/pressure
off and on over the last two to th; The patient is
not diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

Cardiology

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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

N/A; 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

1.00

Negative submax stress echo in the past. Sxs
present but unclear if worse or not. Recommend
lexiscan NST and if abnormal plan SCA. Continue
meds and monitor. Patient has exertional chest
pain.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is
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

1.00

Cardiology

Cardiology

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

No Stress Echos Done within 60 mile radius. #1
angina: She's been having symptoms of chest
discomfort over the past month or so. She
describes a fullness in the center of her chest.
Quite often it radiates to her left shoulder and
across her shoulder blad; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

No Stress Echos done within 60 mile radius. #1
ascending aortic aneurysm: She recently had a
CT scan performed of her chest. She has an
ascending aortic aneurysm measuring 3.6 cm. In
addition coronary calcification was noted as well
implies she may have c; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for None of the
above

1.00

Cardiology

Cardiology

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)

No Stress Echos Done within 60 mile radius.
&#x0D;#1 angina: She's been having dyspnea on
exertion over the past few months. She is
usually been quite active for age. Over the past
few much she's having increasing shortness of
breath and fatigue with moderate; The patient is
not diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; It is unknown if there is a physical
restriction to the member’s ability to exercise

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

No Stress echos done within 60 mile radius.
&#x0D;#1 dyspnea&#x0D;#2
hypertension&#x0D;#3 abnormal
EKG&#x0D;&#x0D;Impression/plan:&#x0D;Ms.
Bevans comes in for follow‐up with complaints
of dyspnea with any exertion and arm
heaviness. she states it is been getting worse
over 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

1.00

Cardiology

Cardiology

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)

No Stress Echos Done within 60 mile radius. Ms
Burnett comes to the clinic with recurring
episodes of chest pain/discomfort. She had an
episode Saturday bringing her to the walk in
clinic. She describes her sx of intense chest
pressure‐ left sided while s; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for 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.

1.00

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)

NO Stress Echos done within 60 mile radius.
Patient having SOB, S/P PTCA on 10.19.18. Same
symptoms that he has had in the past 4 times
when he has had hemodynamically significant
CAD.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

1.00

Cardiology

Cardiology

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)

No Stress Echos Done within 60 mile radius.
Patient is has hip and leg pain when walking.
Patient also has COPD; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; It is unknown if the chest pain was
relieved by rest (ceasing physical exertion
activity) and/or nitroglycerin

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Palpitations / Irregular heart beat:
yes&#x0D;Leg swelling / numbness: yes; This
study is 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.; ; Discussed options for
Plavix and statin therapy. She wants to continue
current medical management and risk factor
modification as she is doing.&#x0D;Discussed
and recommended follow‐up Lexiscan Myoview,
vascular screening and
echocardiogram.&#x0D;Continue antico; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Cardiology

Cardiology

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)

Patient has a first degree relative with history of
a Myocardial Infarction at age 50. Patient has
alengthy history of drug, alcohol, and tobacco
abuse. Patients BMI is 35.84. Patients primary
complaint is shortness of breath with chest
pain.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is
not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary
artery disease.; The member has known or
suspected coronary artery disease.; The BMI is
30 to 39

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Patient has a history of CAD with MI and is
experiencing chest pain associated with
shortness of breath. Abnormal EKG resulting in
Left Bundle Branch block with secondary ST‐T
wave changes. Hypertension, everyday smoker,
obesity.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
The patient has not had other testing done to
evaluate new or changing symptoms.; The study
is 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

1.00

Cardiology

Cardiology

Cardiology

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)

Patient has a history of hyperlipidemia,
hypertension, diabetes, chronic back pain,
muscle weakness, fatigue, seizures, and tobacco
use. Patinent is unable to walk on treadmill.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is
not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary
artery disease.; The member has known or
suspected coronary artery disease.; The BMI is
less than 20

1.00

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)

Patient has abnormal EKG w/ chest pain.; The
patient is not diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

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)

patient has chest pain and shortness of breath;
The patient is not diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation

patient has intermittent chest pain that radiates
up left side of her neck, has shortness of breath,
diaphoresis and near syncope with episodes.;
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
Patient having chest pain at risk exerxion and
dizziness; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

patient is a smoker, has shortness of breath
with activity, without activity and when lying
down. patient has rapid and irregular heart rate.
has muscle weakness, cramping and swelling
and confusion; 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

1.00

1.00

Cardiology

Cardiology

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)

Patient is needing both procedures for chest
discomfort, murmur undiagnosed, palpitations,
syncope, hyperlipidemia and hypotensive
reasons.; This study is being ordered for
Vascular Disease.; Initial onset began weeks ago;
There has been treatment or conservative
therapy.; Chest discomfort, palpitations, nausea,
near syncope and light‐headedness.; Pt
currently taking aspirin 81 mg and Ezetimibe 10
mg. Pt eats 3 to 5 fruits and vegetables per day
and gets approximately 1 hour of exercise 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Patient is seen with angina described as a
pressure and cramp‐like sensation under his
diaphragm and midsternal chest. The sensation
is intermittent is exertional and at rest lasting 15‐
20 seconds in duration. He does not have any
associated diaphoresis o; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; It is unknown if the chest pain was
relieved by rest (ceasing physical exertion
activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

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)

patient seen in clinic with complaint of
increasing chest pain and shortness of breath,
associated symptoms: bilateral lower extremity
edema, patient has history of coronary bypass
surgery; 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Patient with a known history of coronary artery
disease with complaint of angina equivalent
worsening fatigue similar to prior myocardial
infarction. Patient continues to smoke. Patient
also has complaint of bilateral leg pain. Patient
is currently on a s; 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

1.00

Cardiology

Cardiology

Cardiology

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)

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

patient with chest pain and shortness of breath
also unable to walk treadmill; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; It is unknown if the chest pain was
relieved by rest (ceasing physical exertion
activity) and/or nitroglycerin

1.00

Patient with chest pain and shortness of breath
with extreme hypertension. Patient is a current
tobacco user. Patients ECH is indicative of an
old anterior infarct. Patient also has complaint
of fatigue. Patient has a family history of CAD.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is
not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary
artery disease.; The member has known or
suspected coronary artery disease.; The BMI is
less than 20

1.00

Patient with dyspnea on exertion and
palpitations with known CAD and numerous risk
factors including diabetes; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for 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.

1.00

Cardiology

Cardiology

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)

patient with syncope and sheerness of breath;
The patient is not diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if the chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Patrick McKelly is a 71 y.o. Caucasian male who
presents for evaluation of exertional dyspnea of
6 months. Denies legs swelling. No chest pain.
He is morbidly obese and had chronic shortness
of breath but has been rapidly getting worse in
the last 6 month; The patient is not diabetic.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is no physical restriction to
the member’s ability to exercise

1.00

Cardiology

Cardiology

Cardiology

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

Precordial chest pain, exacerbation of shortness
of breath, dyspnea on minimal exertion, history
of pulmonary hypertension, abnormal EKG
resulting in sinus tachycardia, anterior
subepicardial ischemia, poor R wave progression
from V1 to V3, severe COPD O2; 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

1.00

pt has Chronic systolic (congestive) heart
failure, LVEF 35%. Pt has Type 2 diabetes
mellitus without complications. pt has a history
of atrial fib. pt reports shortness 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 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

1.00

Pt has dizziness, shortness of breath on
exertion, 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 20 to 29

1.00

Cardiology

Cardiology

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)

PT NEEDS PREOP CLEARANCE AND CHECK FOR
ISCHEMIA BC PT IS 71 YEARS OLD WITH HIGH BP
HIGH CHOLESTEROL DIABETES AND PT HAS
CHRONIC AFIB AND SOB; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; SINCE YEAR 2009 WITH THE
CHRONIC AFIB INCREASING SOB PAST FEW
MONTHS. PRE‐OP CLEARANCE FOR PROSTATE
CANCER.; There has been treatment or
conservative therapy.; PT IS SOB WITH AND
WITHOUT EXERTION. LOW ENERGY. PT ALSO
HAS HTN AND HIGH CHOLESTEROL.; PT HAD ECV
IN 2009 FOR HIS CHRONIC AFIB. PT ON
MEDICATION TO HELP MAINTAIN AFIB.; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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)

R/O ISCHEMIC DISEASE; The patient is not
diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is no physical restriction to
the member’s ability to exercise

1.00

Cardiology

Cardiology

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)

Reason for Appointment &#x0D;1. Palpitations
&#x0D; &#x0D; &#x0D;History of Present Illness
&#x0D;HPI: &#x0D;
Ms Bracken returns for 6
month follow up of palpitations and
hypertension. She had an episode of chest pain
a few months ago after eating. She was walking
and had; The patient is diabetic.; This is a
request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; This is a Medicare
member.; This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Recent onset chest pain symptoms with some
atypical features, possibility of angina and
progression of coronary artery
disease.&#x0D;2.Status post MI and PCA of the
LAD.&#x0D;3.Hypertension.&#x0D;4.Hyperlipid
emia.&#x0D;5.Diabetes mellitus.&#x0D;
&#x0D;The patient was advised; The patient is
not diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

Cardiology

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)

she describes a dull pain which started in the
left side of her back and radiated to the front,
associated with dyspnea.; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; Unknown; There has not been
any treatment or conservative therapy.; 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

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

She said over the last six months, she has had
increasing severity of claudication bilaterally and
also chest tightness. She smokes two cigars a
day and has smoked for 25 year. She
experiences chest discomfort with walking, She
is short of breath when sh; This study is being
ordered for Vascular Disease.; 10/2018; There
has not been any treatment or conservative
therapy.; chest pain and dyspnea 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

1.00

Cardiology

Cardiology

Cardiology

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if the chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

3.00

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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

9.00

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)

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was relieved by rest (ceasing physical
exertion activity) and/or nitroglycerin; There is
no physical restriction to the member’s ability to
exercise

1.00

Approval

Cardiology

Cardiology

Cardiology

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

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms cannot be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; It is
unknown if there is a physical restriction to the
member’s ability to exercise

1.00

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms cannot be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; There is
no physical restriction to the member’s ability to
exercise

3.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

The patient was taken for a treadmill stress test
but was unable to obtain target heart rate.; 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.

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

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

This 70 year old male presents for CAD, CHF,
Afib, hypertension and
hyperlipidemia.&#x0D;Mr Crow is a 70 yr old
male who presents for return visit. Known
history of CAD s/p CABG per Dr Levy in 2014.
Cardiac cath 6/25/18 with stenting LAD. TEE
5/4/18 revealed ; The patient is not diabetic.;
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; New
symptoms suspicious of cardiac ischemia or
coronary artery disease best describes the
patients clinical presentation.

1.00

1.00

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
24.00
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
3.00

Cardiology

Cardiology

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)

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
40 or greater

1.00

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)

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
40 or greater

1.00

Cardiology

Cardiology

Cardiology

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)

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
40 or greater

1.00

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)

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

4.00

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)

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has not had other testing done to evaluate new
or changing symptoms.; The study is requested
for congestive heart failure.; There are new or
changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has
known or suspected coronary artery disease.;
The BMI is 40 or greater

2.00

Cardiology

Cardiology

Approval

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,

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.

1.00

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

4.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for congestive heart failure.; The
member does not have known or suspected
coronary artery disease
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for evaluation of the heart prior to
non cardiac surgery.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for known or suspected cardiac
septal defect.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for known or suspected valve
disorders.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This is for a preoperative
evaluation of a non cardiac surgery involving
general anesthesia; This study is being ordered
for Preoperative evaluation of a non cardiac
surgery involving general anesthesia

2.00

11.00

2.00

8.00

12.00

Cardiology

Cardiology

Cardiology

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

35.00

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

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; It is
unknown if the symptoms can be described as
"Typical angina" or substernal chest pain that is
worse or comes on as a result of physical
exertion or emotional stress; There is a physical
restriction to the member’s ability to exercise

2.00

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)

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is a physical restriction to
the member’s ability to exercise

39.00

Approval

Cardiology

Cardiology

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

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms cannot be described as "Typical
angina" or substernal chest pain that is worse or
comes on as a result of physical exertion or
emotional stress; There is a physical restriction
to the member’s ability to exercise
11.00

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)

this is for cardiac clearance for left total knee
surgery. patient has a heart murmur, echo
showed moderate AS, normal LVEF; The patient
is not diabetic.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
This is a Medicare member.; This study is being
ordered for Cardiac symptoms including chest
pain (angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was NOT relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin

1.00

Cardiology

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)

This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; First appointment with Dr.
Geoghagan was 12/10/16. EKG changes were on
recent visit, 05/10/19.; There has been
treatment or conservative therapy.; Ms Hudson
has precordial pain with abnormal ekg. She is a
high risk patient and a ischemic evaluation is
warranted. Risk factors include, Diabetes, Renal
disease, obesity, and mental handicap(unable to
remember what has happened or experiences).;
Pt takes lisinopril for 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

1.00

Cardiology

Cardiology

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)

TYPE II Diabetic with known coronary artery
disease and history of heart attack and open
heart surgery in 1981 has new complaint of
chest pain and shortness of breath with
exertion. Patient has decreased exercise
tolerance and chronic back and is unable t; 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

1.00

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)

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.; 04/25/2019;
There has not been any treatment or
conservative therapy.; CHEST PAIN; 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

1.00

Cardiology

Cardiology

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)

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.; Feb 2019; There
has not been any treatment or conservative
therapy.; Chest painShortness 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

1.00

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)

WILL FAX UPON REQUEST; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 04/16/2019; There has not
been any treatment or conservative therapy.;
DIZZINESS; 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

1.00

Cardiology

Cardiology

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)

worsening DOE which is concerning for an
anginal equivalent. She is unable to fold the
laundry without becoming SOB. She is also to
see a pulmonologist soon. She states last year it
wasn't very bad. It has worsened over the last
year. She stopped smoking ; This study is 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 had a health screening
and had abnormal ABI's. She had a CT that
showed some coronary calcium and some peri‐
bronchial thickening in the
RLL.hypercholesterolemia. worsening DOE
which is concerning for an anginal equivalent.
She is unable to fold the l; It is not known if
there has been any treatment or conservative
therapy.; SOB, 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

1.00

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 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 not documented
clinical findings consistent with a valve disease.;
There are no documented clinical findings
consistent with hypertension.; There are no
documented clinical findings consistent with a
cardiac congenital abnormality.;

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

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

&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 Left Ventricular
Function.; The patient does not have a history of
a recent heart attack or hypertensive heart
disease.

1.00

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; at birth; There has
been treatment or conservative therapy.;
unknwn; 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

1.00

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
without spectral or color
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.; 3
weeks ago; There has not been any treatment or
conservative therapy.; chest pain, palpations,
dyspnea, 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

1.00

Approval

Approval

22.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
4/23/19; There has been treatment or
conservative therapy.; shortness of breath;
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

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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
22,2019; There has not been any treatment or
conservative therapy.; cp, 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

1.00

; 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.

2.00

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

; 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.

1.00

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 patient has
shortness of breath; Shortness of breath is not
related to any of the listed indications.

7.00

Cardiology

Cardiology

Cardiology

Cardiology

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
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,

; 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

1.00

; 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.

1.00

; 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.

2.00

; 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.

1.00

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,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

; 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.

1.00

; 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 3 months or
less since the last echocardiogram.

1.00

; 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.

1.00

; 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.

1.00

; 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.

2.00

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

; 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.

2.00

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
without spectral or color
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.; 02/20/2019; There has not
been any treatment or conservative therapy.;
Persistent atrial
fibrillation.&#x0D;Hypertension.&#x0D;Preop
for knee surgery, asymptomatic otherwise.; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

01. Essential hypertension&#x0D;02. Mixed
hyperlipidemia&#x0D;03. Palpitations&#x0D;04.
Ventricular tachycardia&#x0D;05. HOCM
(hypertrophic obstructive
cardiomyopathy)&#x0D;1. Palpitations; s/t
symptomatic PVCs. Device interrogation today
shows PVCs and 1 episode of NSVT 02/; 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.

1.00

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

06/25/2019 HAS HAD SINCE 2016 aortic valve
stenosis bicuspid aortic valve Has moderate
stenosis on the last echocardiogram; This study
is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 06/25/2019 HAS HAD SINCE
2016 &#x0D;aortic valve
stenosis&#x0D;&#x0D;bicuspid aortic
valve&#x0D;Has moderate stenosis on the last
echocardiogram; 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

1.00

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

1 Year Follow 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 not been any treatment or conservative
therapy.; he describes dyspnea on minimal
exertion which is progressively getting worse
associated with fatigue weakness a malaise .
These symptoms are often the earliest
symptoms of the ischemic cascade where
dyspnea and diastolic dysfunction due to
exertional isc; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

abnormal ekg; This study is being ordered for
Vascular Disease.; 4/23/19; There has been
treatment or conservative therapy.; shortness of
breath. fatigue. hypertension higg cholesterol;
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

1.00

Ankle swelling, c/o of claudication more in the
right arm then in the lef; This study is 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 2018; There has
been treatment or conservative therapy.; Chest
pain, dyspnea; Previous open heart surgery and
grafting, bypass surgeries; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

At the patient's last office visit he reported
episodes of chest pain and shortness of breath.;
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.

1.00

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

CAD s/p remote CABG. Maintained on ASA.
Denies chest pain. &#x0D;2. SEM. Noted upon
exam today. Denies dyspnea, orthopnea, or
edema.&#x0D;3. SSS s/p PPM. Followed per EP.
&#x0D;4. Hypertension. Elevated today.
&#x0D;5. Hyperlipidemia. Continue statin.
Followed per pcp.&#x0D;; 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.

1.00

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

Chest Pain&#x0D;Shortness of
Breath&#x0D;Dizziness; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 05/01/19; There has not been
any treatment or conservative therapy.; Chest
Pain&#x0D;Shortness of Breath&#x0D;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

1.00

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

Enter answer here ‐ or Type In Unknown If No
InfMr. Ellison is a 74 yo M with Hx of BPH, OSA
(on CPAP) and LE DVT x2(15 years ago) on
Warfarin is here for assessment of SVT after
recent ER visit. Pt describes 2 episodes of
palpitations over the past 2 wee; 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.

1.00

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

Enter answer here ‐ or Type In Unknown
IHistory of Present Illness &#x0D;HPI: &#x0D;
Pt is here today with active chest pain, 7/10.
Described as a dull pain in the middle of her
chest. She is audibly SOB while talking. She went
to AHH ER Sunday night &amp; wai; This study is
being ordered for Vascular Disease.; History of
Present Illness &#x0D;HPI: &#x0D;
Pt is here
today with active chest pain, 7/10. Described as
a dull pain in the middle of her chest. She is
audibly SOB while talking. She went to AHH ER
Sunday night &amp; waited 2 hours to be seen,
then left. The c; There has not been any
treatment or conservative therapy.; History of
Present Illness &#x0D;HPI: &#x0D;
Pt is here
today with active chest pain, 7/10. Described as
a dull pain in the middle of her chest. She is
audibly SOB while talking. She went to AHH ER
Sunday night &amp; waited 2 hours to be seen,
then left. The c; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

Enter answer here ‐ or Type In UnknThomas
Rogers is a pleasant 50‐year‐old gentleman with
the following medical
problems.&#x0D;&#x0D;1. Coronary artery
disease, status post coronary artery bypass
grafting in March 2013. He had a LIMA to LAD
and a vein graft to; 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 shortness of
breath; Known or suspected left ventricular
disease.

1.00

evaluation of dilated cardiomyopathy; 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.

1.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

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

Henry D Lute is an 84 year old gentleman with
hypertension, hyperlipidemia, coronary artery
disease status post bypass surgery x 2,
moderate aortic stenosis, and severe peripheral
vascular disease. He underwent cardiac
catheterization was demonstrated no ; 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.
Patient having chest pain at risk exerxion and
dizziness; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Patient presents today with c/o SOB on
occasion. we are considering upgrade of
pacemaker for better rate control and
prevention of myopathy; 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.

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

patient with chest pain 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.; The patient has shortness of
breath; Shortness of breath is not related to any
of the listed indications.

1.00

1.00

1.00

1.00

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

patient with htn, shortness of breath, abnormal
ekg and palpitation; 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.

1.00

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

patient 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; 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.

1.00

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

Pt has had noticeable murmur through PCP
office for sometime. This warranted cardiology
evaluation. There are concerns there may be
slight change in intensity of heart murmur. Pt
had abnormal EKG in clinic 3/27/19 showing
incomplete right bundle branch bl; This a
request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Murmur.; This request is for initial
evaluation of a murmur.; The murmur is NOT
grade III (3) or greater.; There are NOT clinical
symptoms supporting a suspicion of structural
heart disease.; This is NOT a request for follow
up of a known murmur.

1.00

Pt has hx of CHF and aortic valve stenosis.
patient is needing echo to re evaluate valves.;
This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Valves.; This is an annual review of
known valve disease.; It has been 24 months or
more since the last echocardiogram.

1.00

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

Sleep apnea, noncompliant with her
CPAP.&#x0D;2. Hypothyroidism, on
Synthroid.&#x0D;3. Remote history of syncope,
resolved.&#x0D;4. Hyperlipidemia with her
most recent lipid profile in December 2018
showing total cholesterol 255, LDL 157, HDL 62,
and triglyceride ; 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.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

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

the patient has palpitations and a new patient
with us. the patient has had random episodes of
fluttering that last for 2‐3 seconds and are self‐
limited. they started greater than 6 months ago
and occur most days. It is most noticed when
she is still and ; 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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
The member is 11 or older.; This study is being
ordered for a history of heart valve disease.; The
ordering provider is a Cardiologist

2.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
The member is 11 or older.; This study is being
ordered for evaluation of the heart's response
to high blood pressure.; The ordering provider is
a Cardiologist

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
The member is 11 or older.; This study is being
ordered for symptoms of a heart problem; This
study is being ordered for none of the above or
don't know.; The ordering provider is a
Cardiologist

2.00

Cardiology

Cardiology

Cardiology

Cardiology

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
The member is between 4 and 10 years old.;
This request is being ordered by a Cardiologist.;
Don’t know best describes my reason for
ordering this study.; It is unknown if this is an
initial evaluation of a patient not seen in this
office before.

1.00

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.

10.00

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.; 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.

1.00

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.; It is unknown if there been a
change in clinical status since the last
echocardiogram.; This is not for the initial
evaluation of abnormal symptoms, physical
exam findings, or diagnostic studies (chest x‐ray
or EKG) indicatvie of heart disease.

1.00

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

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 shortness of
breath; Known or suspected left ventricular
disease.

2.00

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.; 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

1.00

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

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 shortness of breath; Known or
suspected left ventricular disease.

2.00

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.; 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.

1.00

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
This study is being ordered for evaluation of
abnormal symptoms, physical exam findings, or
diagnostic studies (chest x‐ray or EKG) indicative
of heart disease.; There has NOT been a change
in clinical status since the last echocardiogram.;
It is unknown if this is for the initial evaluation
of abnormal symptoms, physical exam findings,
or diagnostic studies (chest x‐ray or EKG)
indicatvie of heart disease.

1.00

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 an initial evaluation of
suspected valve disease.; This is for the initial
evaluation of abnormal symptoms, physical
exam findings, or diagnostic studies (chest x‐ray
or EKG) indicatvie of heart disease.; The patient
has shortness of breath; Known or suspected
valve disease.

1.00

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.

1.00

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

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

3.00

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 patient has
shortness of breath; Shortness of breath is not
related to any of the listed indications.

9.00

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

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 11.00

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.

2.00

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.

27.00

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

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.

1.00

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.

2.00

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.

3.00

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.

2.00

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.; This request is NOT for initial
evaluation of a murmur.; This is a request for
follow up of a known murmur.

1.00

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

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.

1.00

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.

1.00

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.

13.00

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.
25.00
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.

14.00

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

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

1.00

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.

1.00

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.

5.00

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.

7.00

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.

13.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
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 24 months or
more since the last echocardiogram.

1.00

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 3 months or
less since the last echocardiogram.

1.00

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.

38.00

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.

6.00

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.

65.00

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.

2.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

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

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.

4.00

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.

1.00

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 is
unknown if there been a change in clinical status
since the last echocardiogram.; It has NOT been
at least 24 months since the last
echocardiogram was performed.

2.00

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
NOT been a change in clinical status since the
last echocardiogram.; It has NOT been at least
24 months since the last echocardiogram was
performed.

1.00

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.

2.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

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

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.

30.00

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.

69.00

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.

4.00

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.
38.00

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). 16.00
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.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for symptoms of a
heart problem.; The member is 11 or older.

1.00

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 Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is a physical restriction to
the member’s ability to exercise

1.00

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

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

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.; 04/23/2019;
There has not been any treatment or
conservative therapy.; Unable to walk on
treadmill, 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

1.00

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

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.; Feb 2019; There
has not been any treatment or conservative
therapy.; Chest painShortness 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

1.00

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

worsening SOB. He has an echo at HOG that
showed dilated atria and some mild valvular
regurgitation with a normal EF. No assessment
of diastolic function was done. He has not had
any CP nor does he have any swelling in his legs.
He was in the hospital for; 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.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

93312 Echocardiography,
transesophageal, real‐
time with image

1.00

Approval

93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; 5/7/2019; There has
not been any treatment or conservative
therapy.; Edema, dizziness, cough; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report

; 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.; The patient is 18 years of age or
older.

1.00

93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report

A 32‐year‐old gentleman with: &#x0D;1.The
patient with an ischemic stroke resulting in right‐
sided hemiparesis and
dysarthria.&#x0D;2.Hypertension, not well
controlled. &#x0D;&#x0D;The patient had a
stroke surgery at such a young age and it is an
ischemic stroke. We will; 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.; The patient is 18 years of age or
older.

1.00

Approval

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress

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.;
The patient is 18 years of age or older.

3.00

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.;
This study is being requested for diagnosis and
management of infective endocarditis.; The
patient is 18 years of age or older.

1.00

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.; The patient is 18 years of age or
older.
20.00
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.; The patient is 18 years
of age or older.

3.00

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; The
patient is 18 years of age or older.

3.00

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

1.00

Cardiology

Cardiology

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; at birth; There has
been treatment or conservative therapy.;
unknwn; 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

1.00

Approval

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
interpretation and report;

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 02/28/2019; 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

1.00

Cardiology

Approval

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
interpretation and report;

Ankle swelling, c/o of claudication more in the
right arm then in the lef; This study is 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 2018; There has
been treatment or conservative therapy.; Chest
pain, dyspnea; Previous open heart surgery and
grafting, bypass surgeries; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Cardiology

Cardiology

Approval

Approval

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
interpretation and report;
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

chest pain and palpitations. Patient has been
complaining of intermittent episodes of chest
pain, 4 out of 10 in intensity, no radiation,
sometimes related to exertion. Also complains
of intermittent palpitations. She also remains of
dizziness and lighthe; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
approx. 1 yr ago; There has been treatment or
conservative therapy.; Lightheadedness and
dizziness.. Cardiovascular: palpitations, chest
pain on exertion, and shortness of breath when
walking and no shortness of breath when lying
down.get treadmill stress echo cardiogram to
elevate for ischemia.; had echo, ekg and was
started on digoxin which she no longer takes
and was presceibed by another cardiologist; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Routine eval of CAD; 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.

1.00

Cardiology

Cardiology

Approval

Approval

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
interpretation and report;

Shortness of breath DefaultType R07.2
Precordial pain; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Over the past
year; It is not known if there has been any
treatment or conservative therapy.; Shortness
of breath DefaultType R07.2 Precordial 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

1.00

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
interpretation and report;

The patient is a 69‐year‐old male who
presented with epistaxis and an elevated blood
pressure. The epistaxis has resolved. His EKG
showed new inferior apical T‐wave inversions.
Troponins x3 are negative. He has never had
any chest pain. His creatinin; This study is being
ordered for Vascular Disease.; 02/26/19; There
has not been any treatment or conservative
therapy.;
Epistaxis&#x0D;Hypertension&#x0D;&#x0D;EKG
showed new inferior apical T‐wave
inversions&#x0D;&#x0D;His creatinine is
dramatically elevated; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

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
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
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
test using treadmill,
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
test using treadmill,

The patient is not presenting new symptoms of
chest pain or increasing shortness of breath.;
EVAL FOR ISCHEMIC HEART DISEASE; 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.

1.00

The patient is not 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.

3.00

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.

3.00

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 myocardial
infarction.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
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

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
interpretation and report;
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

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 has congestive heart failure.

1.00

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's diagnosis was established by a
previous stress echocardiogram, nuclear
cardiology study, or stress EKG.

2.00

The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.;
The patient had a recent non‐nuclear stress
test.; Mr. Scherer is a new patient referred by
Dr. Seth Barnes after a TMST revealed an
inverted T wave in AVL. He had SSCP about a
month ago after got out of bed to go to the
bathroom. The pain started as soon as he stood.
CP lasted 3‐5 minutes with no recurre; 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.

1.00

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.

7.00

Cardiology

Cardiology

Approval

Approval

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

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 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.

1.00

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
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.; History of SVT
status post ablation patient is complaining of
chest pain described as dull in nature with some
burning sensation with shortness of breath
shortness of breath is worse than before denies
any palpitation nausea or vomiting blood
pressure is ; 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.

1.00

Cardiology

Cardiology

Approval

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
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.; HPI: &#x0D;
Ms. Langrell is a 74 yo wmn, she went to our ER
a week ago with chest pain, lasted 3 min, NTG
has helped. &#x0D;
Work up was normal, No
chest pain since. &#x0D;
diagnosed with
esophageal ulcer a month ago, stopped Plavix. (
she is aller; 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.

1.00

Approval

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
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.; The patient has
palpitations, a body mass index of 40.72, has
morbid obesity, dyspnea on exertion, and
essential hypertension; 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.

1.00

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

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
interpretation and report;

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
interpretation and report;
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

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.; 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."

6.00

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 is female.; 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."

1.00

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.

2.00

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Approval

Cardiology

Disapproval

Cardiology

Disapproval

93350 Echocardiography,
This is a request for a Stress Echocardiogram.;
transthoracic, real‐time
None of the listed reasons for the study were
with image
selected; It is not known if the member has
documentation (2D),
known or suspected coronary artery disease.
4.00
includes M‐mode
93350 Echocardiography,
This is a request for a Stress Echocardiogram.;
transthoracic, real‐time
None of the listed reasons for the study were
with image
selected; The member does not have known or
documentation (2D),
suspected coronary artery disease
9.00
includes M‐mode
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
The patient had cardiac testing including Stress
documentation (2D),
Echocardiogram, Nuclear Cardiology
includes M‐mode
(SPECT/MPI), Coronary CT angiography (CCTA)
recording, when
or Cardiac Catheterization in the last 2 years.;
performed, during rest
The patient is experiencing new or changing
and cardiovascular stress
cardiac symptoms.; The member has known or
test using treadmill,
suspected coronary artery disease.
11.00
bicycle exercise and/or
93350 Echocardiography,
This is a request for a Stress Echocardiogram.;
transthoracic, real‐time
The patient has NOT had cardiac testing
with image
including Stress Echocardiogram, Nuclear
documentation (2D),
Cardiology (SPECT/MPI), Coronary CT
includes M‐mode
angiography (CCTA) or Cardiac Catheterization in
recording, when
the last 2 years.; The member has known or
performed, during rest
suspected coronary artery disease.
#####
and cardiovascular stress
93350 Echocardiography,
This is a request for a Stress Echocardiogram.;
transthoracic, real‐time
To evaluate the heart prior to non‐cardiac
with image
surgery.; The member does not have known or
documentation (2D),
suspected coronary artery disease
3.00
includes M‐mode
70496 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically Necebrain.
1.00
Yes, this is a request for CT Angiography of the
70498 Computed
3.00
tomographic angiography, Radiology Services Denied Not Medically NeceNeck.

Disapproval

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

Cardiology

blurred vision, early morning headache,
dizziness, syncope, weakness; This request is for
a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; N/A; There has been
treatment or conservative therapy.; CHEST
PAIN; 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,
71250 Computed
Oncology, Surgical Oncology or Radiation
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 5‐28‐19; There has been
treatment or conservative therapy.; chest pain,;
stress test,; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
71250 Computed
MDs specialty is NOT Hematologist/Oncologist,
tomography, thorax;
Thoracic Surgery, Oncology, Surgical Oncology
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

; "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
71250 Computed
Chest/Thorax CT is being ordered.; This study is
tomography, thorax;
being ordered for work‐up for suspicious mass.;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 5‐28‐19; There has been
treatment or conservative therapy.; chest pain,;
71275 Computed
stress test,; One of the studies being ordered is
tomographic angiography,
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
chest (noncoronary), with
PET Scan, or Unlisted CT/MRI.; The ordering
contrast material(s),
MDs specialty is NOT Hematologist/Oncologist,
including noncontrast
Thoracic Surgery, Oncology, Surgical Oncology
images, if performed, and
image postprocessing
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Cardiology

Disapproval

endoleak post endovascular aneurysm repair,
descending aortic aneurysm, history of CABG;
This study is not requested to evaluate
suspected pulmonary embolus.; This study will
71275 Computed
not be performed in conjunction with a Chest
tomographic angiography,
CT.; This study is being ordered for another
chest (noncoronary), with
reason besides Known or Suspected Congenital
contrast material(s),
Abnormality, Known or suspected Vascular
including noncontrast
Disease.; Yes, this is a request for a Chest CT
images, if performed, and
image postprocessing
Radiology Services Denied Not Medically NeceAngiography.

Cardiology

Disapproval

Cardiology

Disapproval

To Assess the Pulm Veins for poss Ablation; This
study is not requested to evaluate suspected
71275 Computed
pulmonary embolus.; This study will not be
tomographic angiography,
performed in conjunction with a Chest CT.; This
chest (noncoronary), with
study is being ordered for another reason
contrast material(s),
besides Known or Suspected Congenital
including noncontrast
Abnormality, Known or suspected Vascular
images, if performed, and
Disease.; Yes, this is a request for a Chest CT
image postprocessing
Radiology Services Denied Not Medically NeceAngiography.
71555 Magnetic
resonance angiography,
&lt; Enter answer here ‐ or Type In Unknown If
chest (excluding
No Info Given. &gt;; This is a request for an MR
myocardium), with or
Radiology Services Denied Not Medically NeceAngiogram of the chest or thorax

Disapproval

; This study is being ordered for Vascular
Disease.; ; There has not been any treatment or
conservative therapy.; ; One of the studies being
73206 Computed
ordered is NOT a Breast MRI, CT Colonoscopy,
tomographic angiography,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
upper extremity, with
ordering MDs specialty is NOT
contrast material(s),
Hematologist/Oncologist, Thoracic Surgery,
including noncontrast
Oncology, Surgical Oncology or Radiation
images, if performed, and
image postprocessing
Radiology Services Denied Not Medically NeceOncology

Cardiology

1.00

1.00

1.00

2.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

The patient is a very pleasant, 50‐year‐old
female. The last time she was seen by me with
uncontrolled blood pressure and the lisinopril
was increased to 40 mg by mouth daily and
Imdur was also added but continues to have a
high blood pressure running int; This study is
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 50‐year‐old female with:
&#x0D;1.Hypertension urgency. Blood pressure
is not well controlled.&#x0D;2.Morbid obesity
and sleep apnea still awaiting CPAP titration
study.&#x0D;3.Intermittent chest pain
secondary to stable angina from microvascular
dysfunction stable.; There has been treatment
or conservative therapy.; uncontrolled blood
pressure; lisinopril was increased to 40 mg by
mouth daily and Imdur; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
73725 Magnetic
ordering MDs specialty is NOT
resonance angiography,
Hematologist/Oncologist, Thoracic Surgery,
lower extremity, with or
Oncology, Surgical Oncology or Radiation
without contrast
material(s)
Radiology Services Denied Not Medically NeceOncology
74175 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically Neceabdomen.

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
75557 Cardiac magnetic
resonance imaging for

1.00
2.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; N/A; There has been
treatment or conservative therapy.; CHEST
PAIN; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Radiology Services Denied Not Medically Nece This is a request for a heart or cardiac MRI

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Patient is a 62 year‐old gentleman who runs a
motel business. He has a history of hypertension
75571 Computed
and hyperlipidemia. He has had episodes of
tomography, heart,
uncontrolled hypertension during periods of
without contrast material,
high stress. He had a normal stress test in May
with quantitative
of 2018. Currently, he re; This is a request for a
evaluation of coronary
calcium
Radiology Services Denied Not Medically NeceCT scan for evalutation of coronary calcification.
75571 Computed
strong family history of coronary artery disease;
tomography, heart,
This is a request for a CT scan for evalutation of
without contrast material, Radiology Services Denied Not Medically Nececoronary calcification.

75574 Computed
; This is a request for CTA Coronary Arteries.;
tomographic angiography,
The patient has had Myocardial Perfusion
heart, coronary arteries
Imaging including SPECT (single photon Emission
and bypass grafts (when
Computerized Tomography) or Thallium Scan.;
present), with contrast
The patient has 2 cardiac risk factors; The study
material, including 3D
is not requested for pre op evaluation, cardiac
image postprocessing
mass, CHF, septal defects, or valve disorders.;
(including evaluation of
There are new or changing cardiac symptoms
cardiac structure and
including atypical chest pain (angina) and/or
morphology, assessment
shortness of breath.; The study is requested for
of cardiac function, and
suspected coronary artery disease.; The
evaluation of venous
member has known or suspected coronary
structures, if performed) Radiology Services Denied Not Medically Neceartery disease.
75574 Computed
tomographic angiography,
; This is a request for CTA Coronary Arteries.;
heart, coronary arteries
The patient has not had other testing done to
and bypass grafts (when
evaluate new or changing symptoms.; The
present), with contrast
patient has 2 cardiac risk factors; The study is
material, including 3D
not requested for pre op evaluation, cardiac
image postprocessing
mass, CHF, septal defects, or valve disorders.;
(including evaluation of
There are new or changing cardiac symptoms
cardiac structure and
including atypical chest pain (angina) and/or
morphology, assessment
shortness of breath.; The study is requested for
of cardiac function, and
suspected coronary artery disease.; The
evaluation of venous
member has known or suspected coronary
structures, if performed) Radiology Services Denied Not Medically Neceartery disease.

1.00

1.00

1.00

1.00

Cardiology

Cardiology

Disapproval

75574 Computed
tomographic angiography,
heart, coronary arteries
; This is a request for CTA Coronary Arteries.;
and bypass grafts (when
The patient has not had other testing done to
present), with contrast
evaluate new or changing symptoms.; The study
material, including 3D
is requested for congestive heart failure.; There
image postprocessing
are new or changing cardiac symptoms including
(including evaluation of
atypical chest pain (angina) and/or shortness of
cardiac structure and
breath.; There is known coronary artery disease,
morphology, assessment
history of heart attack (MI), coronary bypass
of cardiac function, and
surgery, coronary angioplasty or stent.; The
evaluation of venous
member has known or suspected coronary
structures, if performed) Radiology Services Denied Not Medically Neceartery disease.

1.00

Disapproval

1) Chest pain ‐ Ms Ronsaville is a 43 year old
female that presents to Ep as a new patient for
Chest Pain. Patient presents today with c/o
chest pain pressure radiates to neck, jaw, teeth
and head and associated with chest pressure. ‐
tobacco ‐etoh. The p; This study is being
ordered for Vascular Disease.; 1) Chest pain ‐ Ms
Ronsaville is a 43 year old female that presents
75574 Computed
to Ep as a new patient for Chest Pain. Patient
tomographic angiography,
presents today with c/o chest pain pressure
heart, coronary arteries
radiates to neck, jaw, teeth and head and
and bypass grafts (when
associated with chest pressure. ‐tobacco ‐etoh.
present), with contrast
The p; There has not been any treatment or
material, including 3D
conservative therapy.; Chest pain, jaw pain,
image postprocessing
teeth and head pressure; One of the studies
(including evaluation of
being ordered is NOT a Breast MRI, CT
cardiac structure and
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
morphology, assessment
CT/MRI.; The ordering MDs specialty is NOT
of cardiac function, and
Hematologist/Oncologist, Thoracic Surgery,
evaluation of venous
Oncology, Surgical Oncology or Radiation
structures, if performed) Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

patient had normal exercise stress, but
continues to have chest pain; This is a request
for CTA Coronary Arteries.; Another test besides
75574 Computed
a Nuclear Cardiology Study, CCTA or Stress
tomographic angiography,
Echocardiogram has been completed to
heart, coronary arteries
evaluate new or changing symptoms.; The
and bypass grafts (when
patient has 2 cardiac risk factors; The study is
present), with contrast
not requested for pre op evaluation, cardiac
material, including 3D
mass, CHF, septal defects, or valve disorders.;
image postprocessing
There are new or changing cardiac symptoms
(including evaluation of
including atypical chest pain (angina) and/or
cardiac structure and
shortness of breath.; The study is requested for
morphology, assessment
suspected coronary artery disease.; The
of cardiac function, and
member has known or suspected coronary
evaluation of venous
structures, if performed) Radiology Services Denied Not Medically Neceartery disease.

patient has had heart catheterization; This is a
75574 Computed
request for CTA Coronary Arteries.; Another test
tomographic angiography,
besides a Nuclear Cardiology Study, CCTA or
heart, coronary arteries
Stress Echocardiogram has been completed to
and bypass grafts (when
evaluate new or changing symptoms.; The
present), with contrast
patient has 2 cardiac risk factors; The study is
material, including 3D
not requested for pre op evaluation, cardiac
image postprocessing
mass, CHF, septal defects, or valve disorders.;
(including evaluation of
There are new or changing cardiac symptoms
cardiac structure and
including atypical chest pain (angina) and/or
morphology, assessment
shortness of breath.; The study is requested for
of cardiac function, and
suspected coronary artery disease.; The
evaluation of venous
member has known or suspected coronary
structures, if performed) Radiology Services Denied Not Medically Neceartery disease.
75574 Computed
tomographic angiography,
This is a request for CTA Coronary Arteries.; The
heart, coronary arteries
study is not requested for pre op evaluation,
and bypass grafts (when
cardiac mass, CHF, septal defects, or valve
present), with contrast
disorders.; It is not known if the member has
material, including 3D
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.
75574 Computed
tomographic angiography,
This is a request for CTA Coronary Arteries.; The
heart, coronary arteries
study is requested for evaluation of the heart
and bypass grafts (when Radiology Services Denied Not Medically Neceprior to non cardiac surgery.

1.00

1.00

2.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

75574 Computed
tomographic angiography,
This is a request for CTA Coronary Arteries.; The
heart, coronary arteries
study is requested for known or suspected
and bypass grafts (when Radiology Services Denied Not Medically Nececardiac septal defect.
75635 Computed
tomographic angiography,
Yes, this is a request for CT Angiography of the
abdominal aorta and
Radiology Services Denied Not Medically Neceabdominal arteries.

Disapproval

78451 Myocardial
perfusion imaging,
&lt; Enter answer here ‐ or Type In Unknown If
tomographic (SPECT)
No Info Given. &gt;; The patient is not diabetic.;
(including attenuation
This is a request for Myocardial Perfusion
correction, qualitative or
Imaging (Nuclear Cardiology Study).; This is a
quantitative wall motion,
Medicare member.; This study is being ordered
ejection fraction by first
for Cardiac symptoms including chest pain
pass or gated technique,
(angina) and/or shortness of breath; The
additional quantification,
symptoms cannot be described as "Typical
when performed); single
angina" or substernal chest pain that is worse or
study, at rest or stress
comes on as a result of physical exertion or
(exercise or
emotional stress; There is no physical restriction
pharmacologic)
Radiology Services Denied Not Medically Neceto the member’s ability to exercise

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
78451 Myocardial
disorder, inflammatory or infectious disease,
perfusion imaging,
congenital anomaly, or vascular disease.; &lt;
tomographic (SPECT)
Enter date of initial onset here ‐ or Type In
(including attenuation
Unknown If No Info Given &gt;; There has not
correction, qualitative or
been any treatment or conservative therapy.;
quantitative wall motion,
&lt; Describe primary symptoms here ‐ or Type
ejection fraction by first
In Unknown If No Info Given &gt;; One of the
pass or gated technique,
studies being ordered is NOT a Breast MRI, CT
additional quantification,
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
when performed); single
CT/MRI.; The ordering MDs specialty is NOT
study, at rest or stress
Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

1.00

4.00

Cardiology

Cardiology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
78451 Myocardial
for something other than: known trauma or
perfusion imaging,
injury, metastatic disease, a neurological
tomographic (SPECT)
disorder, inflammatory or infectious disease,
(including attenuation
congenital anomaly, or vascular disease.;
correction, qualitative or
4/23/19; There has been treatment or
quantitative wall motion,
conservative therapy.; shortness of breath;
ejection fraction by first
meds; One of the studies being ordered is NOT a
pass or gated technique,
additional quantification,
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
when performed); single
study, at rest or stress
specialty is NOT Hematologist/Oncologist,
(exercise or
Thoracic Surgery, Oncology, Surgical Oncology
pharmacologic)
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
78451 Myocardial
for something other than: known trauma or
perfusion imaging,
injury, metastatic disease, a neurological
tomographic (SPECT)
disorder, inflammatory or infectious disease,
(including attenuation
congenital anomaly, or vascular disease.;
correction, qualitative or
unknown; There has not been any treatment or
quantitative wall motion,
conservative therapy.; &lt; Describe primary
ejection fraction by first
symptoms here ‐ or Type In Unknown If No Info
pass or gated technique,
Given &gt;; One of the studies being ordered is
additional quantification,
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
when performed); single
PET Scan, or Unlisted CT/MRI.; The ordering
study, at rest or stress
MDs specialty is NOT Hematologist/Oncologist,
(exercise or
Thoracic Surgery, Oncology, Surgical Oncology
pharmacologic)
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
&lt; Enter answer here ‐ or Type In Unknown If
tomographic (SPECT)
No Info Given. &gt;; This study is being ordered
(including attenuation
for Vascular Disease.; 04/12/2019; There has
correction, qualitative or
not been any treatment or conservative
quantitative wall motion,
therapy.; Dizziness, PVD, chest pain,; One of the
ejection fraction by first
studies being ordered is NOT a Breast MRI, CT
pass or gated technique,
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
additional quantification,
CT/MRI.; The ordering MDs specialty is NOT
when performed); single
Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
Radiology Services Denied Not Medically NeceOncology
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
; The patient is diabetic.; This is a request for
(including attenuation
Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; This is a Medicare member.;
quantitative wall motion,
This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; The symptoms can be
additional quantification,
described as "Typical angina" or substernal
when performed); single
chest pain that is worse or comes on as a result
study, at rest or stress
of physical exertion or emotional stress; The
(exercise or
chest pain was NOT relieved by rest (ceasing
pharmacologic)
Radiology Services Denied Not Medically Necephysical exertion activity) and/or nitroglycerin
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
; The patient is not diabetic.; This is a request
(including attenuation
for Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; This is a Medicare member.;
quantitative wall motion,
This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; The symptoms can be
additional quantification,
described as "Typical angina" or substernal
when performed); single
chest pain that is worse or comes on as a result
study, at rest or stress
of physical exertion or emotional stress; The
(exercise or
chest pain was NOT relieved by rest (ceasing
pharmacologic)
Radiology Services Denied Not Medically Necephysical exertion activity) and/or nitroglycerin

1.00

1.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; Another
78451 Myocardial
test besides a Nuclear Cardiology Study, CCTA or
perfusion imaging,
Stress Echocardiogram has been completed to
tomographic (SPECT)
evaluate new or changing symptoms.; The
(including attenuation
patient has 2 cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
There are new or changing cardiac symptoms
pass or gated technique,
additional quantification,
including atypical chest pain (angina) and/or
shortness of breath.; The study is requested for
when performed); single
study, at rest or stress
suspected coronary artery disease.; The
(exercise or
member has known or suspected coronary
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.

; This is a request for Myocardial Perfusion
78451 Myocardial
Imaging (Nuclear Cardiology Study).; Another
perfusion imaging,
test besides a Nuclear Cardiology Study, CCTA or
tomographic (SPECT)
Stress Echocardiogram has been completed to
(including attenuation
evaluate new or changing symptoms.; The study
correction, qualitative or
is not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
There are new or changing cardiac symptoms
pass or gated technique,
including atypical chest pain (angina) and/or
additional quantification,
shortness of breath.; There is known coronary
when performed); single
artery disease, history of heart attack (MI),
study, at rest or stress
coronary bypass surgery, coronary angioplasty
(exercise or
or stent.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece20 to 29

1.00

1.00

1.00

Cardiology

Cardiology

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece30 to 39
11.00

Disapproval

; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has NOT had cardiac testing including Stress
78451 Myocardial
Echocardiogram, Nuclear Cardiology
perfusion imaging,
(SPECT/MPI), Coronary CT angiography (CCTA)
tomographic (SPECT)
or Cardiac Catheterization in the last 2 years.;
(including attenuation
The study is not requested for pre op
correction, qualitative or
evaluation, cardiac mass, CHF, septal defects, or
quantitative wall motion,
valve disorders.; There are not new or changing
ejection fraction by first
cardiac symptoms including atypical chest pain
pass or gated technique,
(angina) and/or shortness of breath.; There is
additional quantification,
known coronary artery disease, history of heart
when performed); single
attack (MI), coronary bypass surgery, coronary
study, at rest or stress
angioplasty or stent.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Nece20 to 29

1.00

Disapproval

78451 Myocardial
; This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The patient has 2
correction, qualitative or
cardiac risk factors; The study is not requested
quantitative wall motion,
for pre op evaluation, cardiac mass, CHF, septal
ejection fraction by first
defects, or valve disorders.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
The study is requested for suspected coronary
study, at rest or stress
artery disease.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Nece20 to 29

3.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
; This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The patient has 2
correction, qualitative or
cardiac risk factors; The study is not requested
quantitative wall motion,
for pre op evaluation, cardiac mass, CHF, septal
ejection fraction by first
defects, or valve disorders.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
The study is requested for suspected coronary
study, at rest or stress
artery disease.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Nece30 to 39

2.00

Disapproval

78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has not had other testing done to evaluate new
correction, qualitative or
or changing symptoms.; The study is requested
quantitative wall motion,
for congestive heart failure.; There are new or
ejection fraction by first
changing cardiac symptoms including atypical
pass or gated technique,
chest pain (angina) and/or shortness of breath.;
additional quantification,
There is known coronary artery disease, history
when performed); single
of heart attack (MI), coronary bypass surgery,
study, at rest or stress
coronary angioplasty or stent.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 20 to 29

1.00

Cardiology

Cardiology

Disapproval

; This study is 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 12, 2019CHEST PAIN
THAT RADIATED INTO NECK AND LEFT ARM; It is
not known if there has been any treatment or
conservative therapy.; 59‐year‐old female was
78451 Myocardial
referred to us for evaluation of chest pain and
perfusion imaging,
palpitations and abnormal EKG. Patient has
tomographic (SPECT)
been coming of intermittent episodes of
(including attenuation
retrosternal chest discomfort, 4 out of 10 in
correction, qualitative or
intensity, not always related to exertion
quantitative wall motion,
occasionally ; One of the studies being ordered
ejection fraction by first
is NOT a Breast MRI, CT Colonoscopy, EBCT,
pass or gated technique,
MRS, PET Scan, or Unlisted CT/MRI.; The
additional quantification,
ordering MDs specialty is NOT
when performed); single
Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

1 dyspnea on exertion&#x0D;#2 coronary
artery disease&#x0D;#3
78451 Myocardial
hypertension&#x0D;Impression and plan: The
perfusion imaging,
last several weeks patient has noticed
tomographic (SPECT)
worsening dyspnea on exertion with excessive
(including attenuation
sweating. She has had no chest pain. EKG shows
correction, qualitative or
normal sinus rhythm with PVCs b; This is a
quantitative wall motion,
request for Myocardial Perfusion Imaging
ejection fraction by first
(Nuclear Cardiology Study).; This is a Medicare
pass or gated technique,
member.; This study is being ordered for A
additional quantification,
cardiac history with known myocardial
when performed); single
infarction and/or cardiac intervention such as
study, at rest or stress
cardiac surgery/angioplasty (PCI); It has NOT
(exercise or
been greater than 2 years since the
pharmacologic)
Radiology Services Denied Not Medically Necesurgery/procedure or last cardiac imaging.

1.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
abnormal ekg; This study is being ordered for
perfusion imaging,
Vascular Disease.; 4/23/19; There has been
tomographic (SPECT)
treatment or conservative therapy.; shortness of
(including attenuation
breath. fatigue. hypertension higg cholesterol;
correction, qualitative or
meds; One of the studies being ordered is NOT a
quantitative wall motion,
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
ejection fraction by first
Scan, or Unlisted CT/MRI.; The ordering MDs
pass or gated technique,
specialty is NOT Hematologist/Oncologist,
additional quantification,
Thoracic Surgery, Oncology, Surgical Oncology
when performed); single
study, at rest or stress
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

ADDITIONAL CLINICALS WILL BE FAXED; This
study is being ordered for something other than:
78451 Myocardial
known trauma or injury, metastatic disease, a
perfusion imaging,
neurological disorder, inflammatory or
tomographic (SPECT)
infectious disease, congenital anomaly, or
(including attenuation
vascular disease.; UNKNOWN; It is not known if
correction, qualitative or
there has been any treatment or conservative
quantitative wall motion,
therapy.; SYNCOPE; SHORTNESS OF BREATH
ejection fraction by first
WITH EXERTION; One of the studies being
pass or gated technique,
ordered is NOT a Breast MRI, CT Colonoscopy,
additional quantification,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
when performed); single
ordering MDs specialty is NOT
study, at rest or stress
Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Disapproval

Agatston CAC score 200‐399&#x0D;300+
Precordial pain CAD (coronary artery disease);
This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; ; It is not known if there has
been any treatment or conservative therapy.;
78451 Myocardial
HPI: This is a MERCY CLINIC CARDIOLOGY
perfusion imaging,
ROGERS evaluation of David W Schaible is a 52
tomographic (SPECT)
y.o. male who is a known case of chest pain and
(including attenuation
elevated cacs. He describes retrosternal chest
correction, qualitative or
pain, often "sqeezing in nature", sometimes
quantitative wall motion,
through to the back and radiat; One of the
ejection fraction by first
studies being ordered is NOT a Breast MRI, CT
pass or gated technique,
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
additional quantification,
CT/MRI.; The ordering MDs specialty is NOT
when performed); single
Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

78451 Myocardial
perfusion imaging,
Atypical Chest pain&#x0D;‐patient with risk
tomographic (SPECT)
factors and symptoms&#x0D;‐likely has
(including attenuation
intermediate pretest probability of CAD&#x0D;‐
correction, qualitative or
will get a lexiscan; This is a request for
quantitative wall motion,
Myocardial Perfusion Imaging (Nuclear
ejection fraction by first
Cardiology Study).; The patient has 3 or more
pass or gated technique,
cardiac risk factors; The study is not requested
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
when performed); single
defects, or valve disorders.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
chest pain relieved by nitro, shortness of
(including attenuation
breath, hypertension, hyperlipidemia.; This is a
correction, qualitative or
request for Myocardial Perfusion Imaging
quantitative wall motion,
(Nuclear Cardiology Study).; The patient has 3 or
ejection fraction by first
more cardiac risk factors; The study is not
pass or gated technique,
requested for pre op evaluation, cardiac mass,
additional quantification,
CHF, septal defects, or valve disorders.; The
when performed); single
study is requested for suspected coronary artery
study, at rest or stress
disease.; The member has known or suspected
(exercise or
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Disapproval

78451 Myocardial
CHEST PAIN, CARDIOMYOPATHY, LEFT BBB; This
perfusion imaging,
is a request for Myocardial Perfusion Imaging
tomographic (SPECT)
(Nuclear Cardiology Study).; The patient has not
(including attenuation
had other testing done to evaluate new or
correction, qualitative or
changing symptoms.; The study is requested for
quantitative wall motion,
congestive heart failure.; There are new or
ejection fraction by first
changing cardiac symptoms including atypical
pass or gated technique,
chest pain (angina) and/or shortness of breath.;
additional quantification,
There is known coronary artery disease, history
when performed); single
of heart attack (MI), coronary bypass surgery,
study, at rest or stress
coronary angioplasty or stent.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 20 to 29

1.00

Cardiology

Cardiology

Disapproval

Chest pain/MI by EKG: The patient presents a
chest pain that is highly suggestive of pain from
coronary origin, associated to an abnormal EKG,
highly suggestive of an anterior wall myocardial
infarction, of unknown time of evolution. I
suspect proximal L; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has had
78451 Myocardial
Myocardial Perfusion Imaging including SPECT
perfusion imaging,
(single photon Emission Computerized
tomographic (SPECT)
Tomography) or Thallium Scan.; The study is not
(including attenuation
requested for pre op evaluation, cardiac mass,
correction, qualitative or
CHF, septal defects, or valve disorders.; There
quantitative wall motion,
are new or changing cardiac symptoms including
ejection fraction by first
atypical chest pain (angina) and/or shortness of
pass or gated technique,
breath.; There is known coronary artery disease,
additional quantification,
history of heart attack (MI), coronary bypass
when performed); single
surgery, coronary angioplasty or stent.; The
study, at rest or stress
member has known or suspected coronary
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.

1.00

Disapproval

Dyspnea upon exertion secondary to diastolic
78451 Myocardial
dysfunction and partially responded to a low
perfusion imaging,
dose of a beta blocker. At this time, we are
tomographic (SPECT)
going to increase the dose of a beta blocker. The
(including attenuation
patient will also have a myocardial perfusion
correction, qualitative or
study for further evalua; This is a request for
quantitative wall motion,
Myocardial Perfusion Imaging (Nuclear
ejection fraction by first
Cardiology Study).; The patient has 3 or more
pass or gated technique,
cardiac risk factors; The study is not requested
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
when performed); single
defects, or valve disorders.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

1.00

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
has degenerative disk desease; This is a request
perfusion imaging,
for Myocardial Perfusion Imaging (Nuclear
tomographic (SPECT)
Cardiology Study).; The patient has not had
(including attenuation
other testing done to evaluate new or changing
correction, qualitative or
symptoms.; The patient has 2 cardiac risk
quantitative wall motion,
factors; The study is not requested for pre op
ejection fraction by first
evaluation, cardiac mass, CHF, septal defects, or
pass or gated technique,
valve disorders.; There are new or changing
additional quantification,
cardiac symptoms including atypical chest pain
when performed); single
(angina) and/or shortness of breath.; The study
study, at rest or stress
is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
Hypertensive heart disease without heart
(including attenuation
failure&#x0D;Varicose veins of right lower
correction, qualitative or
extremity with inflammation&#x0D;Varicose
quantitative wall motion,
veins of left lower extremity with
ejection fraction by first
inflammation&#x0D;Chronic atrial
pass or gated technique,
fibrillation&#x0D;Venous insufficiency chronic
additional quantification,
peripheral&#x0D;Pt has a BMI of 43; This is a
when performed); single
request for Myocardial Perfusion Imaging
study, at rest or stress
(Nuclear Cardiology Study).; This is a Medicare
(exercise or
member.; This study is being ordered for None
pharmacologic)
Radiology Services Denied Not Medically Neceof the above

1.00

1.00

Cardiology

Cardiology

Disapproval

Lawrence J Levine is a 86 y.o. Caucasian male
who presents for hospital follow‐up after a 3/9‐
78451 Myocardial
3/11/19 admission for acute on chronic
perfusion imaging,
combined systolic and diastolic heart failure
tomographic (SPECT)
exacerbation. Pertinent history includes:
(including attenuation
cardiomyopathy EF 20%, angina, pre; This is a
correction, qualitative or
request for Myocardial Perfusion Imaging
quantitative wall motion,
(Nuclear Cardiology Study).; This is a Medicare
ejection fraction by first
member.; This study is being ordered for A
pass or gated technique,
additional quantification,
cardiac history with known myocardial
infarction and/or cardiac intervention such as
when performed); single
study, at rest or stress
cardiac surgery/angioplasty (PCI); It has NOT
(exercise or
been greater than 2 years since the
pharmacologic)
Radiology Services Denied Not Medically Necesurgery/procedure or last cardiac imaging.

1.00

Disapproval

78451 Myocardial
MODERATE CHEST PRESSURE WITH EXERTION,
perfusion imaging,
HX ABD. ANEURYSM (NEW), HYPERTENSION,
tomographic (SPECT)
HEART MURMUR AND IS A CURRENT EVERYDAY
(including attenuation
SMOKER &#x0D;&#x0D;nonfunctioning right
correction, qualitative or
kidney developed at age 5 due to infection; This
quantitative wall motion,
is a request for Myocardial Perfusion Imaging
ejection fraction by first
(Nuclear Cardiology Study).; The patient has 3 or
pass or gated technique,
more cardiac risk factors; The study is not
additional quantification,
requested for pre op evaluation, cardiac mass,
when performed); single
CHF, septal defects, or valve disorders.; The
study, at rest or stress
study is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

1.00

Cardiology

Cardiology

Disapproval

Mr. Wilson is a diabetic gentleman. He was in
atrial fibrillation. He was placed on amoidarone.
He was cardioverted. He went into sinus
rhythm. He is now on amiodarone with the idea
that he will be on amiodarone for a brief period
78451 Myocardial
of time. His calci; This is a request for
perfusion imaging,
Myocardial Perfusion Imaging (Nuclear
tomographic (SPECT)
Cardiology Study).; The patient had a recent
(including attenuation
stress echocardiogram to evaluate new or
correction, qualitative or
changing symptoms.; The patient has 2 cardiac
quantitative wall motion,
risk factors; The study is requested for
ejection fraction by first
congestive heart failure.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
The study is requested for suspected coronary
study, at rest or stress
artery disease.; The member has known or
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

Disapproval

Mrs. Fernandez is a pleasant 42 years old
78451 Myocardial
Hispanic female patient, She described the pain
perfusion imaging,
as central in location, burning in character,
tomographic (SPECT)
radiated to the left shoulder and left arm, 8 out
(including attenuation
of 10 in severity, lasting 3 hours&#x0D;&#x0D;
correction, qualitative or
Abnormal electrocardiogram st; This is a request
quantitative wall motion,
for Myocardial Perfusion Imaging (Nuclear
ejection fraction by first
Cardiology Study).; The patient has 3 or more
pass or gated technique,
cardiac risk factors; The study is not requested
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
when performed); single
defects, or valve disorders.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
new cardiac symptoms, worsening; This is a
perfusion imaging,
request for Myocardial Perfusion Imaging
tomographic (SPECT)
(Nuclear Cardiology Study).; The patient has not
(including attenuation
had other testing done to evaluate new or
correction, qualitative or
changing symptoms.; The patient has 2 cardiac
quantitative wall motion,
risk factors; The study is not requested for pre
ejection fraction by first
op evaluation, cardiac mass, CHF, septal defects,
pass or gated technique,
or valve disorders.; There are new or changing
additional quantification,
cardiac symptoms including atypical chest pain
when performed); single
(angina) and/or shortness of breath.; The study
study, at rest or stress
is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Disapproval

No Stress Echos Done within 60 mile radius. #1
78451 Myocardial
angina: He recently had a couple episodes of
perfusion imaging,
discomfort worrisome for angina. The first
tomographic (SPECT)
episode occurred while he is walking. He had
(including attenuation
bilateral arm pain. He states it felt like an ache.
correction, qualitative or
It lasted for about 10‐; This is a request for
quantitative wall motion,
Myocardial Perfusion Imaging (Nuclear
ejection fraction by first
Cardiology Study).; The patient has 3 or more
pass or gated technique,
cardiac risk factors; The study is not requested
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
when performed); single
defects, or valve disorders.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is not know

1.00

Cardiology

Cardiology

Disapproval

No Stress Echos done within 60 mile radius. #1
coronary artery disease&#x0D;#2
angina&#x0D;#3 dyspnea on exertion&#x0D;#4
hypertension&#x0D;Impression and plan:
Patient has been having angina and shortness of
breath on exertion for several weeks. She
describes her chest ; This is a request for
Myocardial Perfusion Imaging (Nuclear
78451 Myocardial
Cardiology Study).; The patient has not had
perfusion imaging,
other testing done to evaluate new or changing
tomographic (SPECT)
symptoms.; The study is not requested for pre
(including attenuation
op evaluation, cardiac mass, CHF, septal defects,
correction, qualitative or
or valve disorders.; There are new or changing
quantitative wall motion,
cardiac symptoms including atypical chest pain
ejection fraction by first
(angina) and/or shortness of breath.; There is
pass or gated technique,
known coronary artery disease, history of heart
additional quantification,
attack (MI), coronary bypass surgery, coronary
when performed); single
angioplasty or stent.; The member has known or
study, at rest or stress
suspected coronary artery disease.; The BMI is
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Nece30 to 39

2.00

Disapproval

No Stress Echos Done within 60 mile radius.
&#x0D;#1 angina: He's been having symptoms
of chest discomfort and dyspnea since the end
of the year. He's been treated for asthma as well
78451 Myocardial
as her respiratory infection. He's having a lot of
perfusion imaging,
issues with fatigue. He's; It is not known if the
tomographic (SPECT)
patient is diabetic.; This is a request for
(including attenuation
Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; This is a Medicare member.;
quantitative wall motion,
This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; The symptoms can be
additional quantification,
described as "Typical angina" or substernal
when performed); single
chest pain that is worse or comes on as a result
study, at rest or stress
of physical exertion or emotional stress; The
(exercise or
chest pain was NOT relieved by rest (ceasing
pharmacologic)
Radiology Services Denied Not Medically Necephysical exertion activity) and/or nitroglycerin

1.00

Cardiology

Cardiology

Disapproval

No Stress Echos Done within 60 mile radius.
&#x0D;#1 angina: She was seen in clinic about a
78451 Myocardial
year ago with some atypical chest pain. She
perfusion imaging,
does have a strong family history of coronary
tomographic (SPECT)
artery disease. Her Cardiolite stress test was
(including attenuation
negative at that time.&#x0D;&#x0D;More; This
correction, qualitative or
is a request for Myocardial Perfusion Imaging
quantitative wall motion,
(Nuclear Cardiology Study).; The patient has 3 or
ejection fraction by first
more cardiac risk factors; The study is not
pass or gated technique,
additional quantification,
requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The
when performed); single
study, at rest or stress
study is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Disapproval

No Stress Echos Done within 60 mile
radius.&#x0D;#1 angina: She states over the
past few months she's not felt well. She's been
noticing increased fatigue and shortness of
78451 Myocardial
breath with mild to moderate activity. She
perfusion imaging,
states she simply doesn't have the energy to;
tomographic (SPECT)
The patient is not diabetic.; This is a request for
(including attenuation
Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; This is a Medicare member.;
quantitative wall motion,
This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; The symptoms can be
additional quantification,
described as "Typical angina" or substernal
when performed); single
chest pain that is worse or comes on as a result
study, at rest or stress
of physical exertion or emotional stress; The
(exercise or
chest pain was NOT relieved by rest (ceasing
pharmacologic)
Radiology Services Denied Not Medically Necephysical exertion activity) and/or nitroglycerin

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
None; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece20 to 29

78451 Myocardial
none; This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The study is not
correction, qualitative or
requested for pre op evaluation, cardiac mass,
quantitative wall motion,
CHF, septal defects, or valve disorders.; There
ejection fraction by first
are new or changing cardiac symptoms including
pass or gated technique,
atypical chest pain (angina) and/or shortness of
additional quantification,
breath.; There is known coronary artery disease,
when performed); single
history of heart attack (MI), coronary bypass
study, at rest or stress
surgery, coronary angioplasty or stent.; The
(exercise or
member has known or suspected coronary
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.; The BMI is 20 to 29
78451 Myocardial
PACEMAKER ALERT OF VT; This is a request for
perfusion imaging,
Myocardial Perfusion Imaging (Nuclear
tomographic (SPECT)
Cardiology Study).; This is a Medicare member.;
(including attenuation
This study is being ordered for None of the
correction, qualitative or Radiology Services Denied Not Medically Neceabove
78451 Myocardial
perfusion imaging,
Palpitations, dizziness, SOB with risk factors of
tomographic (SPECT)
TIAs, PVD, HTN, tobacco use, family h/o CAD.;
(including attenuation
This is a request for Myocardial Perfusion
correction, qualitative or
Imaging (Nuclear Cardiology Study).; The patient
quantitative wall motion,
has 3 or more cardiac risk factors; The study is
ejection fraction by first
not requested for pre op evaluation, cardiac
pass or gated technique,
mass, CHF, septal defects, or valve disorders.;
additional quantification,
The study is requested for suspected coronary
when performed); single
artery disease.; The member has known or
study, at rest or stress
suspected coronary artery disease.; The BMI is
(exercise or
Radiology Services Denied Not Medically Nece20 to 29

2.00

1.00

1.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
PALPITATIONS; The patient is not diabetic.; This
(including attenuation
is a request for Myocardial Perfusion Imaging
correction, qualitative or
(Nuclear Cardiology Study).; This is a Medicare
quantitative wall motion,
member.; This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; The symptoms can be
additional quantification,
described as "Typical angina" or substernal
when performed); single
chest pain that is worse or comes on as a result
study, at rest or stress
of physical exertion or emotional stress; The
(exercise or
chest pain was NOT relieved by rest (ceasing
pharmacologic)
Radiology Services Denied Not Medically Necephysical exertion activity) and/or nitroglycerin

78451 Myocardial
past smoker, hypertension, cp; This is a request
perfusion imaging,
for Myocardial Perfusion Imaging (Nuclear
tomographic (SPECT)
Cardiology Study).; The patient has not had
(including attenuation
other testing done to evaluate new or changing
correction, qualitative or
symptoms.; The patient has 2 cardiac risk
quantitative wall motion,
factors; The study is not requested for pre op
ejection fraction by first
evaluation, cardiac mass, CHF, septal defects, or
pass or gated technique,
valve disorders.; There are new or changing
additional quantification,
cardiac symptoms including atypical chest pain
when performed); single
(angina) and/or shortness of breath.; The study
study, at rest or stress
is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
patient had an abnormal treadmill stress test
(including attenuation
that is indicative for myocardial ischemia,
correction, qualitative or
patient is having increasing chest pain; This is a
quantitative wall motion,
request for Myocardial Perfusion Imaging
ejection fraction by first
(Nuclear Cardiology Study).; The patient has 3 or
pass or gated technique,
more cardiac risk factors; The study is not
additional quantification,
requested for pre op evaluation, cardiac mass,
when performed); single
CHF, septal defects, or valve disorders.; The
study, at rest or stress
study is requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

1.00

1.00

1.00

Cardiology

Cardiology

Disapproval

Patient has a history of peripherial vascular
disease and has had an Aorta bilateral femoral
78451 Myocardial
bypass. Patient has had a Mital valve replaced
perfusion imaging,
and an atrial fibrillation ablation. Patient is
tomographic (SPECT)
having worsening palpitations, shortness of
(including attenuation
breath, and chest pain; This is a request for
correction, qualitative or
Myocardial Perfusion Imaging (Nuclear
quantitative wall motion,
Cardiology Study).; The patient has 3 or more
ejection fraction by first
cardiac risk factors; The study is not requested
pass or gated technique,
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is
when performed); single
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

1.00

Disapproval

patient has chest pain, shortness of breath with
and without activity, chest pressure, excessive
sweating, rapid heart rate, irregular heart rate,
78451 Myocardial
dizziness, headaches, joint swelling, pain in legs,
perfusion imaging,
patient hypertension; This is a request for
tomographic (SPECT)
Myocardial Perfusion Imaging (Nuclear
(including attenuation
Cardiology Study).; The patient has not had
correction, qualitative or
other testing done to evaluate new or changing
quantitative wall motion,
symptoms.; The patient has 2 cardiac risk
ejection fraction by first
factors; The study is requested for congestive
pass or gated technique,
heart failure.; There are new or changing cardiac
additional quantification,
symptoms including atypical chest pain (angina)
when performed); single
and/or shortness of breath.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
Patient has history of post partum
tomographic (SPECT)
cardiomyopathy and congestive heart failure
(including attenuation
with systolic ejection murmur 2/6. Abnormal
correction, qualitative or
exercise treadmill stress test with up to 1mm ST
quantitative wall motion,
depressions. Hypertension. Abnormal EKG.; This
ejection fraction by first
is a request for Myocardial Perfusion Imaging
pass or gated technique,
(Nuclear Cardiology Study).; The patient has 3 or
additional quantification,
more cardiac risk factors; The study is requested
when performed); single
for congestive heart failure.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Disapproval

Patient is also having shortness of breath; This
78451 Myocardial
is a request for Myocardial Perfusion Imaging
perfusion imaging,
(Nuclear Cardiology Study).; The patient has not
tomographic (SPECT)
had other testing done to evaluate new or
(including attenuation
changing symptoms.; The study is not requested
correction, qualitative or
for pre op evaluation, cardiac mass, CHF, septal
quantitative wall motion,
defects, or valve disorders.; There are new or
ejection fraction by first
changing cardiac symptoms including atypical
pass or gated technique,
chest pain (angina) and/or shortness of breath.;
additional quantification,
There is known coronary artery disease, history
when performed); single
of heart attack (MI), coronary bypass surgery,
study, at rest or stress
coronary angioplasty or stent.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 30 to 39

1.00

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
Patient is experiencing midprecordial
perfusion imaging,
sharp/pressure‐like sensation, radiating into her
tomographic (SPECT)
neck and into her jaw, associated with dyspnea,
(including attenuation
moderate to severe in intensity, lasting about 5
correction, qualitative or
minutes, spontaneous resolution. Abnormal
quantitative wall motion,
EKG, peripheral vascular dis; This is a request for
ejection fraction by first
Myocardial Perfusion Imaging (Nuclear
pass or gated technique,
Cardiology Study).; The patient has 3 or more
additional quantification,
cardiac risk factors; The study is requested for
when performed); single
congestive heart failure.; The study is requested
study, at rest or stress
for suspected coronary artery disease.; The
(exercise or
member has known or suspected coronary
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.; The BMI is 20 to 29
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
Patient is experiencing precordial chest pain
(including attenuation
associated with shortness of breath and
correction, qualitative or
dyspnea on exertion. Heart palpitations.
quantitative wall motion,
Abnormal EKG. Hypertension.; This is a request
ejection fraction by first
for Myocardial Perfusion Imaging (Nuclear
pass or gated technique,
Cardiology Study).; The patient has 3 or more
additional quantification,
cardiac risk factors; The study is requested for
when performed); single
congestive heart failure.; The study is requested
study, at rest or stress
for suspected coronary artery disease.; The
(exercise or
member has known or suspected coronary
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.; The BMI is 20 to 29

1.00

1.00

Cardiology

Cardiology

Disapproval

Patient with a history of coronary artery
disease. Patient has had a myocardial infarction
with stent placement. Patient has hypertension,
hyperlipidemia, history of cancer and tobacco
use.; This is a request for Myocardial Perfusion
78451 Myocardial
Imaging (Nuclear Cardiology Study).; The patient
perfusion imaging,
has not had other testing done to evaluate new
tomographic (SPECT)
or changing symptoms.; The study is not
(including attenuation
requested for pre op evaluation, cardiac mass,
correction, qualitative or
CHF, septal defects, or valve disorders.; There
quantitative wall motion,
are new or changing cardiac symptoms including
ejection fraction by first
atypical chest pain (angina) and/or shortness of
pass or gated technique,
breath.; There is known coronary artery disease,
additional quantification,
history of heart attack (MI), coronary bypass
when performed); single
surgery, coronary angioplasty or stent.; The
study, at rest or stress
member has known or suspected coronary
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.; The BMI is 30 to 39

1.00

Disapproval

patient with cad and sob; This is a request for
78451 Myocardial
Myocardial Perfusion Imaging (Nuclear
perfusion imaging,
Cardiology Study).; The patient has not had
tomographic (SPECT)
other testing done to evaluate new or changing
(including attenuation
symptoms.; The study is not requested for pre
correction, qualitative or
op evaluation, cardiac mass, CHF, septal defects,
quantitative wall motion,
or valve disorders.; There are new or changing
ejection fraction by first
cardiac symptoms including atypical chest pain
pass or gated technique,
(angina) and/or shortness of breath.; There is
additional quantification,
known coronary artery disease, history of heart
when performed); single
attack (MI), coronary bypass surgery, coronary
study, at rest or stress
angioplasty or stent.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Necenot know

1.00

Cardiology

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
patient with cp and sob; The patient is not
tomographic (SPECT)
diabetic.; This is a request for Myocardial
(including attenuation
Perfusion Imaging (Nuclear Cardiology Study).;
correction, qualitative or
This is a Medicare member.; This study is being
quantitative wall motion,
ordered for Cardiac symptoms including chest
ejection fraction by first
pain (angina) and/or shortness of breath; The
pass or gated technique,
symptoms can be described as "Typical angina"
additional quantification,
or substernal chest pain that is worse or comes
when performed); single
on as a result of physical exertion or emotional
study, at rest or stress
stress; It is unknown if the chest pain was
(exercise or
relieved by rest (ceasing physical exertion
pharmacologic)
Radiology Services Denied Not Medically Neceactivity) and/or nitroglycerin

1.00

Disapproval

Patient with known coronary artery disease and
is an insulin dependent diabetic with a history of
prostate cancer, hypertension, hyperlipidemia is
currently unable to walk on a treadmill due to
legs hurting and having no strength in his legs.
78451 Myocardial
Patients com; This is a request for Myocardial
perfusion imaging,
Perfusion Imaging (Nuclear Cardiology Study).;
tomographic (SPECT)
The patient has not had other testing done to
(including attenuation
evaluate new or changing symptoms.; The study
correction, qualitative or
is not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
There are new or changing cardiac symptoms
pass or gated technique,
including atypical chest pain (angina) and/or
additional quantification,
shortness of breath.; There is known coronary
when performed); single
artery disease, history of heart attack (MI),
study, at rest or stress
coronary bypass surgery, coronary angioplasty
(exercise or
or stent.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

Cardiology

Cardiology

Disapproval

PT needing cardiac test for a proper DX Chest
pain on exertion, Dyspnea and SOB with HTN
and racing heart.; This study is being ordered for
Vascular Disease.; Pt had consult with Dr Cozart
78451 Myocardial
on 4/10/19 she reports symptoms have
perfusion imaging,
increased in the last month. No specific time of
tomographic (SPECT)
onset.; There has been treatment or
(including attenuation
conservative therapy.; Chest pain on exertion,
correction, qualitative or
Dyspnea and SOB with HTN and racing heart.;
quantitative wall motion,
Chest pain and dysnea suspected CAD; One of
ejection fraction by first
the studies being ordered is NOT a Breast MRI,
pass or gated technique,
CT Colonoscopy, EBCT, MRS, PET Scan, or
additional quantification,
Unlisted CT/MRI.; The ordering MDs specialty is
when performed); single
NOT Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Reports sharp chest pain when laying flat in bed
78451 Myocardial
on the night she came to ER. Smoked for 44
perfusion imaging,
years quit 2011.; The patient is not diabetic.;
tomographic (SPECT)
This is a request for Myocardial Perfusion
(including attenuation
Imaging (Nuclear Cardiology Study).; This is a
correction, qualitative or
Medicare member.; This study is being ordered
quantitative wall motion,
for Cardiac symptoms including chest pain
ejection fraction by first
(angina) and/or shortness of breath; The
pass or gated technique,
symptoms can be described as "Typical angina"
additional quantification,
or substernal chest pain that is worse or comes
when performed); single
on as a result of physical exertion or emotional
study, at rest or stress
stress; The chest pain was NOT relieved by rest
(exercise or
(ceasing physical exertion activity) and/or
pharmacologic)
Radiology Services Denied Not Medically Necenitroglycerin

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
smoker, hypertension, palpitations, cp; This is a
(including attenuation
request for Myocardial Perfusion Imaging
correction, qualitative or
(Nuclear Cardiology Study).; The patient has 3 or
quantitative wall motion,
more cardiac risk factors; The study is not
ejection fraction by first
requested for pre op evaluation, cardiac mass,
pass or gated technique,
CHF, septal defects, or valve disorders.; The
additional quantification,
study is requested for suspected coronary artery
when performed); single
disease.; The member has known or suspected
study, at rest or stress
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39
78451 Myocardial
perfusion imaging,
smoker, palpitations, murmur, dyspnea, edema,
tomographic (SPECT)
family hx of cad; This is a request for Myocardial
(including attenuation
Perfusion Imaging (Nuclear Cardiology Study).;
correction, qualitative or
The patient has 3 or more cardiac risk factors;
quantitative wall motion,
The study is requested for congestive heart
ejection fraction by first
failure.; The study is requested for suspected
pass or gated technique,
coronary artery disease.; The member has
additional quantification,
known or suspected coronary artery disease.;
when performed); single Radiology Services Denied Not Medically NeceThe BMI is 30 to 39
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
SUSPECTED CAD AND ANGINA; This is a request
(including attenuation
for Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; The patient has 3 or more
quantitative wall motion,
cardiac risk factors; The study is not requested
ejection fraction by first
for pre op evaluation, cardiac mass, CHF, septal
pass or gated technique,
defects, or valve disorders.; The study is
additional quantification,
requested for suspected coronary artery
when performed); single
disease.; The member has known or suspected
study, at rest or stress
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39

1.00

2.00

1.00

Cardiology

Cardiology

Disapproval

The chest pain is substernal with duration
varying from seconds to minutes which is heavy
in nature and sometimes is burning in nature.
Medication when tried may or may not affect
the intensity of the pain. The pain often radiates
to the jaw or arms asso; This study is being
ordered for Vascular Disease.; ; It is not known if
78451 Myocardial
there has been any treatment or conservative
perfusion imaging,
therapy.; Chest Pain &#x0D;Essential
tomographic (SPECT)
Hypertension &#x0D;Elevated coronary artery
(including attenuation
calcium score&#x0D;Type 2 diabetes mellitus
correction, qualitative or
without complication, with long‐term current
quantitative wall motion,
use of insulin; One of the studies being ordered
ejection fraction by first
is NOT a Breast MRI, CT Colonoscopy, EBCT,
pass or gated technique,
MRS, PET Scan, or Unlisted CT/MRI.; The
additional quantification,
ordering MDs specialty is NOT
when performed); single
Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

The left ventricular wall motion is normal.
&#x0D; The Ejection Fraction estimate is 60‐65%
. &#x0D; Doppler findings do not suggest
pulmonary hypertension. &#x0D; Nondiagnostic
78451 Myocardial
stress echo because of failure to achieve the
perfusion imaging,
target &#x0D; HR and &#x0D; adequate cardiac
tomographic (SPECT)
stres; This is a request for Myocardial Perfusion
(including attenuation
Imaging (Nuclear Cardiology Study).; The patient
correction, qualitative or
had a recent stress echocardiogram to evaluate
quantitative wall motion,
new or changing symptoms.; The patient has 2
ejection fraction by first
cardiac risk factors; The study is requested for
pass or gated technique,
congestive heart failure.; There are new or
additional quantification,
changing cardiac symptoms including atypical
when performed); single
chest pain (angina) and/or shortness of breath.;
study, at rest or stress
The study is requested for suspected coronary
(exercise or
artery disease.; The member has known or
pharmacologic)
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

Cardiology

Cardiology

Disapproval

There is not facility near that provides stress
echo. They are 80 miles from patient.; This is a
request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test
78451 Myocardial
besides a Nuclear Cardiology Study, CCTA or
perfusion imaging,
Stress Echocardiogram has been completed to
tomographic (SPECT)
evaluate new or changing symptoms.; The
(including attenuation
patient has 2 cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
There are new or changing cardiac symptoms
pass or gated technique,
including atypical chest pain (angina) and/or
additional quantification,
shortness of breath.; The study is requested for
when performed); single
suspected coronary artery disease.; The
study, at rest or stress
member has known or suspected coronary
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.

1.00

Disapproval

This is a 58‐year‐old lady with a history of
coronary artery disease, diabetes, hypertension,
and hyperlipidemia. The patient returned to the
clinic after the hospital visit. At this time, the
patient had chest pain leading to the cardiac
catheterization.; This is a request for Myocardial
78451 Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
perfusion imaging,
Another test besides a Nuclear Cardiology
tomographic (SPECT)
Study, CCTA or Stress Echocardiogram has been
(including attenuation
completed to evaluate new or changing
correction, qualitative or
symptoms.; The study is not requested for pre
quantitative wall motion,
op evaluation, cardiac mass, CHF, septal defects,
ejection fraction by first
or valve disorders.; There are new or changing
pass or gated technique,
cardiac symptoms including atypical chest pain
additional quantification,
(angina) and/or shortness of breath.; There is
when performed); single
known coronary artery disease, history of heart
study, at rest or stress
attack (MI), coronary bypass surgery, coronary
(exercise or
angioplasty or stent.; The member has known or
pharmacologic)
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

Cardiology

Cardiology

Cardiology

Disapproval

Disapproval

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation

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
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

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
Radiology Services Denied Not Medically Nececoronary artery disease

2.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for congestive heart failure.; It is
not known if the member has known or
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

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
Radiology Services Denied Not Medically Nececoronary artery disease
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for evaluation of the heart prior to
Radiology Services Denied Not Medically Necenon cardiac surgery.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for known or suspected cardiac
Radiology Services Denied Not Medically Neceseptal defect.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for known or suspected valve
Radiology Services Denied Not Medically Necedisorders.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested to evaluate a suspected cardiac
Radiology Services Denied Not Medically Necemass.

4.00

12.00

4.00

12.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
This is a request for Myocardial Perfusion
(including attenuation
Imaging (Nuclear Cardiology Study).; This is a
correction, qualitative or
Medicare member.; This study is being ordered
quantitative wall motion,
for Cardiac symptoms including chest pain
ejection fraction by first
(angina) and/or shortness of breath; The
pass or gated technique,
symptoms cannot be described as "Typical
additional quantification,
angina" or substernal chest pain that is worse or
when performed); single
comes on as a result of physical exertion or
study, at rest or stress
emotional stress; There is a physical restriction
(exercise or
Radiology Services Denied Not Medically Neceto the member’s ability to exercise
78451 Myocardial
perfusion imaging,
Unknown; One of the studies being ordered is a
tomographic (SPECT)
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
(including attenuation
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.
78451 Myocardial
perfusion imaging,
Unknown; This is a request for Myocardial
tomographic (SPECT)
Perfusion Imaging (Nuclear Cardiology Study).;
(including attenuation
The patient has 3 or more cardiac risk factors;
correction, qualitative or
The study is not requested for pre op
quantitative wall motion,
evaluation, cardiac mass, CHF, septal defects, or
ejection fraction by first
valve disorders.; The study is requested for
pass or gated technique,
suspected coronary artery disease.; The
additional quantification,
member has known or suspected coronary
when performed); single Radiology Services Denied Not Medically Neceartery disease.; The BMI is 20 to 29

Disapproval

78451 Myocardial
Unknown; This is a request for Myocardial
perfusion imaging,
Perfusion Imaging (Nuclear Cardiology Study).;
tomographic (SPECT)
The patient has not had other testing done to
(including attenuation
evaluate new or changing symptoms.; The
correction, qualitative or
patient has 1 or less cardiac risk factors; The
quantitative wall motion,
study is not requested for pre op evaluation,
ejection fraction by first
cardiac mass, CHF, septal defects, or valve
pass or gated technique,
disorders.; There are new or changing cardiac
additional quantification,
symptoms including atypical chest pain (angina)
when performed); single
and/or shortness of breath.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

Cardiology

1.00

1.00

1.00

1.00

Cardiology

Cardiology

Disapproval

Unknown; This study is being ordered for
78451 Myocardial
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
perfusion imaging,
inflammatory or infectious disease, congenital
tomographic (SPECT)
anomaly, or vascular disease.; 04/15/2019;
(including attenuation
There has not been any treatment or
correction, qualitative or
quantitative wall motion,
conservative therapy.; Chest pain and shortness
of breath and dizziness; One of the studies being
ejection fraction by first
pass or gated technique,
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
additional quantification,
when performed); single
ordering MDs specialty is NOT
study, at rest or stress
Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

unknown; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
78451 Myocardial
inflammatory or infectious disease, congenital
perfusion imaging,
anomaly, or vascular disease.; 04/23/2019;
tomographic (SPECT)
There has been treatment or conservative
(including attenuation
therapy.; patient is having new and worsening of
correction, qualitative or
chest pain, diabetes, shortness of breath and
quantitative wall motion,
dizziness, risk fractor hypertension and
ejection fraction by first
diabetes; patient has had medication so far; One
pass or gated technique,
of the studies being ordered is NOT a Breast
additional quantification,
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
when performed); single
Unlisted CT/MRI.; The ordering MDs specialty is
study, at rest or stress
NOT Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Unknown; This study is being ordered for
78451 Myocardial
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
perfusion imaging,
inflammatory or infectious disease, congenital
tomographic (SPECT)
anomaly, or vascular disease.; 04/23/2019;
(including attenuation
There has not been any treatment or
correction, qualitative or
quantitative wall motion,
conservative therapy.; Unable to walk on
treadmill, SOB; One of the studies being ordered
ejection fraction by first
pass or gated technique,
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
additional quantification,
when performed); single
ordering MDs specialty is NOT
study, at rest or stress
Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology
78451 Myocardial
perfusion imaging,
Unknown; This study is being ordered for
tomographic (SPECT)
Vascular Disease.; 02/27/2019; There has not
(including attenuation
been any treatment or conservative therapy.;
correction, qualitative or
Chest pain; One of the studies being ordered is
quantitative wall motion,
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
ejection fraction by first
PET Scan, or Unlisted CT/MRI.; The ordering
pass or gated technique,
MDs specialty is NOT Hematologist/Oncologist,
additional quantification,
Thoracic Surgery, Oncology, Surgical Oncology
when performed); single Radiology Services Denied Not Medically Neceor Radiation Oncology
78451 Myocardial
perfusion imaging,
unkown; This is a request for Myocardial
tomographic (SPECT)
Perfusion Imaging (Nuclear Cardiology Study).;
(including attenuation
The patient has 3 or more cardiac risk factors;
correction, qualitative or
The study is not requested for pre op
quantitative wall motion,
evaluation, cardiac mass, CHF, septal defects, or
ejection fraction by first
valve disorders.; The study is requested for
pass or gated technique,
suspected coronary artery disease.; The
additional quantification,
member has known or suspected coronary
when performed); single Radiology Services Denied Not Medically Neceartery disease.; The BMI is 30 to 39

1.00

1.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

78451 Myocardial
perfusion imaging,
will upload clinicals; The patient is not diabetic.;
tomographic (SPECT)
This is a request for Myocardial Perfusion
(including attenuation
Imaging (Nuclear Cardiology Study).; This is a
correction, qualitative or
Medicare member.; This study is being ordered
quantitative wall motion,
for Cardiac symptoms including chest pain
ejection fraction by first
(angina) and/or shortness of breath; The
pass or gated technique,
symptoms can be described as "Typical angina"
additional quantification,
or substernal chest pain that is worse or comes
when performed); single
on as a result of physical exertion or emotional
study, at rest or stress
stress; It is unknown if the chest pain was
(exercise or
relieved by rest (ceasing physical exertion
pharmacologic)
Radiology Services Denied Not Medically Neceactivity) and/or nitroglycerin
93307 Echocardiography,
transthoracic, real‐time
&lt; Enter answer here ‐ or Type In Unknown If
with image
No Info Given. &gt;; This a request for an
documentation (2D),
echocardiogram.; This is a request for a
includes M‐mode
Transthoracic Echocardiogram.; This study is
recording, when
being ordered for Evaluation of Left Ventricular
performed, complete,
Function.; The patient does not have a history of
without spectral or color
a recent heart attack or hypertensive heart
Doppler
Radiology Services Denied Not Medically Necedisease.

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
93307 Echocardiography,
congenital anomaly, or vascular disease.;
transthoracic, real‐time
unknown; There has not been any treatment or
with image
conservative therapy.; &lt; Describe primary
documentation (2D),
symptoms here ‐ or Type In Unknown If No Info
includes M‐mode
Given &gt;; One of the studies being ordered is
recording, when
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
performed, complete,
PET Scan, or Unlisted CT/MRI.; The ordering
without spectral or color
MDs specialty is NOT Hematologist/Oncologist,
Doppler
Thoracic Surgery, Oncology, Surgical Oncology
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology

Cardiology

1.00

1.00

1.00

Cardiology

Cardiology

Cardiology

Disapproval

&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
93307 Echocardiography,
Given &gt;; There has not been any treatment or
transthoracic, real‐time
conservative therapy.; &lt; Describe primary
with image
symptoms here ‐ or Type In Unknown If No Info
documentation (2D),
Given &gt;; One of the studies being ordered is
includes M‐mode
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
recording, when
PET Scan, or Unlisted CT/MRI.; The ordering
performed, complete,
MDs specialty is NOT Hematologist/Oncologist,
without spectral or color
Thoracic Surgery, Oncology, Surgical Oncology
Doppler
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 02/28/2019; There has
been treatment or conservative therapy.; &lt;
93307 Echocardiography,
Describe primary symptoms here ‐ or Type In
transthoracic, real‐time
Unknown If No Info Given &gt;; &lt; Describe
with image
treatment / conservative therapy here ‐ or Type
documentation (2D),
In Unknown If No Info Given &gt;; One of the
includes M‐mode
studies being ordered is NOT a Breast MRI, CT
recording, when
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
performed, complete,
CT/MRI.; The ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
93307 Echocardiography,
No Info Given. &gt;; This study is being ordered
transthoracic, real‐time
for Vascular Disease.; 04/12/2019; There has
with image
not been any treatment or conservative
documentation (2D),
therapy.; Dizziness, PVD, chest pain,; One of the
includes M‐mode
studies being ordered is NOT a Breast MRI, CT
recording, when
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
performed, complete,
CT/MRI.; The ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Cardiology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 1/7/15; There has been
93307 Echocardiography,
treatment or conservative therapy.; Chest pain,
transthoracic, real‐time
shortness of breath on exertion, and edema;
with image
Cabbage in '15; One of the studies being
documentation (2D),
ordered is NOT a Breast MRI, CT Colonoscopy,
includes M‐mode
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
recording, when
ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Vascular Disease.; 2/5/2019; There has not
93307 Echocardiography,
been any treatment or conservative therapy.;
transthoracic, real‐time
chest pain, shortness of breath, 2 stents, chest
with image
pains radiates to neck arms, neck fusion,
documentation (2D),
hypertension. CAD, heart attack, extremely high
includes M‐mode
risk; One of the studies being ordered is NOT a
recording, when
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
performed, complete,
Scan, or Unlisted CT/MRI.; The ordering MDs
without spectral or color
specialty is NOT Hematologist/Oncologist,
Doppler
Thoracic Surgery, Oncology, Surgical Oncology
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

; This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; The patient does not have a
includes M‐mode
history of a recent heart attack or hypertensive
recording, when
heart disease.; This is for the initial evaluation of
performed, complete,
abnormal symptoms, physical exam findings, or
without spectral or color
diagnostic studies (chest x‐ray or EKG) indicatvie
Doppler
of heart disease.; The patient has high blood
echocardiography
Radiology Services Denied Not Medically Necepressure

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

; This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; This is for the initial evaluation
includes M‐mode
of abnormal symptoms, physical exam findings,
recording, when
or diagnostic studies (chest x‐ray or EKG)
performed, complete,
indicatvie of heart disease.; The patient has
without spectral or color
shortness of breath; Shortness of breath is not
Doppler
echocardiography
Radiology Services Denied Not Medically Necerelated to any of the listed indications.
93307 Echocardiography,
transthoracic, real‐time
; This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for another reason;
includes M‐mode
This study is being ordered for evaluation of
recording, when
cardiac arrhythmias; This study is NOT being
performed, complete,
requested for the initial evaluation of frequent
without spectral or color
or sustained atrial or ventricular cardiac
Doppler
Radiology Services Denied Not Medically Necearrhythmias.
93307 Echocardiography,
transthoracic, real‐time
; This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of Left
includes M‐mode
Ventricular Function.; The patient does not have
recording, when
a history of a recent heart attack or
performed, complete,
Radiology Services Denied Not Medically Necehypertensive heart disease.
93307 Echocardiography,
transthoracic, real‐time
with image
; This a request for an echocardiogram.; This is a
documentation (2D),
request for a Transthoracic Echocardiogram.;
includes M‐mode
This study is being ordered for Evaluation of Left
recording, when
Ventricular Function.; The patient has a history
performed, complete,
of hypertensive heart disease.; There is NOT a
without spectral or color
change in the patient’s cardiac symptoms.; It has
Doppler
been at least 24 months since the last
echocardiography
Radiology Services Denied Not Medically Neceechocardiogram was performed.

1.00

1.00

2.00

1.00

Cardiology

Disapproval

; This study is 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 2019; It is not
known if there has been any treatment or
conservative therapy.; Coronary artery disease
of the native vessel.&#x0D;Progressive
shortness of breath with exertion, which could
be anginal equivalent.&#x0D;Coronary artery
bypass grafting.&#x0D;Stents, post bypass
93307 Echocardiography,
surgery.&#x0D;Paroxysmal atrial
transthoracic, real‐time
fibrillation.&#x0D;Abnormal
with image
EKG.&#x0D;Essential hyp; One of the studies
documentation (2D),
being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Disapproval

; This study is 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 12, 2019CHEST PAIN
THAT RADIATED INTO NECK AND LEFT ARM; It is
not known if there has been any treatment or
conservative therapy.; 59‐year‐old female was
referred to us for evaluation of chest pain and
palpitations and abnormal EKG. Patient has
been coming of intermittent episodes of
93307 Echocardiography,
retrosternal chest discomfort, 4 out of 10 in
transthoracic, real‐time
intensity, not always related to exertion
with image
occasionally ; One of the studies being ordered
documentation (2D),
is NOT a Breast MRI, CT Colonoscopy, EBCT,
includes M‐mode
MRS, PET Scan, or Unlisted CT/MRI.; The
recording, when
ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Disapproval

1) Chest pain ‐ Ms Ronsaville is a 43 year old
female that presents to Ep as a new patient for
Chest Pain. Patient presents today with c/o
chest pain pressure radiates to neck, jaw, teeth
and head and associated with chest pressure. ‐
tobacco ‐etoh. The p; This study is being
ordered for Vascular Disease.; 1) Chest pain ‐ Ms
Ronsaville is a 43 year old female that presents
to Ep as a new patient for Chest Pain. Patient
presents today with c/o chest pain pressure
radiates to neck, jaw, teeth and head and
associated with chest pressure. ‐tobacco ‐etoh.
93307 Echocardiography,
The p; There has not been any treatment or
transthoracic, real‐time
conservative therapy.; Chest pain, jaw pain,
with image
teeth and head pressure; One of the studies
documentation (2D),
being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

ADDITIONAL CLINICALS WILL BE FAXED; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
93307 Echocardiography,
vascular disease.; UNKNOWN; It is not known if
transthoracic, real‐time
there has been any treatment or conservative
with image
therapy.; SYNCOPE; SHORTNESS OF BREATH
documentation (2D),
WITH EXERTION; One of the studies being
includes M‐mode
ordered is NOT a Breast MRI, CT Colonoscopy,
recording, when
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
performed, complete,
ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Disapproval

Agatston CAC score 200‐399&#x0D;300+
Precordial pain CAD (coronary artery disease);
This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; ; It is not known if there has
been any treatment or conservative therapy.;
HPI: This is a MERCY CLINIC CARDIOLOGY
ROGERS evaluation of David W Schaible is a 52
y.o. male who is a known case of chest pain and
93307 Echocardiography,
elevated cacs. He describes retrosternal chest
transthoracic, real‐time
pain, often "sqeezing in nature", sometimes
with image
through to the back and radiat; One of the
documentation (2D),
studies being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Enter answer here ‐ or Type In Unknown If No
InfMr. Ellison is a 74 yo M with Hx of BPH, OSA
(on CPAP) and LE DVT x2(15 years ago) on
Warfarin is here for assessment of SVT after
recent ER visit. Pt describes 2 episodes of
palpitations over the past 2 wee; This study is
being ordered for Vascular Disease.;
93307 Echocardiography,
04/01/2019; There has been treatment or
transthoracic, real‐time
conservative therapy.; palpitations / svt on ekg /
with image
shortness of breath on exertion; pt given
documentation (2D),
metoprolol to help with palpitations and svt;
includes M‐mode
One of the studies being ordered is NOT a Breast
recording, when
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
performed, complete,
Unlisted CT/MRI.; The ordering MDs specialty is
without spectral or color
NOT Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Disapproval

it is a 3 month follow‐up of her syncope and
htn. the patient has htn,syncope. past medical
history: anemia, arthritis in hip and knees,
asthma exercise induced asthma, diabetes
mellitus, fainting episodes states recently
blacked out fell and hit back of ; 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
93307 Echocardiography,
being ordered for evaluation of abnormal
transthoracic, real‐time
symptoms, physical exam findings, or diagnostic
with image
studies (chest x‐ray or EKG) indicative of heart
documentation (2D),
disease.; This is for the initial evaluation of
includes M‐mode
abnormal symptoms, physical exam findings, or
recording, when
diagnostic studies (chest x‐ray or EKG) indicatvie
performed, complete,
of heart disease.; The abnormal symptom,
without spectral or color
condition or evaluation is not known or unlisted
Doppler
echocardiography
Radiology Services Denied Not Medically Neceabove.

1.00

Disapproval

LAST ECHO SHOWED SCLEROSIS AND NO
93307 Echocardiography,
EVIDENCE OF STENOSIS. MURMUR APPEARS
transthoracic, real‐time
UNCHANGED/ R/O STENOSIS; This a request for
with image
an echocardiogram.; This is a request for a
documentation (2D),
Transthoracic Echocardiogram.; This study is
includes M‐mode
being ordered for Evaluation of Cardiac
recording, when
Murmur.; There has NOT been a change in
performed, complete,
clinical status since the last echocardiogram.;
without spectral or color
This request is NOT for initial evaluation of a
Doppler
murmur.; This is a request for follow up of a
echocardiography
Radiology Services Denied Not Medically Neceknown murmur.

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Palpitations / Irregular heart beat:
yes&#x0D;Leg swelling / numbness: yes; This
study is 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.; ; Discussed options for
Plavix and statin therapy. She wants to continue
current medical management and risk factor
modification as she is doing.&#x0D;Discussed
93307 Echocardiography,
and recommended follow‐up Lexiscan Myoview,
transthoracic, real‐time
vascular screening and
with image
echocardiogram.&#x0D;Continue antico; One of
documentation (2D),
the studies being ordered is NOT a Breast MRI,
includes M‐mode
CT Colonoscopy, EBCT, MRS, PET Scan, or
recording, when
Unlisted CT/MRI.; The ordering MDs specialty is
performed, complete,
NOT Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology
93307 Echocardiography,
transthoracic, real‐time
patient has CAD, cardiomyopathy and chronic a
with image
fib; This a request for an echocardiogram.; This
documentation (2D),
is a request for a Transthoracic
includes M‐mode
Echocardiogram.; This study is being ordered for
recording, when
Evaluation of Cardiac Valves.; This is an annual
performed, complete,
review of known valve disease.; It has been 24
without spectral or color Radiology Services Denied Not Medically Necemonths or more since the last echocardiogram.

1.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Patient is needing both procedures for chest
discomfort, murmur undiagnosed, palpitations,
syncope, hyperlipidemia and hypotensive
reasons.; This study is being ordered for
Vascular Disease.; Initial onset began weeks ago;
There has been treatment or conservative
therapy.; Chest discomfort, palpitations, nausea,
near syncope and light‐headedness.; Pt
93307 Echocardiography,
currently taking aspirin 81 mg and Ezetimibe 10
transthoracic, real‐time
mg. Pt eats 3 to 5 fruits and vegetables per day
with image
and gets approximately 1 hour of exercise daily.;
documentation (2D),
One of the studies being ordered is NOT a Breast
includes M‐mode
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
recording, when
Unlisted CT/MRI.; The ordering MDs specialty is
performed, complete,
NOT Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology
93307 Echocardiography,
transthoracic, real‐time
physician's order indicates obstructive sleep
with image
apnea as the primary dx code; This a request for
documentation (2D),
an echocardiogram.; This is a request for a
includes M‐mode
Transthoracic Echocardiogram.; This study is
recording, when
being ordered for another reason; The reason
performed, complete,
Radiology Services Denied Not Medically Necefor ordering this study is unknown.
93307 Echocardiography,
PT HAVIING SHORTNESS OF BREATH ON
transthoracic, real‐time
LIMITED EXERTION , LEFT ARM PAIN AND
with image
DIZZINESS; One of the studies being ordered is a
documentation (2D),
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
includes M‐mode
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

1.00

Cardiology

Cardiology

Disapproval

PT needing cardiac test for a proper DX Chest
pain on exertion, Dyspnea and SOB with HTN
and racing heart.; This study is being ordered for
Vascular Disease.; Pt had consult with Dr Cozart
on 4/10/19 she reports symptoms have
increased in the last month. No specific time of
onset.; There has been treatment or
93307 Echocardiography,
conservative therapy.; Chest pain on exertion,
transthoracic, real‐time
Dyspnea and SOB with HTN and racing heart.;
with image
Chest pain and dysnea suspected CAD; One of
documentation (2D),
the studies being ordered is NOT a Breast MRI,
includes M‐mode
CT Colonoscopy, EBCT, MRS, PET Scan, or
recording, when
Unlisted CT/MRI.; The ordering MDs specialty is
performed, complete,
NOT Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

PT NEEDS PREOP CLEARANCE AND CHECK FOR
ISCHEMIA BC PT IS 71 YEARS OLD WITH HIGH BP
HIGH CHOLESTEROL DIABETES AND PT HAS
CHRONIC AFIB AND SOB; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; SINCE YEAR 2009 WITH THE
CHRONIC AFIB INCREASING SOB PAST FEW
MONTHS. PRE‐OP CLEARANCE FOR PROSTATE
CANCER.; There has been treatment or
conservative therapy.; PT IS SOB WITH AND
93307 Echocardiography,
WITHOUT EXERTION. LOW ENERGY. PT ALSO
transthoracic, real‐time
HAS HTN AND HIGH CHOLESTEROL.; PT HAD ECV
with image
IN 2009 FOR HIS CHRONIC AFIB. PT ON
documentation (2D),
MEDICATION TO HELP MAINTAIN AFIB.; One of
includes M‐mode
the studies being ordered is NOT a Breast MRI,
recording, when
CT Colonoscopy, EBCT, MRS, PET Scan, or
performed, complete,
Unlisted CT/MRI.; The ordering MDs specialty is
without spectral or color
NOT Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Cardiology

Disapproval

see question answers; This a request for an
93307 Echocardiography,
echocardiogram.; This is a request for a
transthoracic, real‐time
Transthoracic Echocardiogram.; This study is
with image
being ordered for Evaluation of Left Ventricular
documentation (2D),
Function.; The patient does not have a history of
includes M‐mode
a recent heart attack or hypertensive heart
recording, when
performed, complete,
Radiology Services Denied Not Medically Necedisease.

1.00

Disapproval

she describes a dull pain which started in the
left side of her back and radiated to the front,
associated with dyspnea.; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
93307 Echocardiography,
infectious disease, congenital anomaly, or
transthoracic, real‐time
vascular disease.; Unknown; There has not been
with image
any treatment or conservative therapy.; chest
documentation (2D),
pain and shortness of breath; One of the studies
includes M‐mode
being ordered is NOT a Breast MRI, CT
recording, when
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
performed, complete,
CT/MRI.; The ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

She said over the last six months, she has had
increasing severity of claudication bilaterally and
also chest tightness. She smokes two cigars a
day and has smoked for 25 year. She
experiences chest discomfort with walking, She
93307 Echocardiography,
is short of breath when sh; This study is being
transthoracic, real‐time
ordered for Vascular Disease.; 10/2018; There
with image
has not been any treatment or conservative
documentation (2D),
therapy.; chest pain and dyspnea on exertion;
includes M‐mode
One of the studies being ordered is NOT a Breast
recording, when
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
performed, complete,
Unlisted CT/MRI.; The ordering MDs specialty is
without spectral or color
NOT Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Disapproval

Shortness of breath DefaultType R07.2
Precordial pain; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Over the past
93307 Echocardiography,
year; It is not known if there has been any
transthoracic, real‐time
treatment or conservative therapy.; Shortness
with image
of breath DefaultType R07.2 Precordial pain;
documentation (2D),
One of the studies being ordered is NOT a Breast
includes M‐mode
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
recording, when
Unlisted CT/MRI.; The ordering MDs specialty is
performed, complete,
NOT Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

The chest pain is substernal with duration
varying from seconds to minutes which is heavy
in nature and sometimes is burning in nature.
Medication when tried may or may not affect
the intensity of the pain. The pain often radiates
to the jaw or arms asso; This study is being
ordered for Vascular Disease.; ; It is not known if
there has been any treatment or conservative
therapy.; Chest Pain &#x0D;Essential
93307 Echocardiography,
Hypertension &#x0D;Elevated coronary artery
transthoracic, real‐time
calcium score&#x0D;Type 2 diabetes mellitus
with image
without complication, with long‐term current
documentation (2D),
use of insulin; One of the studies being ordered
includes M‐mode
is NOT a Breast MRI, CT Colonoscopy, EBCT,
recording, when
MRS, PET Scan, or Unlisted CT/MRI.; The
performed, complete,
ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Disapproval

Cardiology

Disapproval

The patient is a 69‐year‐old male who
presented with epistaxis and an elevated blood
pressure. The epistaxis has resolved. His EKG
showed new inferior apical T‐wave inversions.
Troponins x3 are negative. He has never had
any chest pain. His creatinin; This study is being
ordered for Vascular Disease.; 02/26/19; There
has not been any treatment or conservative
therapy.;
Epistaxis&#x0D;Hypertension&#x0D;&#x0D;EKG
93307 Echocardiography,
showed new inferior apical T‐wave
transthoracic, real‐time
inversions&#x0D;&#x0D;His creatinine is
with image
dramatically elevated; One of the studies being
documentation (2D),
ordered is NOT a Breast MRI, CT Colonoscopy,
includes M‐mode
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
recording, when
ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for another reason;
includes M‐mode
Radiology Services Denied Not Medically NeceThe reason for ordering this study is unknown.

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; The patient does not have a
includes M‐mode
history of a recent heart attack or hypertensive
recording, when
heart disease.; This is for the initial evaluation of
performed, complete,
abnormal symptoms, physical exam findings, or
without spectral or color
diagnostic studies (chest x‐ray or EKG) indicatvie
Doppler
of heart disease.; The patient has high blood
echocardiography
Radiology Services Denied Not Medically Necepressure

Cardiology

1.00

2.00

1.00

Cardiology

Cardiology

Disapproval

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
93307 Echocardiography,
diagnostic studies (chest x‐ray or EKG) indicative
transthoracic, real‐time
of heart disease.; The patient does not have a
with image
history of a recent heart attack or hypertensive
documentation (2D),
heart disease.; This is for the initial evaluation of
includes M‐mode
abnormal symptoms, physical exam findings, or
recording, when
diagnostic studies (chest x‐ray or EKG) indicatvie
performed, complete,
of heart disease.; The patient has shortness of
without spectral or color
breath; Known or suspected left ventricular
Doppler
echocardiography
Radiology Services Denied Not Medically Necedisease.

1.00

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
93307 Echocardiography,
This study is being ordered for another reason;
transthoracic, real‐time
This study is being ordered for evaluation of
with image
abnormal symptoms, physical exam findings, or
documentation (2D),
diagnostic studies (chest x‐ray or EKG) indicative
includes M‐mode
of heart disease.; This is for the initial evaluation
recording, when
of abnormal symptoms, physical exam findings,
performed, complete,
or diagnostic studies (chest x‐ray or EKG)
without spectral or color
indicatvie of heart disease.; The abnormal
Doppler
symptom, condition or evaluation is not known
echocardiography
Radiology Services Denied Not Medically Neceor unlisted above.

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; This is for the initial evaluation
includes M‐mode
of abnormal symptoms, physical exam findings,
recording, when
or diagnostic studies (chest x‐ray or EKG)
performed, complete,
indicatvie of heart disease.; The patient has
without spectral or color
shortness of breath; Shortness of breath is not
Doppler
echocardiography
Radiology Services Denied Not Medically Necerelated to any of the listed indications.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
This study is being ordered for evaluation of
93307 Echocardiography,
abnormal symptoms, physical exam findings, or
transthoracic, real‐time
diagnostic studies (chest x‐ray or EKG) indicative
with image
of heart disease.; This is for the initial evaluation
documentation (2D),
of abnormal symptoms, physical exam findings,
includes M‐mode
or diagnostic studies (chest x‐ray or EKG)
recording, when
indicatvie of heart disease.; This study is NOT
performed, complete,
being requested for the initial evaluation of
without spectral or color
frequent or sustained atrial or ventricular
Doppler
cardiac arrhythmias.; The patient has an
echocardiography
Radiology Services Denied Not Medically Neceabnormal EKG
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of
includes M‐mode
Cardiac Valves.; This is an annual review of
recording, when
known valve disease.; It has been 3 months or
performed, complete,
Radiology Services Denied Not Medically Neceless since the last echocardiogram.

6.00

1.00

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

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 7‐9 months
Radiology Services Denied Not Medically Necesince the last echocardiogram.

1.00

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
Radiology Services Denied Not Medically Necesuspected valve disease.

1.00

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
Radiology Services Denied Not Medically Necediagnosis of congenital heart disease.

1.00

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
Radiology Services Denied Not Medically Neceheart failure.

1.00

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
Radiology Services Denied Not Medically Necehypertensive heart disease.

4.00

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
Radiology Services Denied Not Medically Necehypertensive heart disease.

6.00

Cardiology

Cardiology

Cardiology

Cardiology

Disapproval

Disapproval

Disapproval

Disapproval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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
Radiology Services Denied Not Medically Necein the patient’s cardiac symptoms.

3.00

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
Radiology Services Denied Not Medically Neceechocardiogram was performed.

2.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Radiology Services Denied Not Medically NecePulmonary Hypertension.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for symptoms of a
Radiology Services Denied Not Medically Neceheart problem.; The member is 11 or older.

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; First appointment with Dr.
Geoghagan was 12/10/16. EKG changes were on
recent visit, 05/10/19.; There has been
treatment or conservative therapy.; Ms Hudson
has precordial pain with abnormal ekg. She is a
high risk patient and a ischemic evaluation is
warranted. Risk factors include, Diabetes, Renal
93307 Echocardiography,
disease, obesity, and mental handicap(unable to
transthoracic, real‐time
remember what has happened or experiences).;
with image
Pt takes lisinopril for blood pressure.; One of the
documentation (2D),
studies being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

UNKNOWN.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
93307 Echocardiography,
inflammatory or infectious disease, congenital
transthoracic, real‐time
anomaly, or vascular disease.; 04/25/2019;
with image
There has not been any treatment or
documentation (2D),
conservative therapy.; CHEST PAIN; SHORTNESS
includes M‐mode
OF BREATH; One of the studies being ordered is
recording, when
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
performed, complete,
PET Scan, or Unlisted CT/MRI.; The ordering
without spectral or color
MDs specialty is NOT Hematologist/Oncologist,
Doppler
Thoracic Surgery, Oncology, Surgical Oncology
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology
93307 Echocardiography,
Unknown; One of the studies being ordered is a
transthoracic, real‐time
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
with image
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

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.; 04/15/2019;
93307 Echocardiography,
There has not been any treatment or
transthoracic, real‐time
conservative therapy.; Chest pain and shortness
with image
of breath and dizziness; One of the studies being
documentation (2D),
ordered is NOT a Breast MRI, CT Colonoscopy,
includes M‐mode
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
recording, when
ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

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.; 04/23/2019;
There has been treatment or conservative
93307 Echocardiography,
therapy.; patient is having new and worsening of
transthoracic, real‐time
chest pain, diabetes, shortness of breath and
with image
dizziness, risk fractor hypertension and
documentation (2D),
diabetes; patient has had medication so far; One
includes M‐mode
of the studies being ordered is NOT a Breast
recording, when
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
performed, complete,
Unlisted CT/MRI.; The ordering MDs specialty is
without spectral or color
NOT Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology
93307 Echocardiography,
transthoracic, real‐time
Unknown; This study is being ordered for
with image
Vascular Disease.; 02/27/2019; There has not
documentation (2D),
been any treatment or conservative therapy.;
includes M‐mode
Chest pain; One of the studies being ordered is
recording, when
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
performed, complete,
PET Scan, or Unlisted CT/MRI.; The ordering
without spectral or color
MDs specialty is NOT Hematologist/Oncologist,
Doppler
Thoracic Surgery, Oncology, Surgical Oncology
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

1.00

1.00

Cardiology

Cardiology

Disapproval

WILL FAX UPON REQUEST; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
93307 Echocardiography,
vascular disease.; 04/16/2019; There has not
transthoracic, real‐time
been any treatment or conservative therapy.;
with image
DIZZINESS; SHORTNESS OF BREATH; One of the
documentation (2D),
studies being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

worsening DOE which is concerning for an
anginal equivalent. She is unable to fold the
laundry without becoming SOB. She is also to
see a pulmonologist soon. She states last year it
wasn't very bad. It has worsened over the last
year. She stopped smoking ; This study is 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 had a health screening
and had abnormal ABI's. She had a CT that
showed some coronary calcium and some peri‐
bronchial thickening in the
RLL.hypercholesterolemia. worsening DOE
which is concerning for an anginal equivalent.
93307 Echocardiography,
She is unable to fold the l; It is not known if
transthoracic, real‐time
there has been any treatment or conservative
with image
therapy.; SOB, CHEST PAIN; One of the studies
documentation (2D),
being ordered is NOT a Breast MRI, CT
includes M‐mode
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
recording, when
CT/MRI.; The ordering MDs specialty is NOT
performed, complete,
Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report
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
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest

; 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.; The patient is 18 years of age or
Radiology Services Denied Not Medically Neceolder.

1.00

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.;
Radiology Services Denied Not Medically NeceThe patient is 18 years of age or older.

1.00

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.; The patient is 18 years of age or
Radiology Services Denied Not Medically Neceolder.

1.00

; This is a request for a Stress Echocardiogram.;
The patient had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology
(SPECT/MPI), Coronary CT angiography (CCTA)
or Cardiac Catheterization in the last 2 years.;
The patient is not experiencing new or changing
cardiac symptoms.; The member has known or
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

patient with chest pain, sob and 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
Radiology Services Denied Not Medically Necepre/post operative evaluation.

1.00

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

Cardiology

Disapproval

patient with shortness of breath and abnormal
93350 Echocardiography,
ekg; This is a request for a Stress
transthoracic, real‐time
Echocardiogram.; This patient has not had a
with image
Nuclear Cardiac study within the past 8 weeks.;
documentation (2D),
This study is not being ordered for: CAD, post
includes M‐mode
MI evaluation, or as a pre/post operative
recording, when
performed, during rest
Radiology Services Denied Not Medically Neceevaluation.

The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.;
93350 Echocardiography,
There are no documented clinical findings of
transthoracic, real‐time
hyperlipidemia.; The patient has not had a
with image
recent non‐nuclear stress test.; BMI of 28.55 ‐
documentation (2D),
RSE 3/31/16‐ Left ventricular ejection fraction,
includes M‐mode
by visual estimation, is 55 to 60%. Negative
recording, when
stress echo for ischemia&#x0D;Heart rate is
performed, during rest
58/min, BP 199/79 mm Hg; This is a request for
and cardiovascular stress
a Stress Echocardiogram.; This patient has not
test using treadmill,
had a Nuclear Cardiac study within the past 8
bicycle exercise and/or
weeks.; This study is being ordered for
pharmacologically
suspected coronary artery disease.; This patient
induced stress, with
is clinically obese or has an emphysematous
interpretation and report; Radiology Services Denied Not Medically Necechest configuration.
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
New symptoms suspicious of cardiac ischemia or
documentation (2D),
coronary artery disease best describes the
includes M‐mode
Radiology Services Denied Not Medically Necepatients clinical presentation.
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; It is not known if the member has
includes M‐mode
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; The member does not have known or
includes M‐mode
Radiology Services Denied Not Medically Necesuspected coronary artery disease

1.00

1.00

1.00

1.00

9.00

Chiropractic Medicine

Chiropractic Medicine

Chiropractic Medicine

Chiropractic Medicine

Approval

Approval

Approval

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); 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;

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

Scattered foci of increased signal on T1 and T2
weighted sequences. Seen periphery of the
lateral ventricles consistent with extra cellular
methemoglobin from a prior intraventricular
hemorrhage Recommended follow‐up for this
MRI in 3 months for survalie; 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.

1.00

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.; The patient has completed 6 weeks
or more of Chiropractic care.

1.00

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

1.00

Numbness; Decreased feeling when a pinwheel
was used.; The study 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.;
&lt;Document exam findings&gt;

1.00

Chiropractic Medicine

Approval

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

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

1.00

Chiropractic Medicine

Approval

Chiropractic Medicine

Disapproval

The request is for an upper extremity non‐joint
73220 Magnetic
MRI.; This is not a preoperative or recent
resonance (eg, proton)
postoperative evaluation.; There is not suspicion
imaging, upper extremity,
of upper extremity neoplasm or tumor or
other than joint; without
metastasis.; There is no suspicion of upper
contrast material(s),
extremity bone or soft tissue infection.; The
followed by contrast
ordering physician is not an orthopedist.; There
material(s) and further
is a history of upper extremity trauma or injury.
sequences
70551 Magnetic
DIZZINES, FAINTING; This request is for a Brain
resonance (eg, proton)
MRI; The study is being requested for evaluation
imaging, brain (including
of a headache.; The patient has a chronic or
brain stem); without
Radiology Services Denied Not Medically Necerecurring headache.

Disapproval

72131 Computed
tomography, lumbar
spine; without 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
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

Disapproval

&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
72148 Magnetic
weakness.; Weakness on left side; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Chiropractic Medicine

Chiropractic Medicine

1.00

1.00

Chiropractic Medicine

Chiropractic Medicine

Colon & Rectal Surgery

Colon & Rectal Surgery

Colon & Rectal Surgery

Disapproval

72148 Magnetic
n/a; The study requested is a Lumbar Spine
resonance (eg, proton)
MRI.; None of the above; It is not known if the
imaging, spinal canal and
patient does have new or changing neurologic
contents, lumbar; without
signs or symptoms.; It is not known if the
contrast material
Radiology Services Denied Not Medically Necepatient has had back pain for over 4 weeks.

1.00

Disapproval

Patient has a burning tingling pain in the lumbar
region and she is pregnant.; The study
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
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Approval

71250 Computed
tomography, thorax;
without 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

1.00

Approval

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

; This is a request for a Pelvis MRI.; Surgery is
not planned for within 30 days.; The study is
being ordered for Evaluation of the pelvis prior
to surgery or laparoscopy.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Approval

Colon & Rectal Surgery

Colon & Rectal Surgery

Colon & Rectal Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Doctors and Rehabilitation

Doctors and Rehabilitation

Doctors and Rehabilitation

Approval

Approval

Approval

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

Neck pain haS increased&#x0D;numbness/
tingling/ weakness in both arms. Has a history of
Migraines &#x0D;&#x0D;Cervical Xray: 3/2/19:
Degenerative osteophyte formation at C5‐
6&#x0D;&#x0D;Ms Brown has been going for PT
for her cervical and lumbar pain, this has helped
her min; 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.

1.00

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.; 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.

1.00

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?

2.00

Doctors and Rehabilitation

Doctors and Rehabilitation

Doctors and Rehabilitation

Approval

Approval

Approval

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

Preoperative evaluation before a epidural
steroid injection.; 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.

1.00

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

patient dx with spinal diagnosis more prevalent
on the right side more than the left causing the
symptoms on numbness and tingling.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; numbness and tingling down left
side reflexes are weakROM is weak; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

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

1.00

Doctors and Rehabilitation

Doctors and Rehabilitation

Doctors and Rehabilitation

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?

Approval

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

Disapproval

&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
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; Document exam findings; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
3/18/2015; There has been treatment or
conservative therapy.; aching, sharp shooting,
stabbing, throbbing pain radiating to lower
extremities.; ibuprofen, flexural, chiropractic
services; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72146 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

2.00

Doctors and Rehabilitation

Disapproval

Doctors and Rehabilitation

Disapproval

Emergency Medicine

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

70450 Computed
tomography, head or
brain; 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.;
3/18/2015; There has been treatment or
conservative therapy.; aching, sharp shooting,
stabbing, throbbing pain radiating to lower
extremities.; ibuprofen, flexural, chiropractic
services; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
Radiology Services Denied Not Medically Neceor Radiation Oncology
cartledge damage to left knee, decrease range
of motion and difficulty walking and swelling;
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
Radiology Services Denied Not Medically Neceweeks.
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.

1.00

1.00

1.00

Emergency Medicine

Approval

Emergency Medicine

Approval

Emergency Medicine

Approval

Emergency Medicine

Emergency Medicine

Approval

Approval

70486 Computed
tomography, maxillofacial
area; 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

&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 (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
Suprasellar mass PER CT BRAIN SUGGESTED
MRI BRAIN; 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.;
This study is being ordered for seizures.; There
has been a change in seizure pattern or a new
seizure.

71250 Computed
tomography, thorax;
without contrast 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

1.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; Patient has had
pain and weakness radiating from her shoulder
to her elbow x 3 weeks. Pt had a normal xray.;
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.

1.00

1.00

1.00

1.00

Approval

Approval

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

limited adduction to the l hip, xray in 1/2019
was normal, instability and pain w/walking; 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.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Emergency Medicine

Approval

Emergency Medicine

Approval

Emergency Medicine

Emergency Medicine

Emergency Medicine

Emergency Medicine

This is a request for a thoracic spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.
This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Suspected meniscus, tendon, or
ligament injury

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

Approval

Approval

1.00

2.00

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

1.00

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

1.00

Emergency Medicine

Emergency Medicine

Approval

Approval

Emergency Medicine

Approval

Emergency Medicine

Approval

Emergency Medicine

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,
when performed); single
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
93307 Echocardiography,
transthoracic, real‐time
with image

This is a 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

1.00

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

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

1.00

1.00

1.00

Emergency Medicine

Emergency Medicine

Emergency Medicine

Emergency Medicine

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.

1.00

Approval

93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress

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.

1.00

Disapproval

scoliosis with near bone on bone deformity of
the lower lumbar spine; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does not have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these
symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of
physical therapy?; The patient has been treated
72148 Magnetic
with medication.; The patient was treated with
resonance (eg, proton)
oral analgesics.; The patient has not completed
imaging, spinal canal and
6 weeks or more of Chiropractic care.; The
contents, lumbar; without
physician has not directed a home exercise
contrast material
Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

Post op pain, cryo ablation; This is a 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Emergency Medicine

Disapproval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
; The patient is not diabetic.; This is a request
(including attenuation
for Myocardial Perfusion Imaging (Nuclear
correction, qualitative or
Cardiology Study).; This is a Medicare member.;
quantitative wall motion,
This study is being ordered for Cardiac
ejection fraction by first
symptoms including chest pain (angina) and/or
pass or gated technique,
shortness of breath; It is unknown if the
additional quantification,
symptoms can be described as "Typical angina"
when performed); single
or substernal chest pain that is worse or comes
study, at rest or stress
on as a result of physical exertion or emotional
(exercise or
stress; It is unknown if there is a physical
pharmacologic)
Radiology Services Denied Not Medically Necerestriction to the member’s ability to exercise

Emergency Medicine

Disapproval

Endocrinology

Approval

78451 Myocardial
perfusion imaging,
unknown; This is a request for Myocardial
tomographic (SPECT)
Perfusion Imaging (Nuclear Cardiology Study).;
(including attenuation
The patient has not had other testing done to
correction, qualitative or
evaluate new or changing symptoms.; The
quantitative wall motion,
patient has 2 cardiac risk factors; The study is
ejection fraction by first
requested for congestive heart failure.; There
pass or gated technique,
are new or changing cardiac symptoms including
additional quantification,
atypical chest pain (angina) and/or shortness of
when performed); single
breath.; The study is requested for suspected
study, at rest or stress
coronary artery disease.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 20 to 29
; 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
70490 Computed
larger than 1 cm.; A fine needle aspirate was
tomography, soft tissue
NOT done.; Yes this is a request for a Diagnostic
neck; without contrast
CT
material

Approval

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

Endocrinology

70490 Computed
tomography, soft tissue
neck; without contrast
material

1.00

1.00

1.00

1.00

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Approval

Approval

Approval

Approval

70551 Magnetic
resonance (eg, proton)

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

Endocrinology

Approval

Endocrinology

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
74181 Magnetic
resonance (eg, proton)
imaging, abdomen;

Approval

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

Endocrinology

3.00
; 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.

1.00

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

1.00

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.

4.00

Unknown; This request is for a Brain MRI; The
study is being requested for evaluation of a
headache.; The patient has vision changes.; The
patient has a sudden and severe headache.; The
patient had a recent onset (within the last 3
months) of neurologic symptoms.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for staging.
This request is for an Abdomen MRI.; This study
is being ordered for 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.

1.00

1.00

1.00

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Endocrinology

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

Disapproval

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

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.
Patient needs follow up imaging of
macroprolactinoma, 0.8cm on MRI from
11/2018. Hyperprolactinemia was discovered
after workup for secondary amenorrhea.; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

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

will fax in clinicals; 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
Radiology Services Denied Not Medically Necestudy is being ordered.

Disapproval

Disapproval

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

Disapproval

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

Follow up of pituitary tumor; This study is being
ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology
Patient needs follow up imaging of
macroprolactinoma, 0.8cm on MRI from
11/2018. Hyperprolactinemia was discovered
after workup for secondary amenorrhea.; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

1.00

1.00

1.00

Free Standing Surgery Center

Gastroenterology

Gastroenterology

Approval

Approval

Approval

Gastroenterology

Approval

Gastroenterology
Gastroenterology

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

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.; This study is being ordered for
None of the above; There is no symptom of
locking,Instability, Swelling,Redness,Limited
range of motion or pain.; Surgery is NOT being
planned.

1.00

71250 Computed
tomography, thorax;
without contrast 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Patient had colonoscopy on 05/07/2019. There
was a right colon mass found during the
procedure. CT chest/abd/pelvis to evaluate and
determine further treatment; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material
72196 Magnetic

patient undergoes regular ct scan to do
apendicial cancer pseudomyxoma peritonei.;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, 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; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

1.00
1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

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

This study is being ordered for Inflammatory/
Infectious Disease.; 05/2017; There has been
treatment or conservative therapy.; abdominal
pain, bloody stool, limitation in daily activities
with numerous liquid stools throu out the day;
medication currently and prior 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Pancreatic mass possible found on 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Patient has cirrhosis and hepatitis C and now
has an elevated AFP. Need triple phase CT scan
to rule out hepatocellular carcinoma. He did not
have test done back in November.; 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

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

74150 Computed
tomography, abdomen;
without contrast material

Patient has elevated CA 19‐9. Has a large
pancreatic cyst.; 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

post op changes,; 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Pt had colonoscopy and abdominal ultrasound,
liver guided biopsy. Ultrasound findings are
concerns for sclorosis. There is a legion in right
hepatic lobe therefore Ct is requested for
further evaluation; This is a request for an
Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone,
&#x0D;Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D;Known or suspected
infection such as pancreatitis, etc..; There are no
findings of Hematuria,
Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis; Yes this
is a request for a Diagnostic CT

1.00

Gastroenterology
Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Approval
Approval

Approval

Approval

Approval

74174 Computed
tomographic angiography,
74176 Computed

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

1.00
1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 female.; It is not known if a pelvic
exam was performed.; Yes this is a request for a
Diagnostic CT

2.00

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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 had an lipase lab test.; The results of the
lab test were normal.; Yes this is a request for a
Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes this is a request
for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

incontinence and 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 female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic
CT

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

left renal mass on an ultrasound. Want to make
sure its 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient had a colonoscopy done on May 1,
2019. Colonoscopy showed a large distal
ascending colon lipoma. Tumor was not there in
previous colonoscopies. Last one was done in
2016. CT abd/pelvis requested to obtain better
details of the mass and to help dir; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient had colonoscopy on 05/07/2019. There
was a right colon mass found during the
procedure. CT chest/abd/pelvis to evaluate and
determine further treatment; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient undergoes regular ct scan to do
apendicial cancer pseudomyxoma peritonei.;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt had abnormal EGD and pt also had US on
05/07 but results were 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt has anemia; 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

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PT PRESENTS WITH UNKNOWN CAUSES OF
IRON DEFICIENCY. PT HAS HAD A NORMAL EGD
AND COLON. REQUESTING CT ABD AND PEL TO
EVALAUTE AND TREAT.; This is a request for an
abdomen‐pelvis CT combination.; This study is
being requested for abdominal and/or pelvic
pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pt recently hospitalized (4/22/19) for GI issues,
but states this pain is different. Patient states he
is unable to eat or drink without pain increasing.
He presented at that time and was found to
have an anastamotic ulcer. Pt had previous
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

74176 Computed
tomography, abdomen
and pelvis; without
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 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

Approval

2.00

1.00

1.00

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

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

1.00

Gastroenterology

Approval

Gastroenterology

Approval

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

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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
organ enlargement.; The patient has NOT had
previous abnormal imaging including a CT, MRI
or Ultrasound.

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.; It is unknown if the patient had
previous abnormal imaging including a CT, MRI
or Ultrasound.; This study is NOT being ordered
to evaluate an undescended testicle in a male.

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Approval

Approval

Approval

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

&lt;; This study is 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 been
treatment or conservative therapy.; Pt is having
abdominal pain Weight loss; 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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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 renal cyst.

1.00

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

Concern that some of her symptoms could be
related to biliary obstruction given that they are
"exactly" like the symptoms she experienced in
2002 before cholecystectomy. She could have
developed stricture, sludge, a stone that is
intermittently obstructin; 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.

1.00

Gastroenterology

Approval

Gastroenterology

Approval

Gastroenterology

Gastroenterology

Gastroenterology

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

Patient has gastroparesis .; This request is for
an Abdomen MRI.; This study is not being
ordered for known tumor, suspicious mass or
suspected tumor/metastasis, organ
enlargement, known or suspected vascular
disease, hematuria, follow‐up trauma, or a pre‐
operative evaluation.
This request is for an Abdomen MRI.; This study
is being ordered for follow‐up trauma.; The
ordering physician is a gastroenterologist or
surgeon.

Approval

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

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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
presenting new signs or symptoms.; The patient
did NOT have chemotherapy, radiation therapy
or surgery in the last 3 months.; They had an
Abdomen MRI in the last 10 months.
This request is for an Abdomen MRI.; This study
is being ordered for 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.

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

This study is being ordered for Inflammatory/
Infectious Disease.; 05/2017; There has been
treatment or conservative therapy.; abdominal
pain, bloody stool, limitation in daily activities
with numerous liquid stools throu out the day;
medication currently and prior 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

Approval

1.00

1.00

1.00

1.00

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Type B viral hepatitis ‐&#x0D;Labs, US and
elastography ordered. Educated on family safety
with sharps.&#x0D;&#x0D;B19.10: Unspecified
viral hepatitis B without hepatic
coma&#x0D;COMPREHENSIVE METABOLIC
PROFILE&#x0D;HBV DNA QUANT RT PCR
(CQ)&#x0D;US LIVER ‐ Note to Imaging F; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

1.00

Approval

74261 Computed
tomographic (CT)
colonography, diagnostic,
including image
postprocessing; without
contrast material
74261 Computed
tomographic (CT)
colonography, diagnostic,
including image
postprocessing; without
contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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.
CVA, heart monitor vest, heart failure, COPD;
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.

1.00

Approval

74261 Computed
tomographic (CT)
colonography, diagnostic,
including image
postprocessing; without
contrast material

she already tried and failed a colonoscopy april
12th 2019 air contrast enema April 26th 2019
and it was an abnormal finding; 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.

1.00

Approval

Approval

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

Gastroenterology

Gastroenterology

Gastroenterology

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

DIZZINESS, NAUSEA, VOMITING MULTIPLE
VISITS ‐ SAME COMPLAINTMULTI TESTING ‐
CAN'T SEEM TO RESOLVE SYMPTOMS IN SPITE
OF TX.; 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,
Radiology Services Denied Not Medically Necemultiple sclerosis or seizures.

1.00

Disapproval

&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,
74150 Computed
Lymphadenopathy,weight loss,abdominal
tomography, abdomen;
pain,diabetic patient with gastroparesis; Yes this
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

Disapproval

; 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
74150 Computed
loss,abdominal pain,diabetic patient with
tomography, abdomen;
gastroparesis; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Disapproval

Patient had a possible mass on the pancreas ‐
the tail of the pancreas and the an abnormality
of the pancreatic tail. This was found on a CT
scan done at Baptist Imaging in 11/2018.; 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‐
74150 Computed
ray (plain film) findings.; Yes this is a request for
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Abdominal pain; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has not been completed.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.; Yes
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

Disapproval

Disapproval

Gastroenterology

Gastroenterology

Gastroenterology

Gastroenterology

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Abnormal weight loss &amp; Chronic Hepatitis
C; 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

mmbr has lesion grade 1 internal hemeriods
weight loss of 7 lbs, family history of colon
cance; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pain in gastric region10 out of 10 sharp pain
radiates in back; 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has a history of Pseudocyst of
pancreas; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Gastroenterology

Gastroenterology

Disapproval

Disapproval

Gastroenterology

Disapproval

Gastroenterology

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

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

Epigastric pain, moderate intensity, concerned
for pancreatitis; 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,
Radiology Services Denied Not Medically Necebowel inflammation or diverticulitis.

1.00

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

Gregory Samuels is a 52 year old male referred
by Dr. Daphne Lambert.Medical records state
that the patient has pancytopenia but the most
recent CBC that I can find was normal.
However, previous CBCs did show
thrombocytopenia with a platelet count of 80;
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,
Radiology Services Denied Not Medically Necebowel inflammation or diverticulitis.
unknown; This request is for an Abdomen MRI.;
This study is being ordered for organ
enlargement.; The patient has NOT had previous
abnormal imaging including a CT, MRI or
Radiology Services Denied Not Medically NeceUltrasound.

1.00

1.00

Gastroenterology

Gastroenterology
General/Family Practice

General/Family Practice

Disapproval

&lt;; This study is 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 been
treatment or conservative therapy.; Pt is having
abdominal pain Weight loss; 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
S8037 MAGNETIC
NOT Hematologist/Oncologist, Thoracic Surgery,
RESONANCE
Oncology, Surgical Oncology or Radiation
CHOLANGIOPANCREATOG
RAPHY (MRCP)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval
Approval

Type B viral hepatitis ‐&#x0D;Labs, US and
elastography ordered. Educated on family safety
with sharps.&#x0D;&#x0D;B19.10: Unspecified
viral hepatitis B without hepatic
coma&#x0D;COMPREHENSIVE METABOLIC
PROFILE&#x0D;HBV DNA QUANT RT PCR
S8037 MAGNETIC
(CQ)&#x0D;US LIVER ‐ Note to Imaging F; One
RESONANCE
of the studies being ordered is a Breast MRI, CT
CHOLANGIOPANCREATOG
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
RAPHY (MRCP)
Radiology Services Denied Not Medically NeceCT/MRI.
70450 Computed

1.00
2.00

Approval

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.; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Approval

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 sudden and severe.; The patient
does not have dizziness, one sided arm or leg
weakness, the inability to speak, or vision
changes.; The patient had a recent onset (within
the last 4 weeks) of neurologic symptoms.
&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This 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.

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 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.

1.00

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 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.

1.00

Approval

Approval

2.00

1.00

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

&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.

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 study is being ordered
for trauma or injury.; 03/29/2019; There has
been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT, Pain
management with 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
; 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, head or
brain; without contrast
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.

1.00

1.00

3.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70450 Computed
tomography, head or
brain; without contrast
material

; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without 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

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

auto accident and has had severe headaches
over a 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.

1.00

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Concerned about concussion as well; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Concussion syndrome without loss of
consciousness. Symptoms of dizziness and loss
of balance, frequent falls.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

CVA; This study is being ordered for Vascular
Disease.; 05/08/2019; There has not been any
treatment or conservative therapy.; LEFT SIDED
WEAKNESS, LEFT SIDED FACIAL NUMBNESS,
ELEVATED BLOOD PRESSURE, TINGLING IN HIS
LEFT ARM AND 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

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Domestic Violence ‐ patient hit her head on the
ground, facial contusions, LOC; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

had a fall and hit head on the groundseizure like
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.; The patient had a recent onset
(within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for
trauma or injury.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Headache and dizziness. Had a heavy log fall on
head. Throbbing pain. Bilateral ear pain.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

HPI&#x0D;21 year old female presents with c/o
headache to top of scalp. She had a car accident
about 1.5 years ago and struck head on the
window. She did have LOC at that time but she
did not have CT in the ER. She states pain to
head has slowly increased ove; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

HPI&#x0D;f/u weight loss. weight has stablized.
had been up to 118 and back down ot 112 .
mine now 117. some night sweats. some leg
cramps. has developed shaking mainly in r hand.
. stomach stays in knots but no abd pain. zantac
has helped appetite. husband d; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

hx of blunt trauma to the head; This is a request
for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
headache is described as sudden and severe.;
The patient has dizziness.; The patient had a
recent onset (within the last 4 weeks) of
neurologic symptoms.

1.00

left sided pain; sharp pain; knot on head after
hitting head 1 month 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
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.

1.00

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

1.00

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

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Motorcycle accident, hit a deer at 65 mph, was
not wearing a helmet.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Patient complains of bad headaches. New and
persistent daily. Frontal and left sided above the
left eye. Has to use an ice pack to help them
resolve or sleep. Blood pressure is normal. She is
dis‐oriented to time,stating that last year was
1998. She has b; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

patient had a fall in February and had a head
trauma and has been having headaches ever
since. Patient also experiencing emotional
changes. Psychologist believes there may be
damage caused by head trauma.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Patient had fall from attic to ground level of
home and injured head and now has continued
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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70450 Computed
tomography, head or
brain; without contrast
material

Patient had trauma to head and continues to
have severe headaches on left side of head; This
is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.;
The headache is described as chronic or
recurring.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Patient is having severe headaches that radiate
down right side of neck to chest at times. These
headaches cause pressure pain in parietal areas
and causes dizziness and weakness.; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
headache is described as chronic or recurring.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

patient passed out and fell two weeks ago,
patient has had headaches ever since.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

patients head was hit with a car door. Visual
changes, photophobia, vomiting, and loss of
consciousness.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

pt fell and hit coffee table at upper chest and
bruised area. 6 weeks ago but still sore. started
having headaches and dizzy spells when walks.;
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.

1.00

Approval

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Pt had seizure 24 hours ago. Continues to have
extremity weakness, cognitive issues and head
injury due to seizure; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Pt states that he is having new onset dull pain
on the left side of the base of his head. Pt states
that he is taking some over the counter
medication but it is not helping with his pain. Pt
states that his pain level with the headache is a
4/10. Pt state; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

R/O INCREASE INTER CRANIAL PRESSURE; 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
able to have a Brain MRI for evaluation of these
symptoms.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

states of having severe seizures for the past 6
months about 4X weekly, pt states of feeling
extremely tired after seizures. Pt state she feels
an "electric current" that rune thru her head
that started about 1 month ago, these episodes
are getting worse ; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

sudden onset of ha last night. woke up with left
sided numbness/weakness. hx of CVA 14
months ago. Decreased ROM, decreased
strength, decreased sensation in a V1, V2 and V3
distribution, altered gait; 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 able to
have a Brain MRI for evaluation of these
symptoms.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

syncopol episodes; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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.

5.00

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

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.

4.00

70450 Computed
tomography, head or
brain; without contrast
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
multiple sclerosis.

1.00

70450 Computed
tomography, head or
brain; without contrast
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
stroke or aneurysm.; This study is being ordered
for a previous stroke or aneurysm.

1.00

70450 Computed
tomography, head or
brain; without contrast
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
stroke or aneurysm.; This study is being ordered
for neurological deficits.

3.00

70450 Computed
tomography, head or
brain; without contrast
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.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

70450 Computed
tomography, head or
brain; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; 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
infection or inflammation.

2.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

unable to lift left hand; weakness in arm, can't
turn door knob; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

will include with 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.; 04/08/2019; There has not
been any treatment or conservative therapy.;
abdominal pain blood in urine, headache and
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

1.00

General/Family Practice

Approval

General/Family Practice

Approval

70450 Computed
tomography, head or
brain; without contrast
material
70480 Computed
tomography, orbit, sella,

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

Approval

Approval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast
material
70486 Computed
tomography, maxillofacial
area; 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"; Yes this is a request for
a Diagnostic CT
"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

70486 Computed
tomography, maxillofacial
area; without 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

1.00

70486 Computed
tomography, maxillofacial
area; without 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 (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

1.00

1.00

1.00

General/Family Practice

General/Family Practice

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without 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 (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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

chronic sinusitis;; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune‐compromised.; The
patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more
symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction
or loss of sense of smell, which are less than 12
wks in duration); It has been 14 or more days
since onset; Yes this is a request for a Diagnostic
CT

1.00

General/Family Practice

General/Family Practice

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Here today c/o ongoing sinus infection. She has
been in clinic on 5/7 and taken Augmentin and
then returned on 5/20/2019 and took 7 days of
Levaquin. States she felt better, but then
symptoms returned after 2 days. &#x0D;Today
she is complaining of right ear ; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

Patient has swelling around the right eye for the
past three days, history of frequent episodes of
staff, crusting above right eye brow.; "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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Patient presents complaining of recurrent
issues with sinus drainage, and what she calls
sinus infections. There is some discrepancy on
actually if these were true infections, bacterial
versus viral versus allergic reactions. For this
reason I recommend; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

Patient symptoms include facial weakness,
facial paresthesia's, visual problems and
headache. Facial pain 10/10.; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

70486 Computed
tomography, maxillofacial
area; without contrast
material

Approval

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

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Approval

pt has chronic sinusitis, antibiotics will help long
enough to clear up and then will get sinusitis
again. ct is needed to see what is causing the
chronic sinusitis; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune‐compromised.; The
patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is
greater than 12 weeks); Yes this is a request for
a Diagnostic CT

1.00

Recurrent sinus infections‐complains of coryza,
congestion, sore throat, swollen glands, post
nasal drip, dry cough, headache, bilateral sinus
pain and fever for several days.ENT‐ bilateral TM
fluid noted, neck has bilateral anterior cervical
nodes enlarg; 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
See clinicals.; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; It is
unknown if the patient is immune‐
compromised.; The patient's current
rhinosinusitis symptoms are unknown.; Yes this
is a request for a Diagnostic CT

1.00

This study is being ordered for osteomyelitis.;
This is a request for a Sinus CT.; Yes this is a
request for a Diagnostic CT

1.00

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

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without 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.

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

&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

1.00

70490 Computed
tomography, soft tissue
neck; without 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 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

1.00

70490 Computed
tomography, soft tissue
neck; without 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

ABDORMAL LABS; &#x0D;POTASSIUM 5.3
&#x0D;CO2 21&#x0D;CALCIUM 11.0&#x0D;BUN
50&#x0D;CREATININE 1.40&#x0D;GLOCOSE
164&#x0D;VIT D 21; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

C/O feeling tired all the time. States his voice is
becoming more "raspy" over the past 2 years ‐ +
smoker. Denies sore throat, dysphagia.; 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Dysphagia/left neck pain/unintentional weight
loss:&#x0D;In the context of 18 pound
unintentional weight loss over the past few
months, she has noticed progressive dysphagia
over the last year or so mostly involving solid
foods and her medications. About 5 d; 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Echogenic mass noted on US on posterior right
neck CT recommended by radiologist; 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
Has a nodularly lesion in the area below the
chin deep in the tissue, movable, about 2 cm.;
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

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

He has developed swelling in the right
supraclavicular space. This has been present for
just a few days. He did have a tick bite probably
3 week ago.&#x0D;Positive for shortness of
breath.Lymphadenopathy of head and neck
region Here today to follow up lympa; 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

lymph node enlarged, unresolved; 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

1.00

mass found on ultrasound; 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.; It is
unknown if a fine needle aspirate was done.; Yes
this is a request for a Diagnostic CT

1.00

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

1.00

Neck fullness, fatigue, history of hyperthyroid.
Patient is having a lot of pain.; 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

1.00

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

70490 Computed
tomography, soft tissue
neck; without contrast
material

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

neck mass x 2 on the left side. abrupt onset,
worsening labs show lymphocyte abnormality;
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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

painful 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 larger than 1 cm.; A fine needle
aspirate was NOT done.; Yes this is a request for
a Diagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient had an ultrasound of her neck on
05/28/2019. Findings of lymph node left neck
with fatty hilum measuring 7 mm short axis. CT
soft tissue neck recommended by radiologist.;
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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient has history pf thyroid carcinoma,
symptoms are a concern for possible flare up, ct
being ordered to evaluate; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient having elevated temps, throat pain
hoarseness and feels like food gets stuck in
throat that has gotten worse the past 2 weeks.;
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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient presents with complaints of a "knot" to
the right side of his neck. This has been ongoing
for the past 6 weeks. Was seen in urgent care
on 5/28 for this. Prescribed augmentin at that
time. He took 3 days with good improvement;
however, stopped ; 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient was having swelling and neck pain.; 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.; It is not known if the neck mass has
been examined twice at least 30 days apart.; Yes
this is a request for a Diagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

rule out cancer thyroid; This is a request for
neck soft tissue CT.; The patient has NOT 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

1.00

General/Family Practice

70490 Computed
tomography, soft tissue
neck; without 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

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

This is a request for neck soft tissue CT.; 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
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

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

trouble breathing&#x0D;have had issues with
stridor recently; 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

trouble swallowing; 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

1.00

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

2.00

1.00

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

Patient is having episodes of transient ischemic
attacks. He had an episode on Sat. where he had
numbness on his face, and left side of his body.;
This study is being ordered for a neurological
disorder.; 05/04/2019; There has not been any
treatment or conservative therapy.; Left side
numbness, left side of the face numbness,
pressure in chest, arm and hand.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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
brain.

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70498 Computed
tomographic angiography,

Patient is having episodes of transient ischemic
attacks. He had an episode on Sat. where he had
numbness on his face, and left side of his body.;
This study is being ordered for a neurological
disorder.; 05/04/2019; There has not been any
treatment or conservative therapy.; Left side
numbness, left side of the face numbness,
pressure in chest, arm and hand.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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.

1.00
1.00

1.00
5.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

patient has had memory changes, dizziness,
Migraines, upper arm numbness, light
headedness, 1 month without change. patient
has been given medication and symptoms have
not changed. patient t has a history of heart
attacks.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
PT CAME IN WITH C/O SEVERE HEADACHE,
DIPLOPIA,SEVERE DIZZINESS, NUMBNESS ON
LEFT SIDE. PT HAS A HX OF TIA.; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

1.00

There is an immediate family history of
aneurysm.; This is a request for a Brain MRA.

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a Neck
MR Angiography.; The patient has dizziness.;
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.

1.00

General/Family Practice

Approval

General/Family Practice

Approval

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)
70551 Magnetic
resonance (eg, proton)

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a chronic or
recurring headache.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a sudden and
severe headache.; The patient has NOT had a
recent onset (within the last 3 months) of
neurologic symptoms.

1.00

General/Family Practice

General/Family Practice

Approval

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 has
vision changes.; The patient had a recent onset
(within the last 4 weeks) of neurologic
symptoms.; It is unknown if there has been a
recent assessment of the patient's visual acuity.;
This study is being ordered for stroke or TIA
(transient ischemic attack).

1.00

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

1.00

; 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.

3.00

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

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

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

Approval

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

Approval

; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient has a congenital
abnormality.; A metabolic work up was not done
including urinalysis, electrolytes and complete
blood count with results completed.; The
patient has not 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.; 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 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).

1.00

1.00

change in mental status, stuttering, forgetting
words, numbness, tingling; 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.

1.00

Chronic headache disorder; 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.

1.00

Double vision, fleeting thoughts of suicide,
can't concentrate, irritable, unintentional weight
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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

Drowsiness, excessive sleepiness, dozing off,
not responding to commands when she fell a
few days ago. drastic change in condition since
fall.; 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).

1.00

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

Feeling on right side of tongue and face feel
numb.; 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.

1.00

Approval

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

has severe pulsating headaches, blurred 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.; 04/01/2019; There has been
treatment or conservative therapy.; chills and
possible fevers, pain in head and neck;
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

1.00

Approval

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

head trauma about a month ago; 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.

1.00

Approval

Approval

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

Headache (Brief): The patient is being seen for
an initial evaluation of headaches. This condition
is not related to a specific injury. &#x0D;No hx
of migraines. This is nearly constant. Did not
start after any med changes. &#x0D; &#x0D;Occ
wakes up from sleep from ; 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.

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

Headaches occurring five to six days per week,
sometimes waking her at night. Takes BC
powder every day. Sometimes alleviates and
sometimes does not. Headaches in the front
region. Nausea at times. Some dizziness at
times. No 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.
Intractable headaches; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
chronic or recurring headache.

1.00

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

It's been going on for the last 18 months.
Headaches have gotten to the point that they
are severe.; 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.

1.00

1.00

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

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

left side headache for a couple weeks, meds not
helping. Pt had never had headache in her life
and awakens every mornig with headaches; 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.
Memory loss; 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
brain stem); without
contrast material

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

1.00

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

Other cervical disc degeneration, unspecified
cervical region and R42; This study is 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.; Other
cervical disc degeneration, unspecified cervical
region; 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

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

patient has had memory changes, dizziness,
Migraines, upper arm numbness, light
headedness, 1 month without change. patient
has been given medication and symptoms have
not changed. patient t has a history of heart
attacks.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

Approval

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

Patient is having daily headaches, blurred vision
and inappropriate lactation. MD is looking for a
prolactinoma 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.

1.00

Approval

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

patient is having left sided facial numbness; 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.

1.00

Approval

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

Patient reports frequent or severe headaches;
Having headaches almost daily and get to where
she just can't do anything at all.; 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.

1.00

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

Patient reports they have had testing in the
past.Test completed include:MRI,and Lab work.
This was completed at ACH in 2008‐2009. She
reports that she was started on propnanolol as
well as topimate but nothing really helped. She
states that she also trie; 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.

1.00

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

Positive for R FACIAL, PERIAURICULAR AND
SCALP PAIN INTERMITTENTLY FOR 1 WEEK.;
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.
PT CAME IN WITH C/O SEVERE HEADACHE,
DIPLOPIA,SEVERE DIZZINESS, NUMBNESS ON
LEFT SIDE. PT HAS A HX OF TIA.; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Approval

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

Pt complains of dizziness, headache, cognitive
abnormalities, memory loss; 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.

1.00

Approval

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

pt did have this mri brain done but radiologist
recommended a follow up mri in 3 months to
assess for stability of the small foci; 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.

1.00

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

Pt feels unstable if stands up too fast. Meclizine
doesnt work and gets headaches at nights
sometimes.&#x0D;&#x0D;Pt has been feeling
nausea randomly every day for past several
months; 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.

1.00

Approval

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

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

pt fell in the fall and hit head on the left temple.
pt has had acute headaches since the fall that
are becoming worse, more frequent and lasting
longer; 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.

1.00

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

pt had abnormal CT of 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.

1.00

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

pt is having dizziness, gait abnormalities and
history of CVA.; 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).

1.00

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

pt stated that she felt faint, had visual changes,
generalized weakness, and unable to speak.;
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).

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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

Pt with Multiple Sclerosis w worsening
Headaches, vision changes and dizziness; 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.

1.00

sharp right side headaches with dizzyness; 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.

1.00

This is a request for an Internal Auditory Canal
MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

1.00

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; 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).

1.00

9.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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.

3.00

Approval

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

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.

3.00

Approval

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.;
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.

1.00

Approval

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.;
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).

9.00

Approval

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

Approval

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.;
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 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).

2.00

1.00

General/Family Practice

Approval

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.;
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.

2.00

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).

2.00

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

Approval

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.;
This study is being ordered for Parkinson's
disease.; This study is being ordered for a new
diagnosis of Parkinson's.

1.00

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.;
This study is being ordered for Parkinson's
disease.; This study is being ordered for new
neurological symptoms.; The neurologic
symptoms include something other than
worsening Parkinson symptoms, dizziness,
vision changes, one sided arm or leg weakness,
or the inability to speak.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

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

8.00

2.00

General/Family Practice

General/Family Practice

General/Family Practice

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.;
This study is being ordered for seizures.; There
has been a change in seizure pattern or a new
seizure.

5.00

Approval

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

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.

1.00

Approval

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

unknown; 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.

1.00

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

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 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
brain stem); without
contrast material

Vision loss of left eye, hypertension, headache,
falling, confusion, slurring speech; 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.

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

2.00

1.00

1.00

General/Family Practice

General/Family Practice
General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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
71250 Computed

WE HAVE TRIED MEDICINE TO NO AVAIL; 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.
will upload clinicals; 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 NOT being ordered as a 12
month annual follow up.

1.00

1.00
2.00

71250 Computed
tomography, thorax;
without contrast 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

7.00

71250 Computed
tomography, thorax;
without contrast material

&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

5.00

71250 Computed
tomography, thorax;
without contrast material

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

4.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast 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

3.00

71250 Computed
tomography, thorax;
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

1.00

71250 Computed
tomography, thorax;
without contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 02/01/2019; There has
been treatment or conservative therapy.; left
shoulder pain for several weeks, arm able to
move about 60 degrees, pulmonary nodule
found on x ray (increasing in size0; physical
therapy, at home exercise, meds for 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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

; "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 material
71250 Computed
tomography, thorax;
without contrast 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
6 month 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
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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

71250 Computed
tomography, thorax;
without contrast material

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

8.00

2.00

1.00

1.00

5.00

4.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

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

71250 Computed
tomography, thorax;
without contrast material

ABNORMAL CXR .. SHOWS ABNORMAL DENSITY
IN THE RIGHT HILAR REGION CT CHEST IS
RECOMMENDED FOR FURTHER EVAL AS THIS
COULD POTENTIALLY REFLECT A MASS OR
LYMPHADENOPATHY; A Chest/Thorax CT is
being ordered.; The study is being ordered for
none of the above.; This study is being ordered
for non of the above.; Yes this is a request for a
Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

Abnormal finding of the lung.; 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

1.00

Approval

Approval

1.00

12.00

General/Family Practice

General/Family Practice

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Abnormal PFT showing‐‐ evidence of a mild
restrictive lung defect confirmed by a decrease
in TLC. Diffusion capacity reveals a mild
decrease in DLCO, which corrects for alveolar
volume. &#x0D;Consider interstitial lung
disease. Would recommend chest imagin; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

An Ultrasound was performed on 06/11/2019.
The radiologist recommends CT of the chest or
neck including the area of interest with a BB
marker over the 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

bilateral pulmonary nodules measuring up to 7
mm&#x0D;with no new pulmonary nodules
seen. A follow‐up noncontrast CT of
the&#x0D;chest is recommended in 12 months.;
A Chest/Thorax CT is being ordered.; This study
is being ordered for screening of lung cancer.;
The patient is between 55 and 80 years old.;
This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year
history of smoking.; The patient quit smoking in
the past 15 years.; The patient 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Chest X Ray shows Mass of upper lobe of Left
Lung, Suspicious tracheal Deviation with medial
left upper changes mass. Loss of 50 Pounds
since September 2018.; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

Chest XR does not show mass, member is
coughing up blood. short of breath, cannot walk
across the room; "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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

COPD exacerbation/ smoking:&#x0D;In the
context of being a smoker and having COPD
while also being on chronic Macrobid for
recurrent UTIs, her symptoms first started 1 mo
prog worse sxs. Symptoms include fevers (101),
cough productive of green and yellow sput; 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

figure out he is having shortness of breath;
There is not a known inflammatory disease.;
There is not a known tumor.; There is no known
vascular disease.; 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
Follow up to a known nodule that was found
last August.; 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

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

follow up; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

History of CA of the Tonsils.; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

hyper inflationCOPD suspectedx‐ray was taking
for suspicion of pneumonia; A Chest/Thorax CT
is being ordered.; The study is being ordered for
none of the above.; This study is being ordered
for non of the above.; Yes this is a request for a
Diagnostic CT
increasing dyspnea in pt with history of
abnormal chest x‐ray showing an elevated left
diaphragm with a slight rightward shift in
mediastinum.; 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

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

large right shadow, x‐ray showed possible
numonic process; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

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.; smoking for 39 yrs; There has
not been any treatment or conservative
therapy.; no symptoms jus screening; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

71250 Computed
tomography, thorax;
without contrast material

multiple nodules.; "There IS evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; They had a previous Chest x‐ray.; A
Chest/Thorax CT is being ordered.; This study is
being ordered for work‐up for suspicious mass.;
Yes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

neck ct found pulmonary nodule,; "There is NO
evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax
CT is being ordered.; This study is being ordered
for work‐up for suspicious mass.; Yes this is a
request for a Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without 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.; none; It is not known if there
has been any treatment or conservative
therapy.; none; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

71250 Computed
tomography, thorax;
without contrast material

Ovoid 6.5 cm mass with smooth margins in the
anterior right midlung&#x0D;medially suspicious
for mass or aneurysm. Recommend postcontrast
chest&#x0D;CT.; "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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient complaining of cough for the last 2
months . At times severe. Chest X‐Ray
performed on 04/02/2019 Shows a right
midlung nodule not clearly present previously.;
"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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient had a pulmonary nodule back in feb
2019 we need to follow up on the 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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient had CT chest on 1‐30‐19. requires
follow up to evaluate current 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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has a mass or tumor found in his right
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

3.00

General/Family Practice

General/Family Practice

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient has been seen for 6 consecutive weeks.
He has received antibiotics and inhalers and not
getting much better. Doctor order x‐ray on
3/19/2019 which shows that he has Acute Lobar
Pneumonia.; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has chest x‐ray showing right small
effusion 5‐13‐19; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient is here for follow up on pneumonia and
sepsis. I sent more levaquin on last visit after
her white count showed elevation and her chest
x‐ray was still concerning for infection. She also
had elevated platelets. She reports she is
feeling much b; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

plaquing in rll consistent with asbestosis
&#x0D;7 mm x 9 mm nodule in the posterior
medial RIGHT lower lobe.&#x0D;Consider follow‐
up CT chest in 3 months to ensure stability.
PET/CT or&#x0D;biopsy may be considered,
although this is likely too small
to&#x0D;characterize; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

Previous CT was 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Pt due for a 6 month follow up on multiple lung
nodules; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work‐up for
suspicious mass.; Yes this is a request for a
Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Pt with knot/mass to upper right 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
Pt. has Renal Cysts, Lung Nodules, and Night
Sweats.; 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 material

SEE UROLOGY REPORT; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

Small pulmonary nodules as above measuring
around 3 mm. By 2017 Fleischner criteria, follow‐
up CT may be obtained in 12
months.&#x0D;Chronic cough began 10 years
ago. Not worse at night. When wakes in the
morning, cough begins. Cough is productive and
whi; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years
old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year
history of smoking.; The patient quit smoking in
the past 15 years.; The patient has signs or
symptoms suggestive of lung cancer such as an
unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The
patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11
months.; Yes this is a request for a Diagnostic CT

1.00

Approval

Approval

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

Swelling on both sides of neck. mass present for
4‐5 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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

There is a known inflammatory disease.; There
is not a known tumor.; There is radiologic
evidence of non‐resolving pneumonia for 6
weeks after antibiotic treatment was
prescribed.; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

There is no radiologic evidence of mediastinal
widening.; There is 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

2.00

71250 Computed
tomography, thorax;
without contrast material

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

3.00

71250 Computed
tomography, thorax;
without contrast 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

8.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast 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
Unknown; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work‐up for
suspicious mass.; Yes this is a request for a
Diagnostic CT
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

1.00

2.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Unresolved cough/dyspnea for more than 8
months ‐ worsening recently despite
steroids/inhalers/mucinex/allergy meds ‐ father
died of lung ca ‐ CXR nondiagnostic; A
Chest/Thorax CT is being ordered.; This study is
being ordered for screening of lung cancer.; The
patient is between 55 and 80 years old.; This
patient is NOT a smoker nor do they have a
history of smoking.; The patient has NOT had a
Low Dose CT for Lung Cancer Screening or a
Chest CT in the past 11 months.; Yes this is a
request for a Diagnostic CT

1.00

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

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.; November‐2011;
There has been treatment or conservative
therapy.; abdominal pain; &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

1.00

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 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.

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

71275 Computed
tomographic angiography,
chest (noncoronary), with
71550 Magnetic
resonance (eg, proton)

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

11.00

This is a request for a chest MRI.

1.00

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 03/29/2019; There has
been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT, Pain
management with 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

1.00

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

&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.

1.00

72125 Computed
tomography, cervical
spine; without contrast
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.

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

There are 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.

1.00

Approval

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

General/Family Practice

General/Family Practice
General/Family Practice

Approval
Approval

72128 Computed
tomography, thoracic
spine; without contrast
material
72131 Computed

This study is being ordered for staging.; This
study is not to be part of a Myelogram.; This is a
request for a Cervical Spine CT; This study is
being ordered due to known tumor with or
without metastasis.; "The patient is being seen
by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.";
There is a reason why the patient cannot have a
Cervical Spine MRI.
This study is to be part of a Myelogram.; This is
a request for a Cervical Spine CT

1.00

xrays shows some degenerative disc disease;
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.

1.00

The patient has failed a course of anti‐
inflammatory medication or steroids.; This is a
request for a thoracic spine CT.; The patient has
had 3 or fewer Thoracic Spine CTs.; There has
not been a supervised trial of conservative
management for at least 6 weeks.; The study is
being ordered due to Neurological deficits.;
There is a reason why the patient cannot
undergo a thoracic spine MRI.; The patient is not
experiencing or presenting abnormal gait, lower
extremity weakness, asymmetric reflexes,
recent fracture, or radiculopathy.; The patient is
experiencing sensory abnormalities such as
numbness or tingling.; Yes this is a request for a
Diagnostic CT

1.00

1.00
1.00

General/Family Practice

General/Family Practice

Approval

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

72131 Computed
tomography, lumbar
spine; without 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

5.00

72131 Computed
tomography, lumbar
spine; without 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

1.00

72131 Computed
tomography, lumbar
spine; without contrast
material
72131 Computed
tomography, lumbar
spine; without contrast
material
72141 Magnetic
resonance (eg, proton)

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
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

1.00

9.00
2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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 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.

1.00

Approval

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 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.

2.00

Approval

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 is a request for cervical
spine MRI; None of the above; The patient does
have new or changing neurologic signs or
symptoms.; There is weakness.; lack 0f grip of
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.

1.00

Approval

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 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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 a neurological disorder.; unknown; There has
been treatment or conservative therapy.; grip
strength is worse, drops items, pt fallen, and
radiculopathy R arm and R leg.; Pt was given PT
and 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

1.00

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.;
6/10/19; There has been treatment or
conservative therapy.; chronic neck pain.
chronic sciatica; pain meds. PT. 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

1.00

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 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.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

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 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.

4.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; Left hand is
completely numb, but right hand is very painful.
Dropping things, can't grasp anything.; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x‐ray
evidence of a recent cervical spine fracture.

1.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; patient has
weakness in left shoulder and neck. limited
ROM.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.;
There is not x‐ray evidence of a recent cervical
spine fracture.

1.00

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

2.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

; This study is being ordered for a neurological
disorder.; unknown&#x0D;&#x0D;about 10
years ago; There has been treatment or
conservative therapy.; pain, numbness,
tenderness; was under care of pain
management, but lost her doctor. Currently
seeking another, but having worsening
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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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 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

1.00

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

Blurred &amp; double vision; 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 extremity 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

C/o neck pain ‐ chronic, gradually worsening,
not improving with current treatment(NSAIDs,
muscle relaxers, chiropractor therapy, massage,
heating pads). Has been to PT in the past for
neck pain with no improvement&#x0D;She
brought copy of neck xrays from chi; 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.

1.00

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

COMPLAINTS OF CHRONIC NECK PAIN; This is a
request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does not
have new or changing neurologic signs or
symptoms.; The patient has had back pain for
over 4 weeks.; The patient has not seen the
doctor more then once for these symptoms.

1.00

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

Did 8 weeks of therapy; This study is being
ordered for trauma or injury.; 04/08/2019;
There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here ‐
or Type In Unknown If No Info Given &gt;; PT,
pain med, anit inflamitories and 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

has severe pulsating headaches, blurred 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.; 04/01/2019; There has been
treatment or conservative therapy.; chills and
possible fevers, pain in head and neck;
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

1.00

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

having numbness in fingers (both hands), has
done 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 not seen the doctor more then once
for these symptoms.

1.00

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

Ms. Greenwood presents with 1 month of
"aching, throbbing" right sided neck pain with
"burning, tingling" radiation into right arm,
aggravated with standing and cervical ROM;
alleviated with heat and massage. She has had
no prior treatment.&#x0D;‐ Pain averag; 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 wrist extension 3
(Weak with right prontation in comparison to
the 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

None.; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.;
Weakness 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.

1.00

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

Numbness and tingling radiating down the arm.
Right is worse than left. EMG showed
radiculopathy and possible nerve compression.;
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.;
They did an EMG that was abnormal. It was in
right arm worse than left (but some on left).

1.00

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

Other cervical disc degeneration, unspecified
cervical region and R42; This study is 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.; Other
cervical disc degeneration, unspecified cervical
region; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

patient has a sensory defect at c 6 and c 7.; This
is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does
have new or changing neurologic signs or
symptoms.; There is 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.; 2
plus at the elbow

1.00

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

Patient has numbness and tingling in neck done
physical therapy no improvement on meds also;
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 reports
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.

1.00

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

Patient presents today with c/o neck pain and
lower back pain over the past several months.
She states that the pain in her neck causes
numbness and tingling in her arms. The low back
pain is causing numbness and tingling in her left
leg. She states that ; 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 not seen the doctor more then
once for these symptoms.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Patient to be evaluated for neck pain. The
location of discomfort is posterior. It radiates to
the upper back. The pain is characterized as
severe. Initial onset was more than 5 years ago.
Associated symptoms include neck stiffness. He
denies associ; 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.

1.00

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

Plain films show severe multilevel cervical
spondylosis.; 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 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.

1.00

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

Possible fusion C5 6.; This is a request for
cervical spine MRI; Acute or Chronic neck and/or
back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Decreased range of motion with
flexion tension and rotation; muscle weakness;
disturbance of skin sensation on the right arm.;
The patient does not have new signs or
symptoms of bladder or bowel dysfunction.;
There is not x‐ray evidence of a recent cervical
spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

pt had abnormal MRI in 2015. Chronic hard disk
herniation at C5‐C6 worse on the right. Mild to
severe foraminal stenosis worse on the
right.&#x0D;&#x0D;presents to clinic today with
c/o BUE numbness and tingling that has been
worsening over the past 4‐5 months. H; This is a
request for cervical spine MRI; Acute or Chronic
neck and/or back pain; It is not known if the
patient does have new or changing neurologic
signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; It
is not known if the physician has directed
conservative treatment for the past 6 weeks.

1.00

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

Pt. in severe 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.; Weakness in BLE and parasthesia;
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.

1.00

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

She has a lot of pain in the lower cervical spine.
Wants to do a cervical spine 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.; It is not known if the patient has
had back pain for over 4 weeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

The Pt has right arm parathesia, headache and
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.; There is
weakness.; not defined notes states weakness
only; 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.

1.00

Approval

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; 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?

4.00

Approval

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
have new or changing neurologic signs or
symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.

4.00

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
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.

1.00

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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?
11.00

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 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.; Mobic and Motrin

1.00

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 not
completed 6 weeks of physical therapy?; The
patient has been treated with medication.; the
patient was treated with a facet joint injection.

2.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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 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.

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;

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 is
evidence of tumor or metastasis on a bone scan
or x‐ray.; Suspected Tumor with or without
Metastasis

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

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 completed 6 weeks of physical
therapy?

1.00

1.00

1.00

2.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

will FAX; This study is being ordered for a
metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 2014; 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

1.00

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

; This is a request for a thoracic spine MRI.;
Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or
symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor
more then once for these symptoms.; The
physician has directed conservative treatment
for the past 6 weeks.; The patient has not
completed 6 weeks of physical therapy?; The
patient has been treated with medication.;
other medications as listed.; 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 range of motion exercises; Aspirin,
Norco

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

; 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.; 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.

1.00

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

; 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.; ; The 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.

1.00

General/Family Practice

General/Family Practice

Approval

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
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.; 05/13/21019; There has not
been any treatment or conservative therapy.;
Chronic mid‐low back pain. Severe tenderness
down T Spine. Paraspinal tenderness to the
lower back. Hard time walking.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
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.; xrays show arthritis and
compression fracture of thoracic vertebra; There
has been treatment or conservative therapy.;
pain i low back and into his upper back; pt has
been to ER for pain, he has been taking
naproxyn and tylenol, had ct scans at er, cant do
PT because of 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

contusion to ribs and pain in lower back; This is
a request for a thoracic spine MRI.; Trauma or
recent injury; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; weakness in lower back; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is recent
evidence of a thoracic spine fracture.

1.00

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

Did 8 weeks of therapy; This study is being
ordered for trauma or injury.; 04/08/2019;
There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here ‐
or Type In Unknown If No Info Given &gt;; PT,
pain med, anit inflamitories and 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

te a s e e e o ype U
o e
reports muscle cramps, neck pain, and middle
back pain (cannot stand up straight due to pain)
but reports no joint pain, no muscle pain, and
no lower back pain. He reports weakness and
tremor n If No Info Given.; 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.; 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.; 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 treaHe reports muscle
cramps, neck pain, and middle back pain (cannot
stand up straight due to pain) but reports no
joint pain, no muscle pain, and no lower back
pain. He reports weakness and tremor tment
documentation

1.00

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

gait: slowed and stooped; pain with range of
motion in shoulders, back, hips and knees;
Positive for headaches and weakness
generalized; This is a request for a thoracic 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.; It is unknown if there is recent
evidence of a thoracic spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Previous imaging shows compression fracture
of T‐11, as well as small central disc protrusion
T8‐9 with minimal cord effacement.; This study
is being ordered for trauma or injury.; unknown.
Last MRI was 10/02/2017; There has been
treatment or conservative therapy.; pain in
thoracic and lumbar spine. complaint of arm and
hand numbness; Patient has been on oral
analgesics, modified activity, tried ice
packs/heat to affected area with little
effectiveness.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

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?

1.00

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

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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

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

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 had back pain for over 4 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.; 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.

1.00

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.

2.00

This is a request for a thoracic spine MRI.;
Trauma or recent injury; It is not known if the
patient does have new or changing neurologic
signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.;
The physician has directed conservative
treatment for the past 6 weeks.; The patient has
completed 6 weeks of physical therapy?

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

Approval

Approval

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

will FAX; This study is being ordered for a
metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00
4.00

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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; walks with slight stoop antalgic gait;
The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is
not x‐ray evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
not seen the doctor more then once for these
symptoms.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; 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.; The
physician has not directed a home exercise
program for at least 6 weeks.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not directed
conservative treatment for the past 6 weeks.

2.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
NOT had back pain for over 4 weeks.

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

&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 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.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
weeks.

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; unknown; There has
been treatment or conservative therapy.; grip
strength is worse, drops items, pt fallen, and
radiculopathy R arm and R leg.; Pt was given PT
and 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

1.00

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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.;
6/10/19; There has been treatment or
conservative therapy.; chronic neck pain.
chronic sciatica; pain meds. PT. 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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 2014; 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

1.00

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

2.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; It is not known if
there is x‐ray evidence of a lumbar recent
fracture.

1.00

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

4.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.;
Problems&#x0D;Problems not reviewed (last
reviewed
05/13/2019)&#x0D;Migraine&#x0D;Vitals&#x0D
;None
recorded.&#x0D;Medications&#x0D;Medication
s not reviewed (last reviewed
05/13/2019)&#x0D;omeprazole 40 mg
capsule,delayed release&#x0D;Take 1 capsule(s)
every day by oral route in the morn; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; It is
not known if the patient has completed 6 weeks
or more of Chiropractic care.; The physician has
directed a home exercise program for at least 6
weeks.; It is not known if the The home
treatment included exercise, prescription
medication and follow‐up office visits.

1.00

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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Exercises for low back pain.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Pain has not improved

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not
directed a home exercise program for at least 6
weeks.

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not directed conservative
treatment for the past 6 weeks.

2.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 NOT had back pain
for over 4 weeks.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; PT IS HAVING
DECREASED PATELLA REFLEX, AND ALSO LEFT
LEG WEAKNESS

1.00

Approval

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

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

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; ; The patient does not have
new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has NOT had back pain for over 4
weeks.

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

; 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.; MUSCULOSKELETAL:
Positive for arthralgias and limb pain.
&#x0D;NEUROLOGICAL: Positive for headaches
and weakness (generalized
)&#x0D;&#x0D;slowed and stooped; pain with
range of motion in: shoulders; the back; hips;
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.

1.00

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

; The study requested is a Lumbar Spine MRI.;
Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.;
There is weakness.; Patient had traumatic fall,
went to urgent care for eval. Urgent care did
Xray, no fracture seen. However, patient has
increasing pain, with radiculopathy and
weakness bilaterally in lower extremeties.; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

2.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

; 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.

1.00

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 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

1.00

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.; 05/13/21019; There has not
been any treatment or conservative therapy.;
Chronic mid‐low back pain. Severe tenderness
down T Spine. Paraspinal tenderness to the
lower back. Hard time walking.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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.; 10/04/2018; There has been
treatment or conservative therapy.; Pain,
swelling; Medications, at home exercises, 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

1.00

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.; xrays show arthritis and
compression fracture of thoracic vertebra; There
has been treatment or conservative therapy.;
pain i low back and into his upper back; pt has
been to ER for pain, he has been taking
naproxyn and tylenol, had ct scans at er, cant do
PT because of 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Acute on Chronic Low Back Pain w/ Left Leg
Radiculopathy/Numbness ‐‐ I have ordered a
lumbar spine MRI for further evaluation, to see
if her nerve roots are compromised, which could
explain the increased pain and numbness. Prior
MRI suggested a thoracic; The study 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.

1.00

back pain; The study requested is a Lumbar
Spine MRI.; Pre‐Operative Evaluation; It is not
known when surgery is scheduled.

1.00

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

Approval

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

BYPASS CLINICALS; 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.

1.00

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

chronic low back pain worsening in the last 3
weeks. radiates to lower extremities, interferes
w/sleep and work. Pain w/ROM; 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.

1.00

Approval

Approval

General/Family Practice

General/Family Practice

Approval

Approval

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

COLLAPSE VERTIBRAIN LUMBAR REGION
INITIAL ENCOUNTER FOR FRACTURE; The study
requested is a Lumbar 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.; 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.

1.00

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

Cranial Nerves 2‐12 were tested and are grossly
intact. The deep tendon reflexes of the in upper
and lower extremities are symmetrical; they are
graded at 2/4. Plantar reflexes (Babinski): toes
are downgoing. Cerebellar function is normal;
Romberg's test ; The study 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.;
usculoskeletal&#x0D;Lumbar
Spine&#x0D;Special Tests&#x0D;Sciatic Nerve
Tension Tests:&#x0D;Lasegue's test is positive;
patient's radicular pain is exacerbated upon
passive dorsiflexion

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

DECREASED SENATION IN BILATERAL FEET ALSO
IRREG 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.; 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.

1.00

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

Did 8 weeks of therapy; This study is being
ordered for trauma or injury.; 04/08/2019;
There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here ‐
or Type In Unknown If No Info Given &gt;; PT,
pain med, anit inflamitories and 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

1.00

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

FAILED ALL CONSERVATIVE TX; WORSENING
SYMPTOMS ALONG WITH LATERAL SHIFT; The
study 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.; SHIFT BETWEEN L3 AND L4;
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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

first visit for this episode 05/20/2019 CT scan
done, needs MRI; 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.

1.00

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

going to PT since 4/23/19 with no
improvement.; The study 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.

1.00

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

He opted to try massage and actually felt much
better until a couple of months ago. The pain
has been gradually worsening and he has pain
with walking, is unable to do yard work, has
pain with any bending or twisting.; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

initial visit 4‐12‐19 = here for acute right
buttock pain.Pain escalated in the night to
where she could not sleep ‐ tx with heat/ice,
had some Tizanidine at home but no relief with
any treatments. Pain worse when tries to sit,
stand, walk, and the only ; 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.

1.00

Approval

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

low back pain; 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.

1.00

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

MEMBER FELL OVER WEEKEND; SEVERE PAIN
SINCE THEN ‐ EVERYTHING HURTS ‐ STANDING
UP, LYING DOWN. BULGING DISK HX. CAN'T
HARDLY MOVE; The study 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: DECREASED RANGE OF MOTION
CAN'T BEND OVER OR STAND UP / TURN R OR L
W/OUT PAIN. NUMBNESS WEAKNESS R LEG.
REFLEX: SHOWS LITTLE REFLEX; The patient does
not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Approval

General/Family Practice

General/Family Practice

Approval

Approval

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

more back pain since fall in both legs; 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.; since February this w/no improvement;
Cycoobenzaprine;

1.00

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

Ms. Johnson presents with several years of
"aching" midline neck, mid, and low back pain,
aggravated with flexion, standing, and sitting;
alleviated with heat, NSAIDs, nerve pain
medications, and pain medication. She has
previously had moderate relief fro; The study
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.; restricted lumbar flexion; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Patient felt pop in back when injured, can not
tolerate physical therapy because of pain,
tingling in legs are worst, and pain is worst.; The
study requested is a Lumbar Spine MRI.; Trauma
or recent injury; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Patient can barely stand and walk.;
The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is
not x‐ray evidence of a recent lumbar fracture.

1.00

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

Patient had an abnormal x‐ray.; 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 not directed
conservative treatment for the past 6 weeks.

1.00

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

patient had MRI several years ago that showed
Spinal Stenosis, patient is now having 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.; several years ago;
There has not been any treatment or
conservative therapy.; pain and weakness on
left side/leg, limping, left food drags when
walking. can only walk a short distance without
have to stop d/t pain and 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

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

patient has abnormal x ray and MRI, pain is
persistent.; 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.

1.00

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

Patient has been having low back pain that
radiates to the lower extremities.; 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.

1.00

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

patient has loss of sensation of feet.; 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 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.

1.00

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

Patient is still having pain from when we last
requested an MRI. We need to figure out the
source of the pain in order to properly treat
her.; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or
symptoms.; There is weakness.; Pain across the
Lumbar region. Radiates down both legs.; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

PATIENT WAS SEEN IN THE OFFICE TODAY
04/03/2019 FOR SEVERE PAIN IN LEFT HIP
RADIATING DOWN HIS LEG MAKING IT
EXTREMELY DIFFICULT TO WALK. PATIENT IS
NEEDING AN MRI OF THE LUMBAR AS LUMBAR
RADICULOPATHY IS SUSPECTED AND CAN NOT
BE DIAGNOSED ON A STANDARD 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 weakness.; PATIENT WAS SEEN IN THE OFFICE
TODAY 04/03/2019 FOR SEVERE PAIN IN LEFT
HIP RADIATING DOWN HIS LEG MAKING IT
EXTREMELY DIFFICULT TO WALK. PATIENT IS
NEEDING AN MRI OF THE LUMBAR AS LUMBAR
RADICULOPATHY IS SUSPECTED AND CAN NOT
BE DIAGNOSED ON A STANDARD X; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

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

patient with hx of bladder and prostate cancer
with continued leg pain ‐ diagnosed with DDD
and recent XR notes compression deformity of
unknown acuity ‐ lumbar scoliosis ‐ moderate
anterior and lateral osteophytes within lumbar
spine ‐ MRI requested for ; The study requested
is a Lumbar Spine MRI.; There is no evidence of
tumor or metastasis on a bone scan or x‐ray.;
Suspected Tumor with or without Metastasis

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Per caller pt fell. Caller also stated pt has hx of
back surgery w/hardware; 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.

1.00

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

PRE‐OPERATIVE EVALUATION FOR EPIDURAL
STEROID INJECTIONS. PATIENT HAS BEEN
TREATED WITH PAIN MEDICATION AND A BACK
BRACE. PAIN HAS CONTINUED TO GET WORSE.;
The study requested is a Lumbar Spine MRI.; Pre‐
Operative Evaluation; Surgery is not scheduled
within the next 4 weeks.

1.00

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

Previous imaging shows compression fracture
of T‐11, as well as small central disc protrusion
T8‐9 with minimal cord effacement.; This study
is being ordered for trauma or injury.; unknown.
Last MRI was 10/02/2017; There has been
treatment or conservative therapy.; pain in
thoracic and lumbar spine. complaint of arm and
hand numbness; Patient has been on oral
analgesics, modified activity, tried ice
packs/heat to affected area with little
effectiveness.; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

Pt has had back pain for years and takes
Meloxicam daily. Physical therapy has been
completed in the past, but did not help.; 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.

1.00

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

Pt previous MRI showed narrowing and bulging
disc 2015; The study 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
ROM. pt in pain at visit; The patient does not
have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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

Pt states her pain is lower lumbar radiating into
both legs, right worse than left,pain today is a
7/10 with a numbness.; 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.; Neurontin, Flexeril, Norco

1.00

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

REFLEX ABNORMALITY, SEVER BACK PAIN
CONSISTENT FOR MORE THEN 3 WEEKS, ALSO
HAS HAD BACK SURGERY; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; POSTERIA LEF 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Requesting MRI due to patients Chronic Back
pain Leg Numbness and Pain is 10/10 Pain is
constant Patient had 4 weeks of PT and pain is
worse no improvement.; The study 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.; Chronic Left Sided Low Back pain last
2 months With Left Side Sciatica Patient has had
PT for 4 week and pain worse she has
numbness sensation weakness tingling last 3
weeks L1,L2 and L3 on Left side Sensation
decreased on Left side L1, L2 Strength de; 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.

1.00

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

The Pt has on going pain for 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 Pt has left leg weakness; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient has
completed 6 weeks of physical therapy?

4.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have a new foot
drop.

Approval

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

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.

7.00

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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

Approval

Approval

16.00

37.00

General/Family Practice

General/Family Practice

General/Family Practice

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

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not been treated with medication.;
The patient has completed 6 weeks or more of
Chiropractic care.

1.00

Approval

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

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.

3.00

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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

Approval

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

Approval

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

The study requested is a Lumbar 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.

1.00

The study requested is a Lumbar Spine MRI.;
Known Tumor with or without metastasis; The
patient does have new or changing neurologic
signs or symptoms.; The patient does have a
new foot drop.; The patient been not been seen
by or is not the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.

1.00

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.

6.00

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.

7.00

The study requested is a Lumbar Spine MRI.;
The patient is presenting new symptoms.; This
study is being ordered for follow‐up.; Known
Tumor with or without metastasis; The patient
has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or
orthopedist.

1.00

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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

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

The study requested is a Lumbar Spine MRI.;
Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.;
The patient does have a new foot drop.

1.00

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

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.

1.00

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

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?

2.00

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

This is getting progressively worse.; This study is
being ordered for a neurological disorder.;
02/19/2019; There has not been any treatment
or conservative therapy.; cervical ‐ neck pain
with numbness bilateral upper extremity and
weakness in both upper extremities.
&#x0D;&#x0D;Lumbar‐low back pain with
bilateral leg pain and right foot drop. Weakness
in both legs with right more than left. DTR +2.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

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.

1.00

Approval

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

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.; 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.

1.00

Approval

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

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.

1.00

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

will FAX; This study is being ordered for a
metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

xray recommends MRI or ct to eval small
sclerotic foci of the T11, T12, and L1 vertebral
bodies.; The study 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.

1.00

Approval

72192 Computed
tomography, pelvis;
without contrast material

+1 pitting edema, xray showed a 3.4cm lucent
bone lesion withing right femoral neck.; 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

1.00

Approval

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

&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.

1.00

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

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

1.00

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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

2.00

Approval

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

Approval

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

Abnormal CT. Stranding and small amount of
free fluid. In the pelvis without a well defined
ren enhancing fluid collection clinical correlation
sign of infection; This is a request for a Pelvis
MRI.; It is not known if this is a preoperative
study.; The study is being ordered for suspicion
of pelvic inflammatory disease or abscess.
Elevated prostate specific antigen
(PSA)&#x0D;&#x0D;PSA Run by: KP on
4/17/2019 10:49 AM&#x0D;PSA 5.370 ng/mL
HIGH 0.000 ‐ 4.000; 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.

Approval

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

Patient was seen in clinic for lower abd. pain
with increased prostate pain and sym. Patient
has increased PSA level.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

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

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.

1.00

1.00

1.00

General/Family Practice

General/Family Practice
General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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.
will fax; 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.

1.00

Approval
Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)
73200 Computed

Approval

73200 Computed
tomography, upper
extremity; without
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

4.00

73200 Computed
tomography, upper
extremity; without
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 not
an orthopedist or rheumatologist.; Yes this is a
request for a Diagnostic CT

2.00

Approval

1.00
1.00

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.

2.00

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.

2.00

General/Family Practice

Approval

General/Family Practice

Approval

73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
73221 Magnetic
resonance (eg, proton)

Approval

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 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.

1.00

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 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

2.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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;; This study is being ordered
for trauma or injury.; 02/01/2019; There has
been treatment or conservative therapy.; left
shoulder pain for several weeks, arm able to
move about 60 degrees, pulmonary nodule
found on x ray (increasing in size0; physical
therapy, at home exercise, meds for 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
; 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.

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 not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; The patient has not
completed 6 weeks or more of Chiropractic
care.; The physician has directed a home
exercise program for at least 6 weeks.; The
home treatment did include exercise,
prescription medication and follow‐up office
visits.; ; ; The patient recevied medication other
than joint injections(s) or oral analgesics.

Approval

1.00

1.00

1.00

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

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

2.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; 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.; 10/04/2018; There has been
treatment or conservative therapy.; Pain,
swelling; Medications, at home exercises, 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

1.00

1.00

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)

Abnormal X‐ray, cannot lift his arm, does not
have full range of motion in 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 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, 9 weeks; The patient
received oral analgesics.

1.00

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

chronic pain worsening in L shoulder and bicep,
affecting daily life and job ‐ needs MRI WITH
CONTRAST; 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.

1.00

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

Elevated CRP,90 degrees or less when raising
arms and that is painful; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

Limited range of motion. adema, tenderness,
sharp and worsening 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.; Unknown; Infeds, Alive, Mobeck,
Hydrocodone; The patient recevied medication
other than joint injections(s) or oral analgesics.

1.00

Approval

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

patient was picking up a tree branch and felt
immediate pain in his right arm has decreased
pain in right hand; The pain is from a recent
injury.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.; There is a suspicion of
tendon or ligament injury.; This is a request for
an elbow MRI; The study is requested for
evaluation of elbow pain.

1.00

Approval

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

pt is having chronic anterior shoulder pain; 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.

1.00

Approval

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

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.

2.00

Approval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

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.

2.00

Approval

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

The pain is from 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 is a request for
an elbow MRI; The study is requested for
evaluation of elbow pain.

1.00

Approval

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

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.

1.00

Approval

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.; 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).

1.00

Approval

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

Approval

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 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.

9.00

6.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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 from a recent injury.; There is a suspicion
of fracture not adequately determined by x‐ray.;
The request is for shoulder pain.; It is not known
if there is a suspicion of tendon, ligament,
rotator cuff injury, or labral tear.

1.00

Approval

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 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.

2.00

Approval

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 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?

3.00

Approval

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

The requested study is a Shoulder MRI.; The
study is for infection or inflammation.; There are
physical exam findings, laboratory results, other
imaging including bone scan or ultrasound
confirming infection, inflammation and or
aseptic necrosis.; Surgery or other intervention
is planned in the next 4 weeks.; The study is not
requested for shoulder pain.

1.00

Approval

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

The requested study is a Shoulder MRI.; The
study is for post operative evaluation.; There are
physical or plain film findings of delayed or
failed healing.; The study is not requested for
shoulder pain.

1.00

General/Family Practice

General/Family Practice
General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval
Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)
73700 Computed

Approval

Approval

UNABLE TO LIFT LEFT ARM OVER HEAD,
UNABLE TO SCRATCH BACK WITH LEFT ARM,
SOME EDEMA NOTED TO ANTERIOR PORTION
OF SHOULDER JOINT, VERY TENDER TO
PALPATION OF SHOULDER JOINT AREA; 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.
Wrist swollen, and tender; 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.

1.00

1.00
1.00

73700 Computed
tomography, lower
extremity; without
contrast material

Pt fell; This study is being ordered for trauma or
injury.; Weeks ago; There has been treatment or
conservative therapy.; Chronic hip pain;
NorcoFlexeril; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

This is 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 ; A Total Knee Arthroplasty
(TKA) is NOT being planned nor has it already
been performed.

1.00

General/Family Practice

General/Family Practice

Approval

Approval

General/Family Practice

Approval

General/Family Practice

Approval

73700 Computed
tomography, lower
extremity; without
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

1.00

73700 Computed
tomography, lower
extremity; without
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 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

1.00

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

2.00

1.00

General/Family Practice

General/Family Practice

Approval

Approval

73700 Computed
tomography, lower
extremity; without
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

1.00

73700 Computed
tomography, lower
extremity; without
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

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

73700 Computed
tomography, lower
extremity; without
contrast material
73706 Computed
tomographic angiography,
73720 Magnetic
resonance (eg, proton)

Approval

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

General/Family Practice

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

2.00
1.00
5.00

&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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

&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.; This study is being
ordered for Non‐acute Chronic Pain; There is no
symptom of locking,Instability,
Swelling,Redness,Limited range of motion or
pain.; It is unknown if surgery is planned.

1.00

&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.

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a Knee
MRI.; The study is requested for knee pain.; The
pain is not from a recent injury, old injury,
chronic pain or a mass.

1.00

&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.

1.00

; This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is from a
recent injury.; There is a suspicion of a
meniscus, tendon, or ligament injury.; It is not
know if surgery or arthrscopy is scheduled in the
next 4 weeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.; 5/14/2019; There has been
treatment or conservative therapy.; ; Home
exercises, pain and anti inflammatory
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

2.00

Approval

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

bypass; 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.; This study is being
ordered for None of the above; There is no
symptom of locking,Instability,
Swelling,Redness,Limited range of motion or
pain.; It is unknown if surgery is planned.

1.00

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

Christine C Davis is a 70 y.o. female who
sustained a left knee injury 12 hour(s) ago.
&#x0D;Mechanism of injury: Fall while walking
to the bathroom last night. &#x0D;Immediate
symptoms: immediate pain, immediate swelling,
inability to bear weight directly after ; 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.

1.00

Approval

General/Family Practice

General/Family Practice

Approval

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

Chronic pain in left foot ,possible liner in the
plantar soft tissue of great toe.; 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.

1.00

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

Enter answer here ‐ or Type In
UnknownLocation: right foot; soft tissue
swelling &#x0D;Severity:
worsening&#x0D;Duration: present for 1‐6
months &#x0D;Timing: constant &#x0D;Context:
trauma (fell while getting out of the pool on a
cruise) &#x0D;Associated Symptoms: no fever;;
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.

1.00

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

Prominent tibiotalar degenerative arthritis.
Lateral inclination of the talus is similar
compared to prior exams.&#x0D;Irregularity of
the tip of the medial malleolus is similar
compared to prior studies favoring remote
posttraumatic&#x0D;findings. Correlate with;
This is a request for an Ankle MRI.; 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 study
is requested for ankle pain.; It is not known if
there is a suspicion of tendon or ligament injury.
This is a request for a foot MRI.; 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.

1.00

1.00

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

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

This is a request for a Knee MRI.; "This study is
not being ordered prior to a planned or
scheduled open surgery (joint replacement,
etc.)."; The ordering physician is an orthopedist.;
This study is being ordered for Non‐acute
Chronic Pain; Swelling greater than 3 days;
Surgery is being planned.; A surgery other than
Arthroscopic surgery or Total Knee Arthroplasty
(TKA) is being planned
This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Suspected meniscus, tendon, or
ligament injury
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Instability; Surgery is NOT being planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Limited range of motion; It is unknown if surgery
is planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Limited range of motion; Surgery is NOT being
planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Locking; Surgery is being planned.; Arthroscopic
surgery
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Locking; Surgery is NOT being planned.

1.00

2.00

2.00

2.00

1.00

1.00

2.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

Approval

Approval

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

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; It is unknown if
surgery is planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; Surgery is NOT
being planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for None of the above; Locking;
Surgery is NOT being planned.
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for None of the above; Swelling
greater than 3 days; Surgery is NOT being
planned.

3.00

2.00

2.00

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

2.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

3.00

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

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

3.00

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

7.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

Approval

Approval

Approval

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Suspected meniscus, tendon,
or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion

2.00

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

1.00

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

5.00

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.; This study is being ordered for
Non‐acute Chronic Pain; Pain greater than 3
days; Surgery is NOT being planned.

1.00

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.; This study is being ordered for
Non‐acute Chronic Pain; There is no symptom of
locking,Instability, Swelling,Redness,Limited
range of motion or pain.; It is unknown if
surgery is planned.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.; This study is being ordered for
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.

1.00

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.; This study is being ordered for
Suspected meniscus, tendon, or ligament injury;
Yes, there is a known trauma involving the
knee.; Pain greater than 3 days

2.00

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.; This study is being ordered
for Non‐acute Chronic Pain; Pain greater than 3
days; It is unknown if surgery is planned.

2.00

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.; This study is being ordered
for Non‐acute Chronic Pain; Pain greater than 3
days; Surgery is being planned.; Arthroscopic
surgery

1.00

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.; This study is being ordered
for Pre‐operative Evaluation (including TKA ‐
Total Knee Arthroplasty); Pain greater than 3
days; Arthroscopic surgery

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

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

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.; This study is being ordered
for Suspected meniscus, tendon, or ligament
injury; Yes, there is a known trauma involving
the knee.; Pain greater than 3 days
This is a request for a Knee MRI.; The patient
had recent plain films of the knee.; The plain
films were not normal.; This study is being
ordered for Suspicious Mass or Suspected
Tumor/ Metastasis

1.00

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.; This study is
being ordered for 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

1.00

This is a request for a Knee MRI.; The plain films
were not normal.; This study is being ordered
for Known or Suspected Joint Infection
This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is described
as chronic; The member has failed a 4 week
course of conservative management in the past
3 months.
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.

2.00

1.00

2.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

Approval

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

This is a request for a Knee MRI.; This study is
being ordered for Pre‐operative Evaluation
(including TKA ‐ Total Knee Arthroplasty); Total
Knee Arthroplasty (TKA)

1.00

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.

1.00

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.

2.00

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.

1.00

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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

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.

3.00

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.

2.00

&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.

1.00

fracture of left actual; 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.
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.
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.; 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.

1.00

1.00

7.00

1.00

General/Family Practice
General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval
Approval

Approval

Approval

Approval

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; without
contrast material
74150 Computed

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.

1.00
4.00

74150 Computed
tomography, abdomen;
without contrast 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.; 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

1.00

74150 Computed
tomography, abdomen;
without contrast 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
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

1.00

74150 Computed
tomography, abdomen;
without contrast 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
suspicious mass or tumor.; There is no
suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.;
There is suspicion of renal mass.; The suspicion
of a renal mass was suggested by a physical
exam.; Yes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74150 Computed
tomography, abdomen;
without contrast 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

; 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

2.00

74150 Computed
tomography, abdomen;
without 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 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

74150 Computed
tomography, abdomen;
without contrast material

Approval

74150 Computed
tomography, abdomen;
without 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
abdomen paindark stoolnauseau; 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 material

Cannot exclude a mass or tumor of
approximately 5 cm x 5 cm on the subcostal
view. Whether this represents the most left
aspect of the liver or otherwise such as
gastrosplenic, etc. requires further follow up. I
would recommend either dedicated ultrasou;
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

Approval

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74150 Computed
tomography, abdomen;
without 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.; none; It is not known if there
has been any treatment or conservative
therapy.; none; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

74150 Computed
tomography, abdomen;
without contrast material

patient had an abd ultrasound and an irregular
shapped lesion on the liver was 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Patient has had bloating in pain in abdomen she
also has had high 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74150 Computed
tomography, abdomen;
without contrast material

Patient has upper rt 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Patient is having chronic abdominal pain,
nausea, vomiting.; 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

Pt has been having Chronic Abdominal pain for
two years. Pt has had a Normal Gallbladder US
recently but is still having severe 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

74150 Computed
tomography, abdomen;
without contrast material

Rapidly increasing AFP; 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

1.00

Approval

74150 Computed
tomography, abdomen;
without contrast material

Approval

74150 Computed
tomography, abdomen;
without 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.; No, this is not a
request for follow up to a known tumor or
abdominal cancer.; This study being ordered for
new symptoms including hematuria, presenting
with 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 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

74150 Computed
tomography, abdomen;
without contrast material

This is a request for an Abdomen CT.; This study
is being ordered for a kidney/ureteral stone.;
This patient is experiencing hematuria.; The
hematuria is newly diagnosed.; Yes this is a
request for a Diagnostic CT

2.00

74150 Computed
tomography, abdomen;
without contrast material

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

1.00

Approval

Approval

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74150 Computed
tomography, abdomen;
without 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
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

4.00

74150 Computed
tomography, abdomen;
without 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 Crohn's disease.; Yes
this is a request for a Diagnostic CT

1.00

74150 Computed
tomography, abdomen;
without 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 Diverticulitis.; Yes this
is a request for a Diagnostic CT

1.00

74150 Computed
tomography, abdomen;
without 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 Inflammatory bowel
disease.; Yes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

74150 Computed
tomography, abdomen;
without 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 clinical findings or
indications of Diabetic patient with
gastroparesis.; Yes this is a request for a
Diagnostic CT

Approval

74150 Computed
tomography, abdomen;
without contrast material

Approval

74150 Computed
tomography, abdomen;
without 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 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.; Which
organ is enlarged? Liver; The patient had an
Ultrasound.; The Ultrasound results were
equivocal.; Yes this is a request for a Diagnostic
CT

74150 Computed
tomography, abdomen;
without contrast material

This is a request for an Abdomen CT.; This study
is being ordered for trauma.; This request is not
for follow up to abdominal and/or pelvic trauma
ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; There is
recent trauma with physical findings or
abnormal blood work indicating either
peritonitis or abscess.; Yes this is a request for a
Diagnostic CT

Approval

1.00

1.00

1.00

1.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice
General/Family Practice

Approval
Approval

General/Family Practice

Approval

74150 Computed
tomography, abdomen;
without contrast material

74175 Computed
tomographic angiography,
abdomen, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
74175 Computed
tomographic angiography,
74176 Computed

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Unknown; This is a request for an Abdomen CT.;
This study is being ordered for a kidney/ureteral
stone.; This patient is not experiencing
hematuria.; Yes this is a request for a Diagnostic
CT
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.; November‐2011;
There has been treatment or conservative
therapy.; abdominal pain; &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
Yes, this is a request for CT Angiography of the
abdomen.

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;Pt had hematuria and
complaining 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

1.00

1.00
2.00
7.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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 had
an amylase lab test.; The results of the lab test
were normal.; Yes this is a request for a
Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; It is unknown
if the patient had an Amylase or Lipase lab test.;
Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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 were abnormal.; Yes this is a
request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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 were normal.; The patient
did not have an Ultrasound.; Yes this is a request
for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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 female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic
CT

3.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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 female.; A pelvic exam was
performed.; The results of the exam were
abnormal.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 not
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; It is not
known if a pelvic exam was performed.; Yes this
is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes
this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes this is a request
for a Diagnostic CT

4.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

67 year old female with LUQ pain and
tenderness.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

abd pan x 1 year ‐ deep pain, constant, soreness
inside&#x0D; ‐ no change with eating&#x0D; ‐
no constipation ‐ stomach feels hard&#x0D; ‐
stomach gurgling at times&#x0D; ‐ r/b laying on
back, eating helps for a short period of
time&#x0D; ‐ nausea, but no vomiting&#x0D; ‐
urine ; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Abdominal pain with vomiting and nausea.; This
is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is
being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request
for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

abdominal pain, elevated white blood cell
count. XR 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Assessment / Plan&#x0D;1. Abdominal
pain&#x0D;R10.9: Unspecified abdominal
pain&#x0D;CBC W/AUTO DIFF&#x0D;COMP
METABOLIC PANEL&#x0D;URINALYSIS,
COMPLETE&#x0D;XR, KIDNEY + URETER +
BLADDER&#x0D;CT, ABDOMEN + PELVIS, W/
CONTRAST&#x0D;CPT: 74177&#x0D;&#x0D;2.
Essential hypertension&#x0D;I10: Essential; This
is a 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Blood tinge to urine, burning with urination,
abd pain. Almost passed out at work yesterday.
Also on new meds for h‐pylori Returned to work
yesterday from short term medical
leave.&#x0D;&#x0D;...has near syncopal
episode with blood in urine.&#x0D;&#x0D;The
prostate was e; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Burning when urinating, Feels like his bladder is
not emptying all the way, pelvic pressure.
urinary frequency, and lower back 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

CT ABD/Pelvis to r/o stone.&#x0D;Patient has
left flank 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
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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

fatty liver, gallbladder thickening.; This is a
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 a Kidney/Renal cyst(s); Yes this is a
request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

female who presents today with blood in her
urine. She awakened this morning and noticed
the blood. Her lower back started hurting today.
She has no pain with urination. She denies any
pain in lower abdomen. She noticed few days
ago she had urinary freque; This is a request for
an abdomen‐pelvis CT combination.; This study
is being requested for abdominal and/or pelvic
pain.; The study 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

First visit, 04/22/49&#x0D;FU
06/11/2019&#x0D;nausea, RLQ abdominal pain,
diarrhea, dysuria, pelvic pain on the right,; This
is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

has had rt lower quadrant abd pain w/ vomiting
and nausea for 5 1/2
months&#x0D;&#x0D;Ejavascript:__doPostBack(
'ContinueToStep2Button','')nter answer here ‐
or Type In Unknown If No Info Given.; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Has tummy tuck surgery last year and now
having bad to severe at times umbilical area
pain with a knot getting bigger and more
painful&#x0D;will get CT scan and in to general
surgery&#x0D;most consistent with hernia, no
signs of strangulation on exam of it right ; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

He was seen on May 28, 2019 for a UTI and he
was treated but he is still having the same pain
today. MD wants to check if there are kidney
stones causing 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.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

hematuria&#x0D;suprapubic
tenderness&#x0D;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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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 male.;
A rectal exam was not performed.; Yes this is a
request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

It has been approved by primary insurance.
Looking for colitis.; This is a 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

left lower quadrant abdominal pain and
vomiting, trouble passing 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

liver lesion on 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

liver mass seen on CT chest and requires further
imaging; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

low back pain for 3 weeks, worsening, radiating
aneteriorly to his right lower quadrant,
diagnosed with UTI, has sharp and dull pain
throughoutIf No Info Given.; This is a request for
an abdomen‐pelvis CT combination.; This study
is being requested for abdominal and/or pelvic
pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Mass felt to subcutaneous tissue of lower right
back, no erythema or warmth noted, area
tender to palpation.; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Mass right groin area; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

mass was palpated on physical exam; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered
for 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

NA; This is a 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

nausea vomiting , diarrhea and fever; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

nausea, vomiting, night sweats, 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 performed.; The results of the exam
were abnormal.; Yes this is a request for a
Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

no; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Normal U/S, still having pain after eating; This is
a 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

ongoing for couple weeks; This is a 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient had a hernia repair 3 years ago.
Recently moving and lifting items and patient
felt a rip in her 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has had pain for over 4 weeks.; 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has ongoing stabbing lower abdominal
pain with high white blood cell count and
normal KUB and UA; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient having Abd pain, abnormal weight loss
he has lost 40 pounds in the last 5 months for
the last 2 or 3 months he has decrease appetite.
due to the ABD pain he is experiencing we are
requesting a CT of ABD 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient is 8 years old‐ Chronic lower abdominal
pain. Negative US 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient is experiencing pain especially after he
eats.; This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient presented with complaint of abdominal
pain that started yesterday morning and
worsening throughout the day as well as this
morning. Patient also complained of nausea.
Upon physical examination, patient has
tenderness to palpation of the umbilicus,; This is
a 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient with RUQ abdominal pain, right sided
abdominal pain. patient with abnormal UA,
microalbumin/creatinine ration, abnormal.
patient also has PHX of breast 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
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 normal.; Yes this is a request for a
Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Physical exam finds LUQ and RUQ tenderness.;
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PT FELL 1 MO AGO HAS R SIDE RIB PAN SHE
HAD A CT OF CHEST AND IT SHOW R SIDED
HYDRONEPHROSIS; This is a request for an
abdomen‐pelvis CT combination.; The reason for
the study is follow up trauma.; It is not known if
there is laboratory or physical evidence of an
intra‐abdominal bleed.; There is not 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt has a history of prostitis, needing this test to
check on pt's prostate; This is a 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 NOT been
completed.; The patient did not have an
endoscopy.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt has llq pain x's 3 days, elevated WBC, fever,
hx of diverticulitis. also has nausea. On exam,
guarding, LLQ tenderness and rebound
tenderness; 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 normal.; Yes this is a request
for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pt is a diabetic and is being monitored through
his PCP. Pt had a lawnmower fall on his
stomach/pelvic region. Patient sought
treatment. Dr ordering this procedure wanted
to rule out a hernia because of a visible bulge
seen on the abdomen wall. Once im; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt presents with abdominal pain, onset more
than 2 weeks prior. Was seen in clinic 5/9/19
and 5/16/19, describes severe pain in right
upper quadrant radiating to back, Gallbladder
studies were 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt tenderness; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pt. has Renal Cysts, Lung Nodules, and Night
Sweats.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

r/o 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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

red blood count was high and did labs on
patient; This is a 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

renal calculi found on x‐ray lumbar spine
measuring 6.8 mm.; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

RLQ Pain/Mass ‐‐ I have ordered a CT of the
abdomen/pelvis to further evaluate for a mass.
She did have a CT in 10/2015 that suggested a
possible intusseception and/or mass. However
the UGI/SBFT was negative. When she bends
forward, she feels a mass pop; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

She had an abnormal pelvic ultrasound ...; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

She presents to the clinic today with continued
issues with her chronic constipation. She is also
concerned with some continued weight loss.
She has been steadily losing weight for the past
couple of years. She has had a 2 pound loss in
the past month. Sh; This is a request for an
abdomen‐pelvis CT combination.; This study is
being requested for abdominal and/or pelvic
pain.; The study is being ordered for chronic
pain.; This is not the first visit for this
complaint.; There has been a physical exam.;
The patient is female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

The Pt was hospitalized, had abdominal pain,
chest pains, Had xray of abdomen,. cllcified
mass 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

the ua was done in 03/19, which was nl, no
other u done w this episode of abd pain. also
amylase and lipase done in 2018, not with this
episode of abd pain. She did have a abd u/s
which was neg. Pt still w c/o abd pain and wants
to proceed w the 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.; It is
unknown if the patient had an Amylase or Lipase
lab test.; Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

12.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
18.00

74176 Computed
tomography, abdomen
and pelvis; without
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

5.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

6.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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 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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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 abnormal.; Yes this
is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

To see if he has Kidney Stones; This is a request
for an abdomen‐pelvis CT combination.; This
study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The
patient is male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

treated before 8 months anti inflammatory
senokot , recurrent symptoms keeps returning, x
ray not really showing what the problem is,
needing 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

UA was large blood, prev history of kidney
stones.; This is a request for an abdomen‐pelvis
CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is
being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request
for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

ultrasound done 6/3/19 has kidney stones renal
cyst, 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

unknonw; This is a 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

unknown; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 male.; A
rectal exam was not performed.; Yes this is a
request for a Diagnostic CT

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Unspecified renal colic H/O stone 2014 with
Lithotripsy; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

vomiting of blood diarrhea, nausea. , tender,
left lower quad. 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

WBC are high; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Will fax.; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)

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

will include with clinicals; This is a request for
an abdomen‐pelvis CT combination.; This study
is being requested for abdominal and/or pelvic
pain.; The study 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

1.00

will include with 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.; 04/08/2019; There has not
been any treatment or conservative therapy.;
abdominal pain blood in urine, headache and
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

1.00

&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.

1.00

&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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.; It is
unknown if there is suspicion of metastasis.

1.00

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

abd specifically Liver she was in the hospital
for liver failure ‐ Liver in particular due to liver
failure with a nodule on liver??? in hospital and
kidney failure unable to have the contrast lmc;
This request is for an Abdomen MRI.; This study
is being ordered for suspicious mass or
suspected tumor/ metastasis.; It is unknown if
the patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; This study is
NOT being ordered to evaluate an undescended
testicle in a male.

1.00

Approval

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

FOLLOW‐UP ON CT SCAN FOR 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.; It is unknown if
there is suspicion of metastasis.

1.00

Approval

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

Patient was seen in clinic for lower abd. pain
with increased prostate pain and sym. Patient
has increased PSA level.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

Approval

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

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

Pt has a lesion of the right hepatic lobe; 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.

1.00

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

renal ultrasound done 4/4/19 ‐ shows simple
septated hepatic cysts recommending MRI of
liver &#x0D;&#x0D;a thick walled septated right
mid lobe hepatic cyst approximately 6cm in
longitudunal axis and 3.5cm in transverse axis;
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.

1.00

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

The pancreas is shadowed by bowel gas. The
IVC is patent on&#x0D;color and spectral
Doppler. The liver contour is smooth.
Echogenicity&#x0D;and echotexture of the liver
is mildly abnormal. The portal vein
is&#x0D;patent with hepatopetal flow. The
common duct measures; 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.

1.00

General/Family Practice

Approval

General/Family Practice

Approval

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

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for staging.
This request is for an Abdomen MRI.; This study
is being ordered for 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.

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

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 kidney abnormality was
found on a previous CT, MRI or Ultrasound.; The
patient has a renal cyst.

1.00

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

10.00

&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.

2.00

General/Family Practice

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
75635 Computed
tomographic angiography,
abdominal aorta and

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

1.00

2.00

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

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

Approval

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

Abnormal mammogram MRI recommended;
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.
lifetime risk of 31% patient has dense
breastspatient has history of ADH in right
breast; 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.

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

PER REQUEST FROM PREVIOUS MAMMOGRAM
11/2018; 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).

1.00

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

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).

3.00

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

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.

3.00

Approval

Approval

Approval

1.00

1.00

General/Family Practice

General/Family Practice

Approval

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral
77078 Computed
tomography, bone
mineral density study, 1
or more sites, axial
skeleton (eg, hips, pelvis,
spine)

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.

1.00

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.

2.00

This is a request for a Bone Density Study.; This
patient has not had a bone mineral density
study within the past 23 months.; This patient
does not have a clinical risk of osteoporosis or
osteopenia.; The patient is post‐menopausal or
estrogen deficient.

1.00

General/Family Practice

Approval

General/Family Practice

Approval

77078 Computed
tomography, bone
mineral density study, 1
or more sites, axial
skeleton (eg, hips, pelvis,
spine)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation

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)

General/Family Practice

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The patient has 2 cardiac risk
factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study
is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.; The BMI is 20 to 29

1.00

General/Family Practice

General/Family Practice

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)

; The patient is not diabetic.; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative 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)

Patient is unable to exercise due to orthopedic
issues of osteoarthritis, chronic knee and back
pain. Known CAD with history of myocardial
infarction. Currently experiencing chest pain
associated with shortness of breath.
Hypertension, syncope, COPD, hype; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

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

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)

Approval

pt is a current every day smoker,
hyperlipidemia, cholesterol‐204 and is on
atorvastin. ldl‐123. is a prediabetic. long term
opoid use; 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

1.00

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

1.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient
has not had other testing done to evaluate new
or changing symptoms.; The study is requested
for congestive heart failure.; There are new or
changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has
known or suspected coronary artery disease.;
The BMI is 40 or greater

1.00

Approval

78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,

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)

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

General/Family Practice

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.;
The member does not have known or suspected
coronary artery disease
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for evaluation of the heart prior to
non cardiac surgery.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The study
is requested for known or suspected cardiac
septal defect.

2.00

2.00

1.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

4.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms can be described as "Typical angina"
or substernal chest pain that is worse or comes
on as a result of physical exertion or emotional
stress; The chest pain was relieved by rest
(ceasing physical exertion activity) and/or
nitroglycerin; There is a physical restriction to
the member’s ability to exercise

4.00

General/Family Practice

General/Family Practice

General/Family Practice

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

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms cannot be described as "Typical
angina" or substernal chest pain that is worse or
comes on as a result of physical exertion or
emotional stress; There is a physical restriction
to the member’s ability to exercise

3.00

78813 Positron emission
tomography (PET)
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

2.00

General/Family Practice

General/Family Practice

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

General/Family Practice

Approval

General/Family Practice

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
93307 Echocardiography,
transthoracic, real‐time
with image

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 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)

1.00

3.00

; 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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

; 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.

1.00

; 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.

1.00

; 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.

2.00

Has had 3 episodes this week of syncope.
Scraped leg yesterday after fall.; 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.

1.00

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

Patient has a dx of heart failure. She is
constantly in and out of the hospital.; 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.

1.00

Patient has COPD, family history of heart
disease. Patient's brother died of MI; 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.

1.00

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.

2.00

General/Family Practice

General/Family Practice

Approval

Approval

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.; It is unknown if there been a
change in clinical status since the last
echocardiogram.; This is not for the initial
evaluation of abnormal symptoms, physical
exam findings, or diagnostic studies (chest x‐ray
or EKG) indicatvie of heart disease.

1.00

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.; 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

1.00

General/Family Practice

General/Family Practice

Approval

Approval

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.; 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

2.00

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.

2.00

General/Family Practice

General/Family Practice

Approval

Approval

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 patient has
shortness of breath; Shortness of breath is not
related to any of the listed indications.

2.00

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.; This study is being
requested for the initial evaluation of frequent
or sustained atrial or ventricular cardiac
arrhythmias.; The patient has an abnormal EKG

1.00

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

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

1.00

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.

3.00

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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

1.00

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.; 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.

1.00

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.; This request is NOT for initial
evaluation of a murmur.; This is a request for
follow up of a known murmur.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

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.

2.00

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.

7.00

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.

8.00

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.

3.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

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

1.00

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.

1.00

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.

2.00

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.

3.00

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.

10.00

General/Family Practice

Approval

General/Family Practice

Approval

General/Family Practice

Approval

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

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.; It is unknown if this is
being ordered for initial diagnosis of congenital
heart disease, Annual follow up of congenital
heart disease or Evaluation of change of clinical
status.
This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Congenital Heart Defect.; This is for initial
diagnosis of congenital heart disease.
This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Heart Failure; There has been a change in
clinical status since the last echocardiogram.;
This is NOT for the initial evaluation of heart
failure.

1.00

1.00

2.00

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.; It
is unknown if this is for the initial evaluation of
heart failure.

1.00

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.

18.00

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.

5.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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 has a history
of a recent myocardial infarction (heart attack).

1.00

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.

4.00

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

17.00

Weakness&#x0D;Equivalent
angina&#x0D;Patient presents for wellness
examination. He is concerned that there may be
an imbalance or an endocrinological or
laboratory issue that is causing him to have
weakness. He reports that he just does not feel
as sharp and is; 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.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice
General/Family Practice

Approval

Approval

Approval

Approval

Approval
Approval

93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
test using treadmill,
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
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
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress
G0297 LOW DOSE CT

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.

1.00

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.

2.00

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.

1.00

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

5.00

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.
10.00
1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Approval

Approval

Approval

Approval

G0297 LOW DOSE CT
SCAN FOR 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.; 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.

2.00

G0297 LOW DOSE CT
SCAN FOR LUNG CANCER
SCREENING

; 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.

1.00

G0297 LOW DOSE CT
SCAN 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.; 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.

2.00

G0297 LOW DOSE CT
SCAN 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.; 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.

37.00

General/Family Practice

General/Family Practice

General/Family Practice

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.; 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.

7.00

Approval

G0297 LOW DOSE CT
SCAN FOR LUNG CANCER
SCREENING

Disapproval

70450 Computed
tomography, head or
brain; without 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,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

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.; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

Disapproval

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
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

4.00

General/Family Practice

General/Family Practice

Disapproval

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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 sudden and severe.; It is not known
if the headache is described as a “thunderclap”
or the worst headache of the patient’s life.; The
patient does NOT have a recent onset (within
Radiology Services Denied Not Medically Necethe last 4 weeks) of neurologic symptoms.

1.00

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 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 able to
have a Brain MRI for evaluation of these
Radiology Services Denied Not Medically Necesymptoms.

1.00

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 study is being ordered
for Inflammatory/ Infectious Disease.;
02/01/2019; There has been treatment or
conservative therapy.; swelling in the lymph
nodes, headaches, ear, neck head pain;
Antibiotics, didn't help him; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology
; 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
Radiology Services Denied Not Medically Neceor recurring.

1.00

4.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70450 Computed
tomography, head or
brain; without contrast
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 dizziness.; The
patient had a recent onset (within the last 4
Radiology Services Denied Not Medically Neceweeks) of neurologic symptoms.

1.00

70450 Computed
tomography, head or
brain; without contrast
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
Radiology Services Denied Not Medically Neceweeks) of neurologic symptoms.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

; 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
Radiology Services Denied Not Medically Necestudy is being ordered for neurological deficits.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

; 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,
Radiology Services Denied Not Medically Necemultiple sclerosis or seizures.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

Disapproval

70450 Computed
tomography, head or
brain; 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 new
onset of seizures or newly identified change in
Radiology Services Denied Not Medically Neceseizure activity or pattern.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

4/2/19 patient presented with
headache,lymphoadenopathy, dizziness and
nausea. Rx of Augmentin x 10 days provided
some relief, but continues to have worsening
headache as of 5/14/19 visit. Excedrin, Tylenol
and Ibuprofen provide no relief. Normal labs.;
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
Radiology Services Denied Not Medically Neceor recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Amnesia, loss of vision.; 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
Radiology Services Denied Not Medically Neceinflammation, multiple sclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

dizziness in the patient; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Evaluation of new onset HA with Visual
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
sudden and severe.; The patient has vision
changes.; The patient had a recent onset (within
Radiology Services Denied Not Medically Necethe last 4 weeks) of neurologic symptoms.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Has history of mass of posterior neck.; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

inappropriate lactation, blurred vison with dark
spots; 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
Radiology Services Denied Not Medically Neceor recurring.
Migraine headaches that last two to three
days.; 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
Radiology Services Denied Not Medically Neceor recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Migraine, Forgetfulness, headache; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

mild head trama still having reacuuring
headaces and also expericing onset dizziness;
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
Radiology Services Denied Not Medically Necesudden, severe or chronic recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

N/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 sudden
and severe.; The patient has dizziness.; The
patient had a recent onset (within the last 4
Radiology Services Denied Not Medically Neceweeks) of neurologic symptoms.

1.00

Disapproval

Disapproval

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

numbness nausia vision numbness in L hand
and foot, elevated BP vision changes; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Patient has an essential tremor and worsening
dizziness.; 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
Radiology Services Denied Not Medically Neceseizures.
Patient is having tremors in both hands.; 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
Radiology Services Denied Not Medically Necerecurring.

70450 Computed
tomography, head or
brain; without contrast
material

patient needs ct to determine cause of
headache. does not have nausea or vomitting.;
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
Radiology Services Denied Not Medically Neceor recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Patient suffers from chronic severs headaches
which enables him to work. He was hospitalized
with meningitis in May 2018 and has had
debilitating headaches since the
onset.&#x0D;Whenever he tries to concentrate
he gets a headache so he takes Advil then lies ;
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
Radiology Services Denied Not Medically Neceor recurring.

1.00

Disapproval

Disapproval

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70450 Computed
tomography, head or
brain; without contrast
material

Patient with new onset of dizziness and
syncopal episodes with elevated blood pressure.
Provider wishes to rule out any underlying
diagnosis.; 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,
Radiology Services Denied Not Medically Necemultiple sclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Positive for nausea and
vomiting.&#x0D;Positive for visual
disturbance.&#x0D;Positive for dizziness and
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
Radiology Services Denied Not Medically Necechronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Post fall. Trauma top head. Hit head on
concrete. Daily use of coumadin. INR 3.1 today 4‐
19‐19. Reported dizziness; 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
Radiology Services Denied Not Medically Necetrauma or injury.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

pt has sharp pain in her head; This is a request
for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70450 Computed
tomography, head or
brain; without contrast
material

pt voices for the past couple of months he has
been having memory problems, pt voices that
sometimes drives places and then has no idea
how he got there, states he has problems
remembering 3 digit numbers at work for more
than 10 seconds.; 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
Radiology Services Denied Not Medically Neceinflammation, multiple sclerosis or seizures.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Pt was in a MVA on 4/8/2019; she hit her head
and has post concussion syndrome; she has had
two syncopal episodes and problems with her
memory since the accident. I would like for her
to have a follow up CT of the brain. KB DNP; 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
Radiology Services Denied Not Medically Necebeing ordered for trauma or injury.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Seizures, numbness in face; This is a request for
a brain/head CT.; The study is being requested
for evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

she has forgetfulness no trauma photo
phobia extreme fatigue meds have been
provides with no relief in 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 has dizziness.; The patient had a
recent onset (within the last 4 weeks) of
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

Disapproval

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

she advised the meds are not doing anything
for her headaches , she is having to still ytake
them every day but no relief; This is a request
for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

stove fell on back of neck years ago. Feels like
there is a foreign object in throat headaches
that required multiple Tylenol per day; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Syncope &amp; collapse, headache and
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.; This
study is being ordered for something other than
trauma or injury, evaluation of known tumor,
stroke or aneurysm, infection or inflammation,
Radiology Services Denied Not Medically Necemultiple sclerosis or seizures.
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
Radiology Services Denied Not Medically NeceI have requested this test.

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

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
Radiology Services Denied Not Medically Necereason that I have requested this test.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

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
Radiology Services Denied Not Medically Neceor recurring.

3.00

General/Family Practice

General/Family Practice

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70450 Computed
tomography, head or
brain; without contrast
material

vision changes and fatigue, loss of appetite,
recent fall.; 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
Radiology Services Denied Not Medically Necetrauma or injury.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

vision is more "uneven" than double‐ "like one
eye is seeing higher than the other; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Worst headache of the patient's 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 has vision changes.; The patient had
a recent onset (within the last 4 weeks) of
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Disapproval

; 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
70486 Computed
smell, which are less than 12 wks in duration); It
tomography, maxillofacial
has been 14 or more days since onset AND the
area; without contrast
patient failed a course of antibiotic treatment;
material
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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
70486 Computed
Recurrent Acute Rhinosinusitis (4 or more acute
tomography, maxillofacial
episodes per year); Yes this is a request for a
area; without contrast
material
Radiology Services Denied Not Medically NeceDiagnostic CT

2.00

Disapproval

; 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
70486 Computed
ordering MDs specialty is NOT
tomography, maxillofacial
Hematologist/Oncologist, Thoracic Surgery,
area; without contrast
Oncology, Surgical Oncology or Radiation
material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Acute upper respiratory infection, unspecified
noted. These have been present since
yesterday. The symptoms include body aches,
Chills, cough, fever, headache, nasal congestion,
nasal discharge and sore throat. She denies
exposure to ill contacts. She; 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Chronic Rhinosinusitis (episode is greater than
area; without contrast
12 weeks); Yes this is a request for a Diagnostic
material
Radiology Services Denied Not Medically NeceCT

1.00

Disapproval

Chronic sinus infections since July. Minimal
imporvement with antibiotics for a few days
only; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is
NOT immune‐compromised.; The patient's
70486 Computed
current rhinosinusitis symptoms are described
tomography, maxillofacial
as Chronic Rhinosinusitis (episode is greater
area; without contrast
than 12 weeks); Yes this is a request for a
material
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

ear pain and discharge from the ears; This study
70486 Computed
is not being ordered for trauma, tumor, sinusitis,
tomography, maxillofacial
osteomyelitis, pre operative or a post operative
area; without contrast
evaluation.; This is a request for a Sinus CT.; Yes
material
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

Disapproval

pt has reoccurring sinus infections, will take
antibiotics to treat but will get another sinus
infection after finishing the antibiotics. need test
to see what is going on with his sinuses.; 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,
70486 Computed
which are less than 12 wks in duration); It has
tomography, maxillofacial
been less than 14 days since onset; Yes this is a
area; without contrast
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

Recurrent sinus infections. has had 5 episodes
over last year; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune‐compromised.; The
70486 Computed
patient's current rhinosinusitis symptoms are
tomography, maxillofacial
described as Recurrent Acute Rhinosinusitis (4
area; without contrast
or more acute episodes per year); Yes this is a
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

suffering from epilepsy and seizures that are
getting worse; This study is not being ordered
70486 Computed
for trauma, tumor, sinusitis, osteomyelitis, pre
tomography, maxillofacial
operative or a post operative evaluation.; This is
area; without contrast
a request for a Sinus CT.; Yes this is a request for
material
Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

unkown; 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
70486 Computed
described as Recurrent Acute Rhinosinusitis (4
tomography, maxillofacial
or more acute episodes per year); Yes this is a
area; without contrast
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

Disapproval

70490 Computed
tomography, soft tissue
neck; without 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 patient has a neck lump or
mass.; There is NOT a palpable neck mass or
Radiology Services Denied Not Medically Necelump.; Yes this is a request for a Diagnostic CT

1.00

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

History of thyroid surgery for nodules, patient is
having trouble swallowing.; 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
Radiology Services Denied Not Medically Necelump.; Yes this is a request for a Diagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient feels like there is a mass in her neck.
She is having a difficulty swallowing.; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

r/o mass; 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
Radiology Services Denied Not Medically NeceDiagnostic 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 larger than 1 cm.; A fine needle aspirate was
NOT done.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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.;
1/2019; There has been treatment or
conservative therapy.; HA; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

patient with pain and decreased grip bilaterally
requiring MRI to determine source of 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,
Radiology Services Denied Not Medically Necepre or post‐operative evaluation

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

R/O FRACTURE, ETC; This study is being ordered
for trauma or injury.; 11/2018; There has not
been any treatment or conservative therapy.;
VISION SYMPTOMSHEADACHESFATIGUENECK
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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

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

describes as the most intense headache of her
life with no relief from pain meds; 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
Radiology Services Denied Not Medically Necea Brain MRA.

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

70544 Magnetic
resonance angiography,
head; without contrast

r/o aneurysm; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 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
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a chronic or
Radiology Services Denied Not Medically Necerecurring headache.

2.00

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 has a
sudden change in mental status.; It is unknown
Radiology Services Denied Not Medically Necewhy this study is being ordered.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 has
dizziness.; The patient had a recent onset
(within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for
Radiology Services Denied Not Medically Necestroke or TIA (transient ischemic attack).

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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

Disapproval

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

Disapproval

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

Disapproval

Disapproval

&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
Radiology Services Denied Not Medically NeceOncology

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
1/2019; There has been treatment or
conservative therapy.; HA; 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
Radiology Services Denied Not Medically NeceOncology

1.00

; 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,
Radiology Services Denied Not Medically Necechronic or recurring or a thunderclap headache.

1.00

; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.;
Radiology Services Denied Not Medically NeceThe patient has a chronic or recurring headache.

2.00

; 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
Radiology Services Denied Not Medically Necethe last 3 months) of neurologic symptoms.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

; 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
Radiology Services Denied Not Medically Neceneurologic symptoms.
; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient has vertigo.; It is
Radiology Services Denied Not Medically Neceunknown why this study is being ordered.

2.00

Atypical headache with associated symptoms of
syncope, confusion,vision changes, inability to
speak &amp; facial numbness; This request is
for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

blurred vision, family hx of aneurysm; This
request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Necepatient has a chronic or recurring headache.

1.00

1.00

Disapproval

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

Disapproval

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

constant dull headache for 2 months behind
right eye. sometimes stabbing/sharp/severe.
nothing provides relief; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

Enter answer here ‐ or Type In UReported by
patient.&#x0D;Severity: moderate
&#x0D;Onset/Timing: gradual onset
&#x0D;Context: no history of seizure; no history
of trauma; no history of infections; no surgical
history; no ingestion of heavy metals; no
tremors &#x0D;Associ; 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
Radiology Services Denied Not Medically Necewhy this study is being ordered.

1.00

Disapproval

Disapproval

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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

Facial numbness and pain; 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
Radiology Services Denied Not Medically Neceis being ordered.

Disapproval

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

Disapproval

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

has involuntary muscle jerks, hand tremors,
memory problems.; This request is for a Brain
MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or
Radiology Services Denied Not Medically Necerecurring headache.
HEADACHE FOR A WEEK ‐ OCCIPITAL R/O
MALIGNANCY OR BLEED; 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
Radiology Services Denied Not Medically Necesymptoms.

1.00

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

HPI&#x0D;continues to feel dazed, even after
recovering from her knee surgery. Considered it
might be the Lyrica, but has been on Lyrica at 75
mg TID for 9 months. The complaint by pt and
her husband doesn't seem to correlate to the
increase last summer in he; 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
Radiology Services Denied Not Medically Necewhy this study is being ordered.

1.00

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

Member has facial pain on left side only. Trying
to rule out trigeminal nerve impingement.; 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
Radiology Services Denied Not Medically Necesymptoms.

1.00

Disapproval

Disapproval

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

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

New onset headache with vision loss,
phonophobia, photophonia, nausea; 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
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Disapproval

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

patient admitted to observation 4/24‐4/25/19
for chest pain and confusion. having loss of
memory and light‐headedness; 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
Radiology Services Denied Not Medically Neceis unknown why this study is being ordered.

1.00

Disapproval

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

Patient fell 4/14/19 landing on face/head. Had
LOC. Still having headaches, facial numbness
and pain. Nothing provides relief; This request
is for a Brain MRI; The study is being requested
for evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

Patient having memory lapses, difficulty
remembering things. CRP and SED rate lab work
within normal limits.; 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
Radiology Services Denied Not Medically Neceordered.

1.00

Disapproval

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

General/Family Practice

Disapproval

Disapproval

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

Possible it could be related to the left vertebral
artery but there was still flow. &#x0D;Dix‐
Hallpike maneuvers were performed but it was
difficult to determine whether she actually had a
positive exam. At one point I believe she had
some nystagmus but I co; 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
Radiology Services Denied Not Medically Neceordered.

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

Presents with headache to out clinic on
04/12/19 with worse headache of life. Having
dizziness with this and sensitive to light; 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
Radiology Services Denied Not Medically Necesymptoms.
r/o aneurysm; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

R/O FRACTURE, ETC; This study is being ordered
for trauma or injury.; 11/2018; There has not
been any treatment or conservative therapy.;
VISION SYMPTOMSHEADACHESFATIGUENECK
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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

This request is for a Brain MRI; Headache best
describes the reason that I have requested this
test.; Chronic headache, longer than one month
Radiology Services Denied Not Medically Necedescribes the headache's character.

1.00

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

1.00

1.00

General/Family Practice

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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
Radiology Services Denied Not Medically Necelast 3 months).
Unknown; This request is for a Brain MRI; The
study is being requested for evaluation of a
headache.; The patient has dizziness.; The
patient has a sudden and severe headache.; The
patient had a recent onset (within the last 3
Radiology Services Denied Not Medically Necemonths) of neurologic symptoms.
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
Radiology Services Denied Not Medically Necebeing ordered.
worsening headaches with no relief with
medication; This request is for a Brain MRI; The
study is being requested for evaluation of a
headache.; The patient has a chronic or
Radiology Services Denied Not Medically Necerecurring headache.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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

Disapproval

&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."; It is unknown if they had a
previous Chest x‐ray.; A Chest/Thorax CT is
71250 Computed
being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

&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.;
71250 Computed
A Chest/Thorax CT is being ordered.; This study
tomography, thorax;
is being ordered for work‐up for suspicious
without contrast material Radiology Services Denied Not Medically Necemass.; Yes this is a request for a Diagnostic CT

3.00

General/Family Practice

General/Family Practice

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; "There is NO evidence of a
lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work‐
71250 Computed
up for suspicious mass.; Yes this is a request for
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

&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
71250 Computed
the above.; This study is being ordered for non
tomography, thorax;
of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

2.00

Disapproval

&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
71250 Computed
Dose CT for Lung Cancer Screening or a Chest CT
tomography, thorax;
in the past 11 months.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

&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
71250 Computed
Hematologist/Oncologist, Thoracic Surgery,
tomography, thorax;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology
; "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
71250 Computed
ordered.; This study is being ordered for work‐
tomography, thorax;
up for suspicious mass.; Yes this is a request for
without contrast material Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; "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
71250 Computed
work‐up for suspicious mass.; Yes this is a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

; 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.; It is unknown if
the patient has signs or symptoms suggestive of
lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or
other condition.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT
71250 Computed
in the past 11 months.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

; 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
71250 Computed
known or suspected inflammatory disease or
tomography, thorax;
pneumonia.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

; 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
71250 Computed
is being ordered for follow up trauma.; Yes this
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT
3/29/19 x‐ray=mild bilateral lower lung
atelectasis.; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.;
71250 Computed
This study is being ordered for work‐up for
tomography, thorax;
suspicious mass.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

Disapproval

abnormal ct of the chestfollow up per
radiology; A Chest/Thorax CT is being ordered.;
This study is being ordered for screening of lung
71250 Computed
cancer.; The patient had a Low Dose CT for Lung
tomography, thorax;
Cancer Screening or a Chest CT in the past 11
without contrast material Radiology Services Denied Not Medically Necemonths.; Yes this is a request for a Diagnostic CT

1.00

Disapproval

check abnormality on chest wall; A
Chest/Thorax CT is being ordered.; The study is
71250 Computed
being ordered for none of the above.; This study
tomography, thorax;
is being ordered for non of the above.; Yes this
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

chest pain for 6 weeks, chest x ray was
performed.; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT
CT done in 2015, needs annual CT f/u. chest
xray on 5/30/19 in ER showed spots. SOB and
chest pain, asthma flare; "There is NO evidence
of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is
71250 Computed
being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT
ENCOUNTER FOR SCREENING FOR LUNG
71250 Computed
CANCER .; One of the studies being ordered is a
tomography, thorax;
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
without contrast material Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Interstitial lung disease. Scarring on lungs.
Cough, increasing shortness of breath, tobacco
abuse; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

MASS RIGHT LOWER LOBE OF LUNG 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
71250 Computed
Chest/Thorax CT is being ordered.; This study is
tomography, thorax;
being ordered for work‐up for suspicious mass.;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

On XRAY ‐ hazy area in left lung area. Will
attempt steroids.; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

other disorder of the lung; 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.; It is
not known if there is radiologic evidence of
pneumoconiosis e.g. black lung disease or
silicosis.; It is unknown if there is radiologic
evidence of non‐resolving pneumonia for 6
weeks after antibiotic treatment was
prescribed.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known
or suspected inflammatory disease or
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Pain primarily on left lower anterior chest area
overlying the ribs. Discussed pl.effusion,
pericardial effusion, rib fractures among other
issues. Because of long hx of cp will get ct chest.;
There is no radiologic evidence of mediastinal
widening.; A Chest/Thorax CT is being ordered.;
71250 Computed
This study is being ordered for vascular disease
tomography, thorax;
other than cardiac.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Patient has abnormal chest x‐ray showing lung
nodules with shortness of breath.; "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
71250 Computed
being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient is here to follow‐up on her medical
problems. She says that she is been sick with
cough for quite a while and she went to a walk‐
in clinic and they gave her some doxycycline and
some prednisone on 6 June and she does not
feel any better. I did a; "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
71250 Computed
is being ordered for work‐up for suspicious
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necemass.; Yes this is a request for a Diagnostic CT

1.00

Disapproval

Patient seen in ER by neurologist. Abnormal
MRI: Highly suspicious for MS lesion taking into
consideration the extent of white matter
disease and how benign is her exam. The only
thing concerning with tumafactive MS usually
lesion shows open ring enhancem; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
71250 Computed
Oncology, Surgical Oncology or Radiation
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Positive for cough and shortness of breath.
&#x0D;pulmonology, CT chest echocardiogram
rule out pulmonary hypertension as a source of
restrictive lung disease. Laboratory is pending.;
A Chest/Thorax CT is being ordered.; The study
71250 Computed
is being ordered for none of the above.; This
tomography, thorax;
study is being ordered for non of the above.; Yes
without contrast material Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Pt. is here for follow‐up of uncontrolled
hypertension and it remains
elevated.&#x0D;Her cough persists; This study is
being ordered for Inflammatory/ Infectious
Disease.; 02/22/2019; There has been treatment
or conservative therapy.; CHRONIC COUGH
LASTING LONER THAN 30 DAYS; BREATHING
TREATMENTS, MEDICATION, STEROID
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,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

2.00

Disapproval

Reports anorexia, nausea, vomiting and weight
loss greater than 30 pounds in 6 weeks). PT is
having epigastric pain and abdominal pain, Pt
has had nausea and vomiting. Provider is very
concerned with a type of cancer and is needing
these test in order to ; This study is being
ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
71250 Computed
Hematologist/Oncologist, Thoracic Surgery,
tomography, thorax;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

RIGHT LOWER LOBE INFILTRATE; "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
71250 Computed
being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

General/Family Practice

Disapproval

Smoking: Former from age 16‐50yo. Due now
for low‐dose CT chest until age 65 at which
point she will have quit for 15 years; 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
71250 Computed
a Chest CT in the past 11 months.; Yes this is a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

General/Family Practice

Disapproval

General/Family Practice

Disapproval

Swelling on both sides of neck. mass present for
4‐5 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.;
71250 Computed
This study is being ordered for work‐up for
tomography, thorax;
suspicious mass.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT
71250 Computed
TABACCO USE; One of the studies being
tomography, thorax;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

Disapproval

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.; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

General/Family Practice

1.00

1.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology
71275 Computed
tomographic angiography,
patient with chest pain and shortness of breath;
chest (noncoronary), with
This study is not requested to evaluate
contrast material(s),
suspected pulmonary embolus.; This study will
including noncontrast
be performed in conjunction with a Chest CT.;
images, if performed, and Radiology Services Denied Not Medically NeceYes, this is a request for a Chest CT Angiography.

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

PTS PAIN HAS NOT IMPROVED WITH
MEDICINAL TREATMENT; This study is being
ordered for Inflammatory/ Infectious Disease.;
10/18/2018; There has been treatment or
conservative therapy.; FOR THE CT OF THE
CHEST, &#x0D;CHEST PAIN AND SHORTNESS OF
BREATH&#x0D;&#x0D;FOR THE LUMBAR SPINE
MRI,&#x0D;LOW BACK PAIN AND SCIATICA;
TREATMENT WITH PAIN MEDICATION AND
MUSCLE RELAXERS &#x0D;TIZANIDINE,
CELEBREX AND 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
Radiology Services Denied Not Medically NeceOncology
This study is requested to evaluate suspected
pulmonary embolus.; Yes, this is a request for a
Radiology Services Denied Not Medically NeceChest CT Angiography.

1.00

1.00

1.00

1.00

General/Family Practice

General/Family Practice

Disapproval

Disapproval

72125 Computed
tomography, cervical
spine; 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
Radiology Services Denied Not Medically NeceOncology

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

; This study is being ordered for a neurological
disorder.; Unknown date‐has came in multiple
times in the last few months. Pt has had a NCS
on his upper extremity and has been treated
with NSAIDS; There has been treatment or
conservative therapy.; Muscle spasms, neck and
shoulder pain, limited use of left shoulder ,
decreased range of motion in shoulder and neck
area; The pt has been receiving pain meds/
NSAIDS. Also a Nerve Conduction study has
been performed and Xrays has been
obtained,which suggested 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
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

patient has had neck pain with decreased
cervical rotation for over 4 weeks x‐ray shows
degenerative cervical disc disease put patient in
flexerial and Mobic in addition to tramadol
patient still haven 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
Radiology Services Denied Not Medically Necepatient cannot have a Cervical Spine MRI.

Disapproval

72125 Computed
tomography, cervical
spine; without contrast
material

Disapproval

72128 Computed
tomography, thoracic
spine; without contrast
material

Disapproval

72131 Computed
tomography, lumbar
spine; without contrast
material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a
thoracic spine CT.; There is no reason why the
patient cannot undergo a thoracic spine MRI.;
Radiology Services Denied Not Medically NeceYes 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
Radiology Services Denied Not Medically NeceDiagnostic CT

72131 Computed
tomography, lumbar
spine; without 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
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

Disapproval

1.00

1.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;Pt has degenrative disease in
cervical spinal area, has spinals stenosis in
cervical area and long term 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.; Document exam
findingsPt has weakness on neck due to pain;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.
72141 Magnetic
resonance (eg, proton)
&lt; Enter answer here ‐ or Type In Unknown If
imaging, spinal canal and
No Info Given. &gt;; One of the studies being
contents, cervical;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

Disapproval

&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
72141 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

General/Family Practice

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&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.; Document exam findingsDecreased
range of motion. muscile strain. altered pain in
72141 Magnetic
upper extremity.; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

&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
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; Document exam findings; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

&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
72141 Magnetic
weakness.; Lower part of neck with some right
resonance (eg, proton)
shoulder pain; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&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
72141 Magnetic
seen the doctor more then once for these
resonance (eg, proton)
symptoms.; It is not known if the physician has
imaging, spinal canal and
directed conservative treatment for the past 6
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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
72141 Magnetic
bladder or bowel dysfunction.; There is not x‐ray
resonance (eg, proton)
evidence of a recent cervical spine fracture.;
imaging, spinal canal and
unable to move head right or left, problems with
contents, cervical;
left arm unable to lift arm left no range of
without contrast material Radiology Services Denied Not Medically Necemotion due to strain of neck

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
05/11/2015; There has been treatment or
conservative therapy.; neck pain, hands tingling,
bilateral leg pain; home exercises, medication;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
2/21/2019; There has not been any treatment
or conservative therapy.; chronic back pain,;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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 2018 for the left shoulder.4‐19‐2019
for the cervical spine.; There has been
treatment or conservative therapy.; Shoulder
pain, numbness. Numbness in finger tips,
difficulty raising the left shoulder up.; Patient
did a home exercrise program and is undergoing
pain management. She is supposed to start
physical therapy.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
72141 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology
72141 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, spinal canal and Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

72141 Magnetic
; This is a request for cervical spine MRI; Acute
resonance (eg, proton)
or Chronic neck and/or back pain; It is not
imaging, spinal canal and
known if the patient does have new or changing
contents, cervical;
neurologic signs or symptoms.; The patient has
without contrast material Radiology Services Denied Not Medically NeceNOT had back pain for over 4 weeks.

1.00

Disapproval

; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; The patient
72141 Magnetic
does have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; There is weakness.; ; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

2.00

Disapproval

; 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
72141 Magnetic
symptoms.; There is weakness.; Neck pain,
resonance (eg, proton)
muscle weakness; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

; 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
72141 Magnetic
patient has not completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; The physician has not
imaging, spinal canal and
directed a home exercise program for at least 6
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceweeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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 can not grip
72141 Magnetic
anything with left hand; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; There is not x‐ray evidence
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Disapproval

; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
72141 Magnetic
There is weakness.; Positive for paresthesia ( left
resonance (eg, proton)
upper extremity ).; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; Enter date of initial onset here
‐ Unknown; It is not known if there has been any
treatment or conservative therapy.; here ‐ or
Type In Unknown If No Info Given Describe
primary symptoms See Attached clinicals; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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
72141 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for trauma or
injury.; 05/08/2019; There has been treatment
or conservative therapy.; Back pain, neck pain,
shoulder, pain, leg weakness, dizziness; Home
Exercises, back brace, neck collar, medication;
One of the studies being ordered is NOT a Breast
72141 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Abnormal Brain MRI &amp; CT shows mass
lesion on the left parietal area. Need to rule out
cancer or other lesions.; This study is being
ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
72141 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

abnormal x ray; 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 arms, troubling holding
72141 Magnetic
her arms up.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

BACK AND NECK PAIN FOR AT LEAST 20YRS,
HAS TRIED pt BUT IT DOES NOT HELP,
tenderness; tenderness is noted on palpation of
the left cervical paraspinous and right lumbar
72141 Magnetic
paraspinous muscles, straight leg raise is
resonance (eg, proton)
negative bilaterally. Extremities: no edema; One
imaging, spinal canal and
of the studies being ordered is a Breast MRI, CT
contents, cervical;
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
without contrast material Radiology Services Denied Not Medically NeceCT/MRI.

1.00

Disapproval

bypassing clinicals; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back
pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these
symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; other medications as listed.;
The patient has not completed 6 weeks or more
of Chiropractic care.; The physician has directed
a home exercise program for at least 6 weeks.;
The home treatment did include exercise,
prescription medication and follow‐up office
72141 Magnetic
visits.; 6 weeks with no changes in symptoms;
resonance (eg, proton)
oxycodone 6.5 mgnaproxen over the
imaging, spinal canal and
countertixanizine 2mg 1 cap by route 2 xmes a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceday

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Cervical radiculopathy, failed steroids, cant take
nsaids due to arterial stents, abnormal xray.;
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
72141 Magnetic
or reflex abnormality.; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; There is not x‐ray evidence
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Disapproval

Chronic daily headaches&#x0D;Negative MRI
Brain results&#x0D;Migraine with aura; This is a
request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is no
resonance (eg, proton)
weakness or reflex abnormality.; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

continued neck pain radiating to the left
shoulder has been using Mobic with no relief
72141 Magnetic
using heat and or ice with no relief.Has micro
resonance (eg, proton)
spasic with limited range of motion to spine and
imaging, spinal canal and
cervical spine .; This is a request for cervical
contents, cervical;
spine MRI; Pre‐Operative Evaluation; Surgery is
without contrast material Radiology Services Denied Not Medically Necenot scheduled within the next 4 weeks.

1.00

Disapproval

Due to injury Cervical spine showed tenderness
on palpation of the spinous process. Muscle
spasm at the trigger point of the cervical
muscles. Cervical spine exhibited no swelling.
Cervical spine exhibited lordosis within normal
72141 Magnetic
limits. No cervical ; This is a request for cervical
resonance (eg, proton)
spine MRI; Acute or Chronic neck and/or back
imaging, spinal canal and
pain; The patient does not have new or changing
contents, cervical;
neurologic signs or symptoms.; The patient has
without contrast material Radiology Services Denied Not Medically NeceNOT had back pain for over 4 weeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

failure at conservative treatment and failure at
chiropractic care. chiropractic provider seen
bone spur in cspine; 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 and back pain with decreased
range of motion on right side, with right sided
weakness. decreased strength and grip of right
72141 Magnetic
hand. numbness. right shoulder pain; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

Has done physical therapy, medication and
home exercise with no improvement.; This is a
request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does have
72141 Magnetic
new or changing neurologic signs or symptoms.;
resonance (eg, proton)
There is no weakness or reflex abnormality.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

History of recent falls.; This is a request for
cervical spine MRI; Acute or Chronic neck and/or
back pain; The patient does have new or
72141 Magnetic
changing neurologic signs or symptoms.; There
resonance (eg, proton)
is weakness.; Weakness in neck.; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

limited range of motion, pain w/lifting, lying
flat, problems with stairs, sleep/work/adl is
limited by pain; This study is being ordered for
Vascular Disease.; 4/2/19; There has been
treatment or conservative therapy.; pain 9/10;
medication, home exercise program, PT; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

neck pain that radiates to the arms; This is a
request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; Weakness in arms; The patient does
imaging, spinal canal and
not have new signs or symptoms of bladder or
contents, cervical;
bowel dysfunction.; There is not x‐ray evidence
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Disapproval

Neck pain with muscle spasms and pain down
the right arm. History of previous cervical spine
surgery in 2017.; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; Weakness in the right arm.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

General/Family Practice

Disapproval

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.; 4/12/19; There has been
treatment or conservative therapy.; Pain in back
leg tightness and neck pain and tightness
tenderness in hamstring; Heat/ice, Analgesics;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

General/Family Practice

Disapproval

General/Family Practice

Disapproval

Numbness and tingling in the lower
extremities.; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; It is not known if
resonance (eg, proton)
there is weakness or reflex abnormality.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.
72141 Magnetic
NUMBNESS TINGLING IN BACKLEGS ARE
resonance (eg, proton)
HURTING; One of the studies being ordered is a
imaging, spinal canal and
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
contents, cervical;
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

Disapproval

72141 Magnetic
Osteoarthritis of lumbar spine with
resonance (eg, proton)
radiculopathy, peripheral
imaging, spinal canal and
neuropathy,cervicalgia; One of the studies being
contents, cervical;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

General/Family Practice

1.00

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient has undergone physical therapy and had
steroids with little 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
72141 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.;

1.00

Disapproval

patient voiced concerns about neck pain he is
experiencing that has gradual radatied down
both arms and causes numbness and tinglining
in bilateral hands. cervical spine x‐ray on
4/24/2019 showed normal appearing cervical
spine series.; 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
72141 Magnetic
there is weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

Patient with weakness and pain in neck and
lower back; This study is being ordered for
trauma or injury.; Feb 2019; There has been
treatment or conservative therapy.; pain and
weakness in the neck and lower back; Patient
has been given medication and physical therapy;
One of the studies being ordered is NOT a Breast
72141 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

72141 Magnetic
resonance (eg, proton)
Patient with worsening lumbar and cervical
imaging, spinal canal and
spine pain; One of the studies being ordered is a
contents, cervical;
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
without contrast material Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

Disapproval

Patients have segn. mussel atrophy of right
bysep, right forearm and the mussels of his
right hand; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain;
72141 Magnetic
The patient does not have new or changing
resonance (eg, proton)
neurologic signs or symptoms.; The patient has
imaging, spinal canal and
had back pain for over 4 weeks.; The patient has
contents, cervical;
not seen the doctor more then once for these
without contrast material Radiology Services Denied Not Medically Necesymptoms.

1.00

Disapproval

Potential nerve block/nerve burn procedure is
being planned. The doctor needs the MRIs to
plan and map out the nerves for the procedure.;
This study is being ordered for a neurological
disorder.; 12‐10‐2015; There has been
treatment or conservative therapy.; Thoracic
and cervical pain, numbness and tingly.; Patient
has been on pain meds, home exercises
suggested by the doctor.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72141 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

PREVIOUS SURGERY NECK DISK; 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
72141 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; There is not x‐ray evidence of a
imaging, spinal canal and
recent cervical spine fracture.; NUMBNESS
contents, cervical;
&amp; TINGLING ON LEFT SIDE WITH LOSS OF
without contrast material Radiology Services Denied Not Medically NeceGRIP

1.00

General/Family Practice

General/Family Practice

Disapproval

Pt has been having pain in cervical and thoracic
spine area. pain radiates down right arm to
patient's right hand. Numbness started down
right arm to 5th finger and now has progressed
the the 3rd and 4th fingers. Patient's right grip is
less than left gri; 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
72141 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

Pt has chronic neck pain; 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
72141 Magnetic
symptoms.; The patient has had back pain for
resonance (eg, proton)
over 4 weeks.; The patient has seen the doctor
imaging, spinal canal and
more then once for these symptoms.; The
contents, cervical;
physician has not directed conservative
without contrast material Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

General/Family Practice

General/Family Practice

Disapproval

Pt has taken all steps to treat pain at physicians
office and at home with no results. MRI results
will let us know if she needs to see a specialist.
Specialist will not accept referral without recent
MRI results.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 05/19/2017;
There has been treatment or conservative
therapy.; Neck and back pain with neuropathy
bilateral extremities. Mobility is difficult.
Lowered range of motion.; Conservative therapy
3 times a week times 6 weeks. Home exercises.
Pain medication given monthly.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72141 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

PT has worsening pain and increased weakness
to bilateral upper extremities; 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
72141 Magnetic
is weakness.; noted weakness bil upper
resonance (eg, proton)
extermity on physical exam; The patient does
imaging, spinal canal and
not have new signs or symptoms of bladder or
contents, cervical;
bowel dysfunction.; There is not x‐ray evidence
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

pt having neck pain that is worsening. needs
pain management for injections or surgery; This
is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does
have new or changing neurologic signs or
72141 Magnetic
symptoms.; There is weakness.; ; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

pt. has numbness and tingling in hands and abn
x‐rays; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic
72141 Magnetic
signs or symptoms.; There is weakness.;
resonance (eg, proton)
weakness in hand grips; The patient does not
imaging, spinal canal and
have new signs or symptoms of bladder or
contents, cervical;
bowel dysfunction.; There is not x‐ray evidence
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Disapproval

She was in the ER prior to this visit but do not
have records; 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
complains of posterior right neck pain and
headache. The neck pain is elicited over the
72141 Magnetic
right lateral neck and The headache location is
resonance (eg, proton)
primarily occipital. She has had headaches prior
imaging, spinal canal and
to this, but they have been of a different
contents, cervical;
without contrast material Radiology Services Denied Not Medically Nececharacter. She c

1.00

General/Family Practice

General/Family Practice

Disapproval

Strength testing of the left interosseousmuscles
is graded at 4‐ Active movement against gravity
and some resistance Strength testing of the
right interosseousmuscles is graded at 4‐ Active
movement against gravity and some resistance
&#x0D;Lower Thoracic Ne; 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.; has been having severe burning
type pain across upper chest neck posteriorly
with tingling in both hands and head and face
&#x0D;&#x0D;Joint Stiffness. Muscle stiffness.
Joint Pain. Muscle Cramps. Low Back Pain.
Weakness. Cervical Pain. &#x0D;Upon palpation
72141 Magnetic
there is; The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

The patient reports aching and throbbing at
cervical spine along with the numbness, tingling,
and weakness of both arms. Patient reports
severe headaches. Patient states that the pain is
worse with movement. Limited range of motion
of 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 weakness.; Limited
72141 Magnetic
range of motion in the cervical spine and
resonance (eg, proton)
tenderness.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

This is getting progressively worse.; This study is
being ordered for a neurological disorder.;
02/19/2019; There has not been any treatment
or conservative therapy.; cervical ‐ neck pain
with numbness bilateral upper extremity and
weakness in both upper extremities.
&#x0D;&#x0D;Lumbar‐low back pain with
bilateral leg pain and right foot drop. Weakness
in both legs with right more than left. DTR +2.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

This study is being ordered to evaluation
worsening neck pain and stiffness. The patient
reports chronic neck pain. This seems to have
worsened. It radiates to the right shoulder. We
are ordering this exam to determine the
problem and solve patients 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 reflex abnormality.; The patient does
72141 Magnetic
not have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; There is not x‐ray evidence
imaging, spinal canal and
of a recent cervical spine fracture.; Review of
contents, cervical;
systems patient is positive for neck pain and
without contrast material Radiology Services Denied Not Medically Neceneck stiffness.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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.; Positive for neck pain. Negative for
neck stiffness. &#x0D;Neurological: Negative for
seizures and headaches. &#x0D;All other
72141 Magnetic
systems reviewed and are negative.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

unknown; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; unknown; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

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.; Neck pain &#x0D;Low back pain; One
of the studies being ordered is NOT a Breast
72141 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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
72146 Magnetic
had back pain for over 4 weeks.; The patient has
resonance (eg, proton)
seen the doctor more then once for these
imaging, spinal canal and
symptoms.; The physician has not directed
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Nececonservative treatment for the past 6 weeks.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt;
Enter date of initial onset here ‐ or Type In
Unknown If No Info Given &gt;; There has been
treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here ‐ or Type
In Unknown If No Info Given &gt;; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
2/21/2019; There has not been any treatment
or conservative therapy.; chronic back pain,;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72146 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for a neurological
disorder.; 04/17/2019 but has been seen for
back pain since 2017; There has been treatment
or conservative therapy.; ; ; One of the studies
being ordered is NOT a Breast MRI, CT
72146 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for a neurological
disorder.; 05/10/19; There has not been any
treatment or conservative therapy.; Patient is
having nerve root pain. Point tenderness on
spine.; One of the studies being ordered is NOT
72146 Magnetic
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
resonance (eg, proton)
Scan, or Unlisted CT/MRI.; The ordering MDs
imaging, spinal canal and
specialty is NOT Hematologist/Oncologist,
contents, thoracic;
Thoracic Surgery, Oncology, Surgical Oncology
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

General/Family Practice

General/Family Practice

Disapproval

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 05/07/2019; There has been
treatment or conservative therapy.; patient is
having low back pain and trouble ambulating;
patient has been resting more, ice, NSAID's; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72146 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

3/13/19 visit for acute midline thoracic back
pain. Given order for PT and diclofenac.
Completed PT still having pain on 4/25/19. C/O
gradual worsening pain after recent childbirth (8
weeks ago ‐ CSection). Not responding to
steroid pack. Had inhouse xray; 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
72146 Magnetic
there is weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, thoracic;
not have a new foot drop.; There is recent
without contrast material Radiology Services Denied Not Medically Neceevidence of a thoracic spine fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Abnormal Brain MRI &amp; CT shows mass
lesion on the left parietal area. Need to rule out
cancer or other lesions.; This study is being
ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology
Enter answer here ‐ or Type In UnBack
Pain&#x0D;Reported by
patient.&#x0D;Location: pain radiating to the
buttocks; pain radiating to the legs; pain
radiating to the ankle&#x0D;Quality: sharp
(burning) &#x0D;Severity: worsening; moderate
(5‐7); interference with sleep; i; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

Disapproval

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

Disapproval

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

Disapproval

limited range of motion, pain with range of
motion; severe limitation in mobility, some
numbness noted laterally on either side of the
spine. exquisite pain with palpation.&#x0D;Had
chest CT due to pain with breathing. Ct was
negative. Nothing alleviates th; 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 is per patient report; The
72146 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is recent
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceevidence of a thoracic spine fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

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.; will send in
clinical notes; It is not known if there has been
any treatment or conservative therapy.; Low
back pain; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72146 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

numbness and pain down both legs; This study
is being ordered for a neurological disorder.;
03/21/2019; There has been treatment or
conservative therapy.; Lower back pain; Home
Pt and medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
72146 Magnetic
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
resonance (eg, proton)
ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

Patient has severe, erosive arthritis in his pelvis
making him unable to do physical therapy or
other exercise. Has chronic back pain and has
been treated w/medication for six weeks with
no improvement. Needs MRI to further
evaluate the worsening back p; 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
72146 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

Potential nerve block/nerve burn procedure is
being planned. The doctor needs the MRIs to
plan and map out the nerves for the procedure.;
This study is being ordered for a neurological
disorder.; 12‐10‐2015; There has been
treatment or conservative therapy.; Thoracic
and cervical pain, numbness and tingly.; Patient
has been on pain meds, home exercises
suggested by the doctor.; One of the studies
being ordered is NOT a Breast MRI, CT
72146 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

presents to clinic today for follow up on back
pain.&#x0D;She states that the mobic has
helped somewhat ‐ providing some relief for a
few hours, but that her symptoms have
generally not improved.&#x0D;She states that
72146 Magnetic
she has had numbness / tingling in her legs, m;
resonance (eg, proton)
One of the studies being ordered is a Breast
imaging, spinal canal and
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

Disapproval

pt states has fx and needs mri per
lawyer..&#x0D;limited ROM and tenderness t10‐
72146 Magnetic
12; This is a request for a thoracic spine MRI.;
resonance (eg, proton)
Trauma or recent injury; It is not known if the
imaging, spinal canal and
patient does have new or changing neurologic
contents, thoracic;
signs or symptoms.; It is not known if the
without contrast material Radiology Services Denied Not Medically Necepatient has had back pain for over 4 weeks.

1.00

Disapproval

pt with chronic fairly severe left sided
abdominal pain. he has a strong fam hx of
neurofibromatosis, including siblings and a
fraternal twin. It has caused him not to be able
to work for several months, and pain is fairly
unrelenting. I did try gabapenti; This is a request
for a thoracic 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.;
72146 Magnetic
There is not laboratory or x‐ray evidence of a
resonance (eg, proton)
paraspinal abscess.; There is not laboratory or x‐
imaging, spinal canal and
ray evidence of an infected disc, septic arthritis,
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceor "discitis".

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

there is firm mass palable on exam and is
worsening for several months on a problem that
has exsited for several years. prescription pain
medication not helping.; This is a request for a
thoracic spine MRI.; Acute or Chronic back pain;
The patient does not have new or changing
72146 Magnetic
neurologic signs or symptoms.; The patient has
resonance (eg, proton)
had back pain for over 4 weeks.; The patient has
imaging, spinal canal and
not seen the doctor more then once for these
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Necesymptoms.

1.00

Disapproval

&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
72148 Magnetic
there is weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

3.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&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.; bi lateral LE weakness; The patient
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&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.; continues to have
72148 Magnetic
weakness/numbness down bilateral legs, limited
resonance (eg, proton)
rom; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness.; Document exam findings; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&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 strength weak on left than right.
Had 3 vertebrae's removed earlier.; The patient
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness.; Neuropathy in the leg, unsteadiness
resonance (eg, proton)
on feet; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness.; WEAKNESS in legs; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; weakness in the right leg,; It is not
known if the patient has new signs or symptoms
72148 Magnetic
of bladder or bowel dysfunction.; It is not known
resonance (eg, proton)
if the patient has a new foot drop.; It is not
imaging, spinal canal and
known if there is x‐ray evidence of a lumbar
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness.; Weakness; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; It is not known if the patient
contents, lumbar; without
has a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
72148 Magnetic
No Info Given. &gt;; The study requested is a
resonance (eg, proton)
Lumbar Spine MRI.; Acute or Chronic back pain;
imaging, spinal canal and
The patient does not have new or changing
contents, lumbar; without
neurologic signs or symptoms.; It is not known if
contrast material
Radiology Services Denied Not Medically Necethe patient has had back pain for over 4 weeks.

1.00

General/Family Practice

General/Family Practice

Disapproval

&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.; It
is not known if the patient has completed 6
weeks of physical therapy?; The patient has
been treated with medication.; The patient was
treated with oral analgesics.; The patient has
not completed 6 weeks or more of Chiropractic
care.; The physician has directed a home
72148 Magnetic
exercise program for at least 6 weeks.; The
resonance (eg, proton)
home treatment did include exercise,
imaging, spinal canal and
prescription medication and follow‐up office
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necevisits.; pt was given home exercise hand outs

1.00

Disapproval

&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
72148 Magnetic
with medication.; The patient was treated with
resonance (eg, proton)
oral analgesics.; The patient has not completed
imaging, spinal canal and
6 weeks or more of Chiropractic care.; The
contents, lumbar; without
physician has not directed a home exercise
contrast material
Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

General/Family Practice

General/Family Practice

Disapproval

&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
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

&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.;
72148 Magnetic
Document exam findings; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt;
Enter date of initial onset here ‐ or Type In
Unknown If No Info Given &gt;; There has been
treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here ‐ or Type
In Unknown If No Info Given &gt;; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
05/11/2015; There has been treatment or
conservative therapy.; neck pain, hands tingling,
bilateral leg pain; home exercises, medication;
One of the studies being ordered is NOT a Breast
72148 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
2/21/2019; There has not been any treatment
or conservative therapy.; chronic back pain,;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology
72148 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, spinal canal and Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

Disapproval

; 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
72148 Magnetic
pain for over 4 weeks.; The patient has seen the
resonance (eg, proton)
doctor more then once for these symptoms.;
imaging, spinal canal and
The physician has not directed conservative
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

Disapproval

; 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
72148 Magnetic
or reflex abnormality.; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

1.00

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; The study 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
72148 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; It is not known if the patient has a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; The study 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
72148 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
72148 Magnetic
symptoms.; There is weakness.; ; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

4.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
symptoms.; There is weakness.; Numbness and
weakness with Sciatic pain on the right side.
72148 Magnetic
Due to injury; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; The study 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 was
seen on 04/16/19 for back pain with history of
fracture. Patient has had several episodes of his
back "popping" and experiencing severe pain.
The last time he had several weakness and
numbness in his lower extremities for over 10
seconds.; The patient does not have new signs
72148 Magnetic
or symptoms of bladder or bowel dysfunction.;
resonance (eg, proton)
The patient does not have a new foot drop.;
imaging, spinal canal and
There is not x‐ray evidence of a recent lumbar
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefracture.

1.00

Disapproval

; The study 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 with 2
previous surgeries with no relief. quality of life
72148 Magnetic
is affected. needs cane to ambulate.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

; The study 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.; Positive for
tingling, weakness, numbness, headaches and
72148 Magnetic
paresthesias.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
72148 Magnetic
not have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; The patient has had back pain for
imaging, spinal canal and
over 4 weeks.; The patient has not seen the
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necedoctor more then once for these symptoms.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or
72148 Magnetic
symptoms.; The patient has had back pain for
resonance (eg, proton)
over 4 weeks.; The patient has seen the doctor
imaging, spinal canal and
more then once for these symptoms.; It is not
contents, lumbar; without
known if the physician has directed conservative
contrast material
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

Disapproval

; 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
72148 Magnetic
home exercise program for at least 6 weeks.;
resonance (eg, proton)
The home treatment did include exercise,
imaging, spinal canal and
prescription medication and follow‐up office
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necevisits.; None

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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
72148 Magnetic
patient has not completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; The physician has not
imaging, spinal canal and
directed a home exercise program for at least 6
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceweeks.

2.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or
72148 Magnetic
symptoms.; The patient has had back pain for
resonance (eg, proton)
over 4 weeks.; The patient has seen the doctor
imaging, spinal canal and
more then once for these symptoms.; The
contents, lumbar; without
physician has not directed conservative
contrast material
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

Disapproval

; 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
72148 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

; 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
72148 Magnetic
bowel dysfunction.; The patient does not have a
resonance (eg, proton)
new foot drop.; There is not x‐ray evidence of a
imaging, spinal canal and
recent lumbar fracture.; decreased reflexes in
contents, lumbar; without
bilateral lower extremities. numbness and
contrast material
Radiology Services Denied Not Medically Necetingling.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
72148 Magnetic
There is weakness.; ; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; It is not known if the patient has a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; 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.; examination of back:straight
72148 Magnetic
leg raising test positive on the RIGHT; It is not
resonance (eg, proton)
known if the patient has new signs or symptoms
imaging, spinal canal and
of bladder or bowel dysfunction.; The patient
contents, lumbar; without
does not have a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; 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.; X‐RAY REPORT SHOWS MILD
DEGENERATIVE L‐SPINE; The patient does not
72148 Magnetic
have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; This study is being ordered for a neurological
disorder.; 04/17/2019 but has been seen for
back pain since 2017; There has been treatment
or conservative therapy.; ; ; One of the studies
being ordered is NOT a Breast MRI, CT
72148 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for a neurological
disorder.; 05/10/19; There has not been any
treatment or conservative therapy.; Patient is
having nerve root pain. Point tenderness on
spine.; One of the studies being ordered is NOT
72148 Magnetic
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
resonance (eg, proton)
Scan, or Unlisted CT/MRI.; The ordering MDs
imaging, spinal canal and
specialty is NOT Hematologist/Oncologist,
contents, lumbar; without
Thoracic Surgery, Oncology, Surgical Oncology
contrast material
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

General/Family Practice

General/Family Practice

Disapproval

; This study is being ordered for a neurological
disorder.; unknown&#x0D;&#x0D;about 10
years ago; There has been treatment or
conservative therapy.; pain, numbness,
tenderness; was under care of pain
management, but lost her doctor. Currently
seeking another, but having worsening
symptoms.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72148 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

; This study is 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
72148 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 05/07/2019; There has been
treatment or conservative therapy.; patient is
having low back pain and trouble ambulating;
patient has been resting more, ice, NSAID's; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is 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 back and shoulder but
getting worse. &#x0D;approx. 05/21/2019 for
this episode; It is not known if there has been
any treatment or conservative therapy.; ; One of
the studies being ordered is NOT a Breast MRI,
72148 Magnetic
CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

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.; Enter date of initial onset here
‐ Unknown; It is not known if there has been any
treatment or conservative therapy.; here ‐ or
Type In Unknown If No Info Given Describe
primary symptoms See Attached 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
Radiology Services Denied Not Medically NeceOncology
; 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
Radiology Services Denied Not Medically NeceOncology

1.00

1.00

Disapproval

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

Disapproval

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

Disapproval

ABCESS THAT PATIENT WAS HOSPITALIZED,
NECK PAIN, RADICULOPHY; The study 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
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Abnormal Brain MRI &amp; CT shows mass
lesion on the left parietal area. Need to rule out
cancer or other lesions.; This study is being
ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

abnormal x‐ray; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; numbness going down buttocks and
legs patient cannot do job because of pain
72148 Magnetic
shooting down back when trying to do physical
resonance (eg, proton)
work; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

Aching and shooting pain to the right hip and
low back, decreased range of motion,
tenderness, spasms; This study is being ordered
for a neurological disorder.; 8/29/18; There has
been treatment or conservative therapy.; Low
back pain with radiculopathy going down the
right hip and leg; PT, meloxicam, tramadol; One
of the studies being ordered is NOT a Breast
72148 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

Acute on chronic back pain with sudden
worsening of intensity with left sided lower
extremity 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.; She has weakness of hamstring on
left and radicular pain consistent with injury at
72148 Magnetic
L5.; The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; The
imaging, spinal canal and
patient does not have a new foot drop.; There is
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

BACK AND NECK PAIN FOR AT LEAST 20YRS,
HAS TRIED pt BUT IT DOES NOT HELP,
tenderness; tenderness is noted on palpation of
the left cervical paraspinous and right lumbar
72148 Magnetic
paraspinous muscles, straight leg raise is
resonance (eg, proton)
negative bilaterally. Extremities: no edema; One
imaging, spinal canal and
of the studies being ordered is a Breast MRI, CT
contents, lumbar; without
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contrast material
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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

Disapproval

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

Disapproval

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

Closed compression fracture of L4 and L5; The
study requested is a Lumbar 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 had back pain for over 4 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.; There has not been a recurrence of
symptoms following surgery.; only OTC; The
patient been not been seen by or is not the
ordering physician an oncologist, neurologist,
Radiology Services Denied Not Medically Neceneurosurgeon, or orthopedist.
Enter answer here ‐ or Type chronic back pain,
chronic right hip pain that radiates, has tried
conservative therapy with PT NSAIDs rest heat
and ice with no relief.; The study requested is a
Lumbar Spine MRI.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
Radiology Services Denied Not Medically Neceweeks.
Enter answer here ‐ or Type In UnBack
Pain&#x0D;Reported by
patient.&#x0D;Location: pain radiating to the
buttocks; pain radiating to the legs; pain
radiating to the ankle&#x0D;Quality: sharp
(burning) &#x0D;Severity: worsening; moderate
(5‐7); interference with sleep; i; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

1.00

General/Family Practice

Disapproval

Enter answer here ‐ or Type In Unknown IBack
Pain&#x0D;HPI&#x0D;Patient reports sharp. He
reports moderate (5‐7). He reports cervical and
lumbar. He reports chronic. He reports twisting,
flexing back, and extending back. He reports no
fever, no weak limbs, no num; 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.; ; List meds HYDROcodone 10 mg‐
72148 Magnetic
acetaminophen 325 mg tablet&#x0D;Take 1
resonance (eg, proton)
tablet 3 times a day&#x0D;&#x0D; by
imaging, spinal canal and
oralPrescribed oxycodone‐acetaminophen 7.5
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necemg‐325 mg tablet&#x0D; route as needed.here

1.00

General/Family Practice

General/Family Practice

Disapproval

Evaluating to debate whether or a nuero
surgeon is needed.; 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
72148 Magnetic
for at least 6 weeks.; The home treatment did
resonance (eg, proton)
include exercise, prescription medication and
imaging, spinal canal and
follow‐up office visits.; 6 weeks w/no change in
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necesymptoms

1.00

Disapproval

failed conservative therapy. Pt may need back
surgery or injections.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; back pain with radiculopathy, failed
steroids, nsaids, gabapentin, physical therapy.
72148 Magnetic
Pt has had hysterectomy.; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

gait antalgic. tenderness (more over the right SI
area with radiation down the outside of the
right leg)Pain has gotten much worse. Sciatica
pain so severe that cannot sit still and did not
sleep well last pm; pain relieved standing but
cannot stand all t; 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
72148 Magnetic
oral analgesics.; It is not known if the patient has
resonance (eg, proton)
completed 6 weeks or more of Chiropractic
imaging, spinal canal and
care.; The physician has not directed a home
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Disapproval

history of lumbar spinal stenosis, new onset
radiculopathy right lower extremity, abnormal
pinprick, ncv pending.; 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
72148 Magnetic
there is weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

HURTS ALL THE TIME; This study is 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 BEEN HAVING
TROUBLE SINCE JUNE 2018; There has been
treatment or conservative therapy.; BACK PAIN
DOWN TO LEFT HIP CONSTANTLY; HAS HAD
MEDICATION TREATMENT. COULD NOT AFFORD
PT BECAUSE OF DEDUCTIBLE; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

increased pain in lower back radiates to
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.; There is no
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

indicated that he was in "so much pain that I
blackout", but he does not actually pass out and
has not had any falls. He has recently requested
to see Dr. Cheyne in the orthopedics
department for his chronic back pain. He has
been seeing Dr. Silver for ; The study 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 range of motion of the
right shoulder, with tenderness to palpation;
72148 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; The
imaging, spinal canal and
patient does not have a new foot drop.; There is
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

limited range of motion, pain w/lifting, lying
flat, problems with stairs, sleep/work/adl is
limited by pain; This study is being ordered for
Vascular Disease.; 4/2/19; There has been
treatment or conservative therapy.; pain 9/10;
medication, home exercise program, PT; One of
the studies being ordered is NOT a Breast MRI,
72148 Magnetic
CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

limited ROM, reports radiating pain down ble
w/stiffness and tingling. paraspinal muscle
tenderness, straight leg raise of 40 degrees on
left side; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new
72148 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

Low back pain; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.;
72148 Magnetic
Bilateral, sciatica; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

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

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Lumbago with sciatica, right side; 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.;
72148 Magnetic
The patient has seen the doctor more then once
resonance (eg, proton)
for these symptoms.; The physician has not
imaging, spinal canal and
directed conservative treatment for the past 6
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

no neuro no pt/ct 4 week.no medication; The
72148 Magnetic
study requested is a Lumbar Spine MRI.; Acute
resonance (eg, proton)
or Chronic back pain; The patient does not have
imaging, spinal canal and
new or changing neurologic signs or symptoms.;
contents, lumbar; without
The patient has NOT had back pain for over 4
contrast material
Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

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.; 10/10/2018; 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
72148 Magnetic
Scan, or Unlisted CT/MRI.; The ordering MDs
resonance (eg, proton)
specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

none degernative disc diseases, last mri was 5
years ago. Would like recent MRI for pain
management; The study 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
72148 Magnetic
reflex abnormality.; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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.; Pt has pain
when weight bearing; The patient does not have
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; It is not known if the patient has a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

none; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; weakness and
72148 Magnetic
decrease rom with back extension; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

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.; 4/12/19; There has been
treatment or conservative therapy.; Pain in back
leg tightness and neck pain and tightness
tenderness in hamstring; Heat/ice, Analgesics;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

none; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; none; It is not known if there
has been any treatment or conservative
therapy.; none; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
72148 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

numbness and pain down both legs; This study
is being ordered for a neurological disorder.;
03/21/2019; There has been treatment or
conservative therapy.; Lower back pain; Home
Pt and medication; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
72148 Magnetic
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
resonance (eg, proton)
ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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

Numbness and tingling of feet; 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
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.
NUMBNESS TINGLING IN BACKLEGS ARE
HURTING; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

72148 Magnetic
Osteoarthritis of lumbar spine with
resonance (eg, proton)
radiculopathy, peripheral
imaging, spinal canal and
neuropathy,cervicalgia; One of the studies being
contents, lumbar; without
ordered is a Breast MRI, CT Colonoscopy, EBCT,
contrast material
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

patient fell at work carrying heavy equipement
so patient wnt to ER they gave him Steroids and
patient couldn't take steroids because it
elevated his glucose so now he needs a lumbar
spine mri; The study requested is a Lumbar
72148 Magnetic
Spine MRI.; Trauma or recent injury; The patient
resonance (eg, proton)
does not have new or changing neurologic signs
imaging, spinal canal and
or symptoms.; The patient has NOT had back
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necepain for over 4 weeks.

1.00

Disapproval

patient had MRI several years ago that showed
Spinal Stenosis, patient is now having 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.; several years ago;
There has not been any treatment or
conservative therapy.; pain and weakness on
left side/leg, limping, left food drags when
walking. can only walk a short distance without
have to stop d/t pain and weakness.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient has been stumbling/falling a lot.; The
study 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, muscle weakness;
72148 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; The
imaging, spinal canal and
patient does not have a new foot drop.; There is
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

patient has began having numbness in left leg
has been taking naproxen and cyclobenzaprine
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.; There is weakness.; patient
has began having numbness in the left leg. he
72148 Magnetic
has been on naproxen and cyclobenzaprine with
resonance (eg, proton)
no relief; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

patient has decreased range of motion, straight
let positive on left done 6 weeks of physical
therapy and nsaids 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.; There
is weakness.; patient has decreased range of
motion, straight let positive on left done 6
72148 Magnetic
weeks of physical therapy and nsaids with no
resonance (eg, proton)
relief; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

Patient has had lumbar pain for several, pain
also radiates in the right leg and right hip, wakes
him from sleep and has right leg paresis and
effects his works; 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
72148 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; It is not
imaging, spinal canal and
known if the physician has directed a home
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Disapproval

Patient has radiating pain down left leg. Patient
has went through multiple weeks of physical
therapy with no improvement.; The study
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.; Mistake selected. NO WEAKNESS
72148 Magnetic
NOTED ON EXAM.; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

patient has to wear back brace for support legs
get weak and decrease of range in motion . a lot
of muscle spasms , she has been taking ibrofen
800 mg and fleurel and DR gave injection; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; weakness that causes to fall;
72148 Magnetic
It is not known if the patient has new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; The
imaging, spinal canal and
patient does not have a new foot drop.; There is
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

PATIENT HAS USED OTC MUSCLE RUBS, TAKING
NASAIDS, AND MUSCLE RELAXER 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 reflex abnormality.; The
patient does not have new signs or symptoms of
72148 Magnetic
bladder or bowel dysfunction.; The patient does
resonance (eg, proton)
not have a new foot drop.; There is not x‐ray
imaging, spinal canal and
evidence of a recent lumbar fracture.; PATIENT
contents, lumbar; without
HAS RADIATING PAIN, STIFFNESS, AND
contrast material
Radiology Services Denied Not Medically NeceMUSCULAR CRAMPS

1.00

Disapproval

PATIENT IS HAVING DIFFICULTIES IN WALKING
IN UPRIGHT POSITION AND SITTING DO TO
PAIN IN LOWER BACK.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
72148 Magnetic
weakness.; WEAKNESS IN LOWER EXTREMITIES;
resonance (eg, proton)
The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient is having moderate to severe lumbar
pain. Lumbar xray shows L5‐S1 level with facet
joint hypertrophy.; The study 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
72148 Magnetic
if the patient has new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Patient is new to provider has had previous CT
showing a bulging disc and degenerative
disease.; The study requested is a Lumbar Spine
72148 Magnetic
MRI.; Acute or Chronic back pain; The patient
resonance (eg, proton)
does not have new or changing neurologic signs
imaging, spinal canal and
or symptoms.; The patient has had back pain for
contents, lumbar; without
over 4 weeks.; The patient has not seen the
contrast material
Radiology Services Denied Not Medically Necedoctor more then once for these symptoms.

1.00

Disapproval

Patient presents to clinic today to follow‐up on
his back pain but now he says he has had an
episode of vomiting he says he wonders if he
could have hurt himself bad enough to have
some internal him or injuries in his abdomen.
He has lost about 8 pounds ; The study
72148 Magnetic
requested is a Lumbar Spine MRI.; Acute or
resonance (eg, proton)
Chronic back pain; The patient does not have
imaging, spinal canal and
new or changing neurologic signs or symptoms.;
contents, lumbar; without
It is not known if the patient has had back pain
contrast material
Radiology Services Denied Not Medically Necefor over 4 weeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient recently had x‐ray done. Degenerative
changes to vertebrae noted. Spondylosis and
Scoliosis present.; The study 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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Patient states that his back and joint pain are
getting worse to the point that it is interfering
with his work and sleep. Patient also complains
of bilateral foot pain after being on his feet.; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; Weak Limbs and gait
72148 Magnetic
instability.; The patient does not have new signs
resonance (eg, proton)
or symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
The patient does not have a new foot drop.;
contents, lumbar; without
There is not x‐ray evidence of a recent lumbar
contrast material
Radiology Services Denied Not Medically Necefracture.

1.00

Disapproval

Patient with weakness and pain in neck and
lower back; This study is being ordered for
trauma or injury.; Feb 2019; There has been
treatment or conservative therapy.; pain and
weakness in the neck and lower back; Patient
has been given medication and physical therapy;
One of the studies being ordered is NOT a Breast
72148 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

72148 Magnetic
resonance (eg, proton)
Patient with worsening lumbar and cervical
imaging, spinal canal and
spine pain; One of the studies being ordered is a
contents, lumbar; without
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
contrast material
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

Disapproval

presents to clinic today for follow up on back
pain.&#x0D;She states that the mobic has
helped somewhat ‐ providing some relief for a
few hours, but that her symptoms have
72148 Magnetic
generally not improved.&#x0D;She states that
resonance (eg, proton)
she has had numbness / tingling in her legs, m;
imaging, spinal canal and
One of the studies being ordered is a Breast
contents, lumbar; without
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
contrast material
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

Disapproval

Previous x‐rays of the lumbar spine on on
3/21/16 showed moderate DDD of L1‐2. The
patient saw Dr. Grigirov on 8/28/19 for
evaluation of his back pain. MRI of the lumbar
spine was ordered, but the patient did not have
this performed. &#x0D;EXAM: tenderness; ; 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
72148 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

Pt fell off a ladder 20 feet in the air yesterday.
Pt went to Newport hospital and told her that
she has a bulging disc and that she needed to
follow up with her PCP.&#x0D; CT scan show L5‐
S1 bulging Discs; 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.;
72148 Magnetic
The patient has not completed 6 weeks or more
resonance (eg, proton)
of Chiropractic care.; It is not known if the
imaging, spinal canal and
physician has directed a home exercise program
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor at least 6 weeks.;

1.00

Disapproval

PT had XR showed degernative changes in L‐3,
L4 L45 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.; trouble gripping w. left arm, general
72148 Magnetic
left side weakness; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Pt has a HX a bolding disc in the lumbar spine.
Pt has been treated with PT and medications.;
The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
symptoms.; There is weakness.; Pt is having to
use walker to ambulate; The patient does not
72148 Magnetic
have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; It is not known if the patient
imaging, spinal canal and
has a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Pt has been taking diclofenac along with
gabapentin for 4 weeks with no relief ‐ has been
doing home exercises for strengthening; The
study 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 c/o weakness to bilateral
lower extremities ‐ also c/o inability to walk
72148 Magnetic
more than 100 feet due to weakness and back
resonance (eg, proton)
pain; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

Pt has bilateral leg weakness and sciatic nerve
pain after having surgery and now needs recent
imaging to go to a neurosurgeon; The study
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 bilateral leg weakness and
72148 Magnetic
sciatic nerve pain; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

pt has pain radiating down both legsnumbness
and tangling in both legs; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing
neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Pt has taken all steps to treat pain at physicians
office and at home with no results. MRI results
will let us know if she needs to see a specialist.
Specialist will not accept referral without recent
MRI results.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 05/19/2017;
There has been treatment or conservative
therapy.; Neck and back pain with neuropathy
bilateral extremities. Mobility is difficult.
Lowered range of motion.; Conservative therapy
3 times a week times 6 weeks. Home exercises.
Pain medication given monthly.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Pt is having muscle spasm in her lower
abdomen. pain in located in her T spine that
moves into her into her ribcage; The study
requested is a Lumbar Spine MRI.; Acute or
72148 Magnetic
Chronic back pain; It is not known if the patient
resonance (eg, proton)
does have new or changing neurologic signs or
imaging, spinal canal and
symptoms.; The patient has NOT had back pain
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor over 4 weeks.

1.00

Disapproval

pt states she has hx of herniated discs.; 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.;
72148 Magnetic
The patient has not completed 6 weeks or more
resonance (eg, proton)
of Chiropractic care.; The physician has not
imaging, spinal canal and
directed a home exercise program for at least 6
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceweeks.; tylenol 4

1.00

Disapproval

pt unable to lift up arm from having pain ,
bulging discs; The study 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
72148 Magnetic
reflex abnormality.; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

Disapproval

PTS PAIN HAS NOT IMPROVED WITH
MEDICINAL TREATMENT; This study is being
ordered for Inflammatory/ Infectious Disease.;
10/18/2018; There has been treatment or
conservative therapy.; FOR THE CT OF THE
CHEST, &#x0D;CHEST PAIN AND SHORTNESS OF
BREATH&#x0D;&#x0D;FOR THE LUMBAR SPINE
MRI,&#x0D;LOW BACK PAIN AND SCIATICA;
TREATMENT WITH PAIN MEDICATION AND
MUSCLE RELAXERS &#x0D;TIZANIDINE,
CELEBREX AND MELOXICAM; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Re‐ruptured disc; 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.;
72148 Magnetic
Weakness in lower extremities; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

she advise they icd‐10 code she gave was the
reason; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; It is not known
if the patient does have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these
symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6
weeks of physical therapy?; The patient has
been treated with medication.; The patient was
treated with oral analgesics.; It is not known if
72148 Magnetic
the patient has completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; It is not known if the
imaging, spinal canal and
physician has directed a home exercise program
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor at least 6 weeks.

1.00

Disapproval

spells of weakness and legs would go out; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
72148 Magnetic
There is weakness.; unknown; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

Spondylosis, taking prednisone, hx
hypertension and UTI; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
72148 Magnetic
The patient does not have new or changing
resonance (eg, proton)
neurologic signs or symptoms.; The patient has
imaging, spinal canal and
had back pain for over 4 weeks.; The patient has
contents, lumbar; without
not seen the doctor more then once for these
contrast material
Radiology Services Denied Not Medically Necesymptoms.

1.00

General/Family Practice

General/Family Practice

Disapproval

straight leg raising, positive, &amp; lateral side
positive, Tara spinous; The study 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 left leg, pain movement,
&amp; painful function on left limbs; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

The current episode started in the past 7 days.
The problem occurs daily. The problem has been
gradually worsening since onset. The pain is
present in the lumbar spine. The quality of the
pain is described as shooting. The pain is
moderate. The symptoms a; The study
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 is experiencing
72148 Magnetic
tenderness in the lumbar (Point tender at L5‐
resonance (eg, proton)
S1).; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

the patient was first seen in office on
04/17/2019 with report of having a accidental
fall from a ladder 1 week before office visit. Was
seen at Drew Memorial ER, patient was treated
with muscle relaxer and pain medication as the
time. Had a xray of lumba; The study requested
is a Lumbar Spine MRI.; Trauma or recent injury;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; Patient c/o recurrent back pain,
stiffness, difficulty standing on feet at times.;
The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is
Radiology Services Denied Not Medically Necenot 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
Radiology Services Denied Not Medically Necedrop.

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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

Disapproval

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
72148 Magnetic
more then once for these symptoms.; The
resonance (eg, proton)
physician has directed conservative treatment
imaging, spinal canal and
for the past 6 weeks.; The patient has
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

1.00

Disapproval

The study requested is a Lumbar Spine MRI.;
72148 Magnetic
The patient has acute or chronic back pain.; This
resonance (eg, proton)
study is being requested for an Abnormal x‐ray
imaging, spinal canal and
indicating a complex fracture or severe
contents, lumbar; without
anatomic derangement of the lumbar spine; This
contrast material
Radiology Services Denied Not Medically Neceis NOT a Medicare member.

1.00

General/Family Practice

General/Family Practice

1.00

2.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

This is a chronic problem. The problem occurs
constantly. The problem is unchanged. The pain
is present in the lumbar spine. The pain is the
same all the time. Pertinent negatives include
no bladder incontinence, bowel incontinence,
leg pain, numbness, ti; The study 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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

this pt is complaining of low back pain, after he
went back to work after his surgery. I will attach
clinicals...; 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
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; It is not known if
contents, lumbar; without
the patient has a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.
72148 Magnetic
resonance (eg, proton)
Unknown If No Info Given.; One of the studies
imaging, spinal canal and
being ordered is a Breast MRI, CT Colonoscopy,
contents, lumbar; without Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

1.00

1.00

General/Family Practice

General/Family Practice

Disapproval

unknown; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
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
72148 Magnetic
a home exercise program for at least 6 weeks.;
resonance (eg, proton)
The home treatment did include exercise,
imaging, spinal canal and
prescription medication and follow‐up office
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necevisits.; stretching; gabapentin

1.00

Disapproval

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.; Hard to
move the leg, hard time walking and being
transported in a wheel chair due to numbness
72148 Magnetic
and weakness.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

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.; Lumbar
pain radiating into right lower extremity with
numbness, tingling and weakness of limb.; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

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.;
72148 Magnetic
Numbness and tingling of the right leg.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

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 use foot when walking member is off balance;
72148 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; It is
imaging, spinal canal and
not known if the patient has a new foot drop.;
contents, lumbar; without
There is not x‐ray evidence of a recent lumbar
contrast material
Radiology Services Denied Not Medically Necefracture.

1.00

General/Family Practice

Disapproval

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.; 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.; The physician has
72148 Magnetic
directed a home exercise program for at least 6
resonance (eg, proton)
weeks.; The home treatment did include
imaging, spinal canal and
exercise, prescription medication and follow‐up
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceoffice visits.; unknown

1.00

General/Family Practice

General/Family Practice

Disapproval

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 since
72148 Magnetic
February 10, 2019 &#x0D;LUMBAR SPINE
resonance (eg, proton)
STRETCHES‐ PRONE, KNEES TO SIDE, PELVIC
imaging, spinal canal and
TILTS, NECK ROTATIONS, SCAPULAR
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceRETRACTIONS, AND CHIN TUCK

1.00

Disapproval

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.; Neck pain &#x0D;Low back pain; One
of the studies being ordered is NOT a Breast
72148 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

unsteady 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.;
weakness to left leg; The patient does not have
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

weakness; arthralgias/joint pain, back pain
swelling in the extremities the pain has been
radiating down her front right leg; The study
72148 Magnetic
requested is a Lumbar Spine MRI.; Acute or
resonance (eg, proton)
Chronic back pain; The patient does not have
imaging, spinal canal and
new or changing neurologic signs or symptoms.;
contents, lumbar; without
The patient has NOT had back pain for over 4
contrast material
Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

Will be uploaded.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does not have new or changing
72148 Magnetic
neurologic signs or symptoms.; The patient has
resonance (eg, proton)
had back pain for over 4 weeks.; The patient has
imaging, spinal canal and
seen the doctor more then once for these
contents, lumbar; without
symptoms.; The physician has not directed
contrast material
Radiology Services Denied Not Medically Nececonservative treatment for the past 6 weeks.

1.00

Disapproval

will need mri result for appt with
neurosurgeon.; The study 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.;
Neurological: Positive for weakness. Negative
for dizziness and headaches&#x0D; Lumbar
72148 Magnetic
back: She exhibits pain and spasm; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Xray of Lumbar spine from 4/8/2019 showed
Degenerative facet disease in the lower lumbar
spine. There was a question of possible
spondylolysis at L3.; 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
72148 Magnetic
the patient has completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; It is not known if the
imaging, spinal canal and
physician has directed a home exercise program
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor at least 6 weeks.

1.00

Disapproval

xray showed interior slippage l3‐L4.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
72148 Magnetic
is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

bursitis and arthritis, severe pain, difficulty
walking,; This study is being ordered for some
72192 Computed
other reason than the choices given.; This is a
tomography, pelvis;
request for a Pelvis CT.; Yes this is a request for
without contrast material Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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,
Radiology Services Denied Not Medically Neceor metastatic disease.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
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.;
Describe primary symptoms here ‐ or Type In
Unknown If No InfoRDW‐
CV&#x0D;15.90&#x0D;11.50‐
14.50&#x0D;fL&#x0D;high&#x0D;final&#x0D;6&
#x0D; Given &#x0D;&#x0D;abnormal lab; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
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.; 10/10/2018; 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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

General/Family Practice

General/Family Practice

Disapproval

Disapproval

73200 Computed
tomography, upper
extremity; 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
Radiology Services Denied Not Medically NeceOncology

1.00

73200 Computed
tomography, upper
extremity; without
contrast material

; This study is being ordered for a neurological
disorder.; Unknown date‐has came in multiple
times in the last few months. Pt has had a NCS
on his upper extremity and has been treated
with NSAIDS; There has been treatment or
conservative therapy.; Muscle spasms, neck and
shoulder pain, limited use of left shoulder ,
decreased range of motion in shoulder and neck
area; The pt has been receiving pain meds/
NSAIDS. Also a Nerve Conduction study has
been performed and Xrays has been
obtained,which suggested 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
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

73220 Magnetic
resonance (eg, proton)
&lt; Enter answer here ‐ or Type In Unknown If
imaging, upper extremity,
No Info Given. &gt;; One of the studies being
other than joint; without
ordered is a Breast MRI, CT Colonoscopy, EBCT,
contrast material(s),
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 04/15/2019; There
73220 Magnetic
has been treatment or conservative therapy.;
resonance (eg, proton)
pain; medications; PT; HEP; One of the studies
imaging, upper extremity,
being ordered is NOT a Breast MRI, CT
other than joint; without
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contrast material(s),
CT/MRI.; The ordering MDs specialty is NOT
followed by contrast
Hematologist/Oncologist, Thoracic Surgery,
material(s) and further
Oncology, Surgical Oncology or Radiation
sequences
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

The request is for an upper extremity non‐joint
73220 Magnetic
MRI.; This is not a preoperative or recent
resonance (eg, proton)
postoperative evaluation.; There is not suspicion
imaging, upper extremity,
of upper extremity neoplasm or tumor or
other than joint; without
metastasis.; There is no suspicion of upper
contrast material(s),
extremity bone or soft tissue infection.; The
followed by contrast
ordering physician is not an orthopedist.; There
material(s) and further
is not a history of upper extremity trauma or
sequences
Radiology Services Denied Not Medically Neceinjury.

2.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

&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 not directed a home
73221 Magnetic
exercise program for at least 6 weeks.; NSAIDs,
resonance (eg, proton)
Muscle Relaxers, Tylenol; The patient recevied
imaging, any joint of
medication other than joint injections(s) or oral
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceanalgesics.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
73221 Magnetic
No Info Given. &gt;; The requested study is a
resonance (eg, proton)
Shoulder MRI.; The pain is described as chronic;
imaging, any joint of
The request is for shoulder pain.; The physician
upper extremity; without
has not directed conservative treatment for the
contrast material(s)
Radiology Services Denied Not Medically Necepast 6 weeks.

2.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The requested study is a
73221 Magnetic
Shoulder MRI.; The pain is from a recent injury.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, any joint of
next 4 weeks.; The request is for shoulder pain.;
upper extremity; without
There is a suspicion of tendon, ligament, rotator
contrast material(s)
Radiology Services Denied Not Medically Nececuff injury or labral tear.

4.00

General/Family Practice

General/Family Practice

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 04/15/2019; There
has been treatment or conservative therapy.;
pain; medications; PT; HEP; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
73221 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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 2018 for the left shoulder.4‐19‐2019
for the cervical spine.; There has been
treatment or conservative therapy.; Shoulder
pain, numbness. Numbness in finger tips,
difficulty raising the left shoulder up.; Patient
did a home exercrise program and is undergoing
pain management. She is supposed to start
physical therapy.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
73221 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

; 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
73221 Magnetic
exercise program for at least 6 weeks.; The
resonance (eg, proton)
home treatment did include exercise,
imaging, any joint of
prescription medication and follow‐up office
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necevisits.; ; The patient received oral analgesics.

; 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.; 3/27/2019‐Heating pad&#x0D;Encourage
weight loss and exercise&#x0D;F/u in 3 months
or sooner if needed.&#x0D;6/20/2019‐Called
73221 Magnetic
and spoke with patient and she reports that she
resonance (eg, proton)
has been in pain from her shoulder for about 4
imaging, any joint of
days. She is not able to raise her arm at all.; The
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necepatient received oral analgesics.
73221 Magnetic
resonance (eg, proton)
; The requested study is a Shoulder MRI.; The
imaging, any joint of
pain is described as chronic; The request is for
upper extremity; without
shoulder pain.; The physician has not directed
contrast material(s)
Radiology Services Denied Not Medically Nececonservative treatment for the past 6 weeks.

1.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

; The requested study is a Shoulder MRI.; The
pain is from a recent injury.; Surgery or
73221 Magnetic
arthrscopy is not scheduled in the next 4 weeks.;
resonance (eg, proton)
The request is for shoulder pain.; There is a
imaging, any joint of
suspicion of tendon, ligament, rotator cuff injury
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.
73221 Magnetic
resonance (eg, proton)
; The requested study is a Shoulder MRI.; The
imaging, any joint of
pain is from an old injury.; The request is for
upper extremity; without
shoulder pain.; The physician has not directed
contrast material(s)
Radiology Services Denied Not Medically Nececonservative treatment for the past 6 weeks.

Disapproval

; This study is 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 back and shoulder but
getting worse. &#x0D;approx. 05/21/2019 for
this episode; 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
73221 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for trauma or
injury.; 05/08/2019; There has been treatment
or conservative therapy.; Back pain, neck pain,
shoulder, pain, leg weakness, dizziness; Home
Exercises, back brace, neck collar, medication;
One of the studies being ordered is NOT a Breast
73221 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, any joint of
NOT Hematologist/Oncologist, Thoracic Surgery,
upper extremity; without
Oncology, Surgical Oncology or Radiation
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

5.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

06/11/2019 Patient is here today with c/o left
shoulder pain over the past several weeks. He
says he injured it a year ago and since he started
working it has started hurting him.; The
73221 Magnetic
requested study is a Shoulder MRI.; The pain is
resonance (eg, proton)
from an old injury.; The request is for shoulder
imaging, any joint of
pain.; The physician has not directed
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Nececonservative treatment for the past 6 weeks.

1.00

Disapproval

36 yro female pt in clinic today c/o left shoulder
pain. She states this has been occurring for
several months. She c/o radiating pain in her left
upper shoulder/muscle. She states it causes
migraines and headaches periodically. This pt
has been treated f; 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
73221 Magnetic
not completed 6 weeks or more of Chiropractic
resonance (eg, proton)
care.; The physician has not directed a home
imaging, any joint of
exercise program for at least 6 weeks.; The
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necepatient received oral analgesics.

1.00

Disapproval

73221 Magnetic
Chronic right shoulder pain.; The requested
resonance (eg, proton)
study is a Shoulder MRI.; The pain is described
imaging, any joint of
as chronic; The request is for shoulder pain.; The
upper extremity; without
physician has not directed conservative
contrast material(s)
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Concerning elbow pain, this is the right elbow.
The precipitating event seems to be fell on ice
and struck the olecranon. The location of the
discomfort is over tip of
olecranon.&#x0D;Tenderness noted in the
diffusely over the right elbow.&#x0D;&#x0D;X‐
RAY INTERPRETA; The pain is from a recent
injury.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.; There is not a suspicion of
73221 Magnetic
fracture not adequately determined by x‐ray.;
resonance (eg, proton)
Tendon or ligament injuryis not suspected.; This
imaging, any joint of
is a request for an elbow MRI; The study is
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necerequested for evaluation of elbow pain.

1.00

Disapproval

Enter answer here ‐ or Type In UnShoulders:
Inspection Right: no misalignment, atrophy,
erythema, induration, swelling, warmth, or
scapular winging and AC prominence normal.
Bony Palpation Right: no tenderness of the
suprasternal notch, the sternoclavicul; The
73221 Magnetic
requested study is a Shoulder MRI.; The pain is
resonance (eg, proton)
described as chronic; The request is for shoulder
imaging, any joint of
pain.; It is not known if the physician has
upper extremity; without
directed conservative treatment for the past 6
contrast material(s)
Radiology Services Denied Not Medically Neceweeks.

1.00

Disapproval

Joints‐Bones‐Muscles‐Tendons ‐ Left Upper
Extremity: The pt has tenderness to palpation to
the left elbow especially on flexion under
resistance.; The pain is from a recent injury.;
73221 Magnetic
Surgery or arthrscopy is not scheduled in the
resonance (eg, proton)
next 4 weeks.; There is a suspicion of tendon or
imaging, any joint of
ligament injury.; This is a request for an elbow
upper extremity; without
MRI; The study is requested for evaluation of
contrast material(s)
Radiology Services Denied Not Medically Neceelbow pain.

1.00

General/Family Practice

Disapproval

limited range of motion, pain w/lifting, lying
flat, problems with stairs, sleep/work/adl is
limited by pain; This study is being ordered for
Vascular Disease.; 4/2/19; There has been
treatment or conservative therapy.; pain 9/10;
medication, home exercise program, PT; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
73221 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

General/Family Practice

Disapproval

General/Family Practice

Disapproval

muscle aches, weakness, and cramps; and
arthralgias/joint pain and swelling in the
extremities; lt shoulder.&#x0D;Pain of left
shoulder joint ‐ ‐ increased mobic from 7.5mg to
15mg&#x0D;‐ referred to Dr. Camp for possible
short term injection relief, advised pt t; The
requested study is a Shoulder MRI.; The pain is
73221 Magnetic
from a recent injury.; Surgery or arthrscopy is
resonance (eg, proton)
not scheduled in the next 4 weeks.; The request
imaging, any joint of
is for shoulder pain.; There is a suspicion of
upper extremity; without
tendon, ligament, rotator cuff injury or labral
contrast material(s)
Radiology Services Denied Not Medically Necetear.
pain getting worse x‐ray showed poss tear
swelling; The pain is from a recent injury.;
73221 Magnetic
Surgery or arthrscopy is not scheduled in the
resonance (eg, proton)
next 4 weeks.; There is a suspicion of tendon or
imaging, any joint of
ligament injury.; This request is for a wrist MRI.;
upper extremity; without
This study is requested for evalutation of wrist
contrast material(s)
Radiology Services Denied Not Medically Necepain.

Disapproval

patient has difficulty flexing arm back and
forwards, pain on flexion at 40 degrees, has
73221 Magnetic
been hurting for about a month; The requested
resonance (eg, proton)
study is a Shoulder MRI.; The pain is described
imaging, any joint of
as chronic; The request is for shoulder pain.; The
upper extremity; without
physician has not directed conservative
contrast material(s)
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

General/Family Practice

1.00

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

patient has noticed increased of pain in range
of motion, pain has been on going for 4 weeks,
no improvement with rest and over the counter
medication; The requested study is a Shoulder
73221 Magnetic
MRI.; The pain is described as chronic; The
resonance (eg, proton)
request is for shoulder pain.; The physician has
imaging, any joint of
not directed conservative treatment for the past
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Nece6 weeks.

1.00

Disapproval

Patient is having severe pain on affected
shoulder with inability to move affected side;
The requested study is a Shoulder MRI.; The
73221 Magnetic
pain is from a recent injury.; Surgery or
resonance (eg, proton)
arthrscopy is not scheduled in the next 4 weeks.;
imaging, any joint of
The request is for shoulder pain.; There is a
upper extremity; without
suspicion of tendon, ligament, rotator cuff injury
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.

1.00

Disapproval

patient tripped and fell 5/25/19 landing on r
shoulder. negative x‐ray in the ER. in constant
pain. decreased ROM; The requested study is a
73221 Magnetic
Shoulder MRI.; Surgery or arthrscopy is not
resonance (eg, proton)
scheduled in the next 4 weeks.; The member has
imaging, any joint of
a recent injury.; The study is not requested for
upper extremity; without
shoulder pain.; There is a suspicion of tendon,
contrast material(s)
Radiology Services Denied Not Medically Neceligament, rotator cuff injury or labral tear.

1.00

Disapproval

73221 Magnetic
Patient was rotating arm and felt and heard a
resonance (eg, proton)
pop and shoulder pain began; The requested
imaging, any joint of
study is a Shoulder MRI.; The pain is not from a
upper extremity; without
recent injury, old injury, chronic pain or a mass.;
contrast material(s)
Radiology Services Denied Not Medically NeceThe request is for shoulder pain.

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

pt was in race car this weekend and tire blew
out 0 got side swiped by another racer and now
have severe right shoulder pain with limited
movement; The requested study is a Shoulder
MRI.; The pain is from a recent injury.; Surgery
73221 Magnetic
or arthrscopy is not scheduled in the next 4
resonance (eg, proton)
weeks.; The request is for shoulder pain.; There
imaging, any joint of
is a suspicion of tendon, ligament, rotator cuff
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceinjury or labral tear.

1.00

Disapproval

Shoulder Pain/Ball &amp; Jt. Pain Still ‐ Chart
done. 2. Heard a pop in her L sho and had
extreme pain and saw WI in and no films were
done‐ she got Soma and cannot tolerate them.
3. R rear pain. &#x0D;&#x0D; L shoulder pain for
over a week, she cannot identify a par; 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 presents with can points of
continued left shoulder pain, she was originally
seen April 16 after a week of pain but was
unable to identify an injury, it was felt to be a
muscular type pain at that time and she was
73221 Magnetic
given Ultram and orphenadrine wit;
resonance (eg, proton)
Ultram&#x0D;Orphenadrin; The patient
imaging, any joint of
recevied medication other than joint
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceinjections(s) or oral analgesics.

1.00

Disapproval

73221 Magnetic
The pain is described as chronic; The member
resonance (eg, proton)
has failed a 4 week course of conservative
imaging, any joint of
management in the past 3 months.; This is a
upper extremity; without
request for an elbow MRI; The study is
contrast material(s)
Radiology Services Denied Not Medically Necerequested for evaluation of elbow pain.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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.;
73221 Magnetic
The patient has not completed 6 weeks of
resonance (eg, proton)
physical therapy?; The patient has been treated
imaging, any joint of
with medication.; The patient recevied joint
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceinjection(s).
The requested study is a Shoulder MRI.; The
73221 Magnetic
pain is from a recent injury.; Surgery or
resonance (eg, proton)
arthrscopy is scheduled in the next 4 weeks.;
imaging, any joint of
The request is for shoulder pain.; There is a
upper extremity; without
suspicion of tendon, ligament, rotator cuff injury
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.

Disapproval

Unknown; The requested study is a Shoulder
73221 Magnetic
MRI.; The pain is from a recent injury.; Surgery
resonance (eg, proton)
or arthrscopy is not scheduled in the next 4
imaging, any joint of
weeks.; The request is for shoulder pain.; There
upper extremity; without
is a suspicion of tendon, ligament, rotator cuff
contrast material(s)
Radiology Services Denied Not Medically Neceinjury or labral tear.

1.00

Disapproval

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
73221 Magnetic
weeks.; There is not a suspicion of fracture not
resonance (eg, proton)
adequately determined by x‐ray.; The request is
imaging, any joint of
for shoulder pain.; It is not known if there is a
upper extremity; without
suspicion of tendon, ligament, rotator cuff
contrast material(s)
Radiology Services Denied Not Medically Neceinjury, or labral tear.

1.00

General/Family Practice

General/Family Practice

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

73700 Computed
tomography, lower
extremity; 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 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
Radiology Services Denied Not Medically NeceOncology

Patient has been treated with steroid pack and
also brace for support. Pain is getting worse and
x‐ray is negative.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Was first seen in
office on 2/14/19 for pain but pain started 2
weeks prior to being seen.; There has been
treatment or conservative therapy.; Continuing
to have pain in right ankle that is getting worse
and now pain is radiating in toes.; Was given
Medrol dose 4mg pack and a Brace for
ankle/foot.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
73700 Computed
MDs specialty is NOT Hematologist/Oncologist,
tomography, lower
Thoracic Surgery, Oncology, Surgical Oncology
extremity; without
contrast material
Radiology Services Denied Not Medically Neceor Radiation Oncology
73706 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically Necelower extremity.

1.00

2.00
1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

&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
73720 Magnetic
films of the knee.; The ordering physician is not
resonance (eg, proton)
an orthopedist.; This study is being ordered for
imaging, lower extremity
Suspected meniscus, tendon, or ligament injury;
other than joint; without
Yes, there is a known trauma involving the
contrast material(s),
knee.; There is no symptom of
followed by contrast
locking,Instability, Swelling,Redness,Limited
material(s) and further
sequences
Radiology Services Denied Not Medically Necerange of motion or pain.
73720 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, lower extremity Radiology Services Denied Not Medically NeceUnlisted CT/MRI.
73720 Magnetic
; This is a request for a foot MRI.; The study is
resonance (eg, proton)
being ordered forfoot pain.; The study is being
imaging, lower extremity
ordered for chronic pain.; The patient has had
other than joint; without
foot pain for over 4 weeks.; The patient has
contrast material(s),
been treated with anti‐inflammatory medication
followed by contrast
material(s) and further
Radiology Services Denied Not Medically Necefor at least 6 weeks.

Disapproval

73720 Magnetic
; This is a request for a Knee MRI.; The patient
resonance (eg, proton)
has not had recent plain films of the knee.; The
imaging, lower extremity
ordering physician is not an orthopedist.; This
other than joint; without
study is being ordered for Suspected meniscus,
contrast material(s),
tendon, or ligament injury; Yes, there is a
followed by contrast
known trauma involving the knee.; Pain greater
material(s) and further
than 3 days; No, patient has not completed and
sequences
Radiology Services Denied Not Medically Necefailed a course of conservative treatment.

General/Family Practice

1.00

2.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

58 year old female with right knee pain for 2
weeks, no know trauma, has had previous
surgery on this knee. Positive McMurry test,
tenderness medial aspect, no crepitus, no fluid
collection, no warmness.; 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.; This study is being ordered for
73720 Magnetic
Suspected meniscus, tendon, or ligament injury;
resonance (eg, proton)
No, there is no known trauma involving the
imaging, lower extremity
knee.; Pain greater than 3 days; No, patient has
other than joint; without
not completed and failed a course of
contrast material(s),
conservative treatment.; No, the member do
followed by contrast
not experience a painful popping, snapping, or
material(s) and further
sequences
Radiology Services Denied Not Medically Necegiving away of the knee.

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

Enter answer here ‐ or Type In UnknPatient
reports moderate. She reports walking and
ROM. She reports swelling. She reports left. She
reports occasional. She reports work
injury.&#x0D;had negative xray, was placed in
boot, has gotten some better but still pai; 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
Radiology Services Denied Not Medically Necefor at least 6 weeks.
N/A; 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
Radiology Services Denied Not Medically Neceinjury.

1.00

1.00

1.00

none; This is a request for a Knee MRI.; The
patient has not had recent plain films of the
knee.; "This study is not being ordered prior to a
planned or scheduled open surgery (joint
replacement, etc.)."; The ordering physician is
not an orthopedist.; This study is being ordered
for Pre‐operative Evaluation (including TKA ‐
Total Knee Arthroplasty); 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.; A surgery other than
Arthroscopic surgery or Total Knee Arthroplasty
Radiology Services Denied Not Medically Nece(TKA) is being planned
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Limited range of motion; It is unknown if surgery
Radiology Services Denied Not Medically Neceis planned.

General/Family Practice

Disapproval

General/Family Practice

Disapproval

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

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
This is not a pulsatile mass.; "There is no
resonance (eg, proton)
evidence of tumor or mass from a previous
imaging, lower extremity
exam, plain film, ultrasound, or previous CT or
other than joint; without
MRI."; There is not a suspicion of an infection.;
contrast material(s),
The patient is not taking antibiotics.; This is a
followed by contrast
study for a fracture which does not show
material(s) and further
healing (non‐union fracture).; This is not a pre‐
sequences
Radiology Services Denied Not Medically Neceoperative study for planned surgery.

1.00

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
This is not a pulsatile mass.; "There is no
resonance (eg, proton)
evidence of tumor or mass from a previous
imaging, lower extremity
exam, plain film, ultrasound, or previous CT or
other than joint; without
MRI."; There is not a suspicion of an infection.;
contrast material(s),
The patient is not taking antibiotics.; This is not
followed by contrast
a study for a fracture which does not show
material(s) and further
healing (non‐union fracture).; This is not a pre‐
sequences
Radiology Services Denied Not Medically Neceoperative study for planned surgery.

2.00

General/Family Practice

General/Family Practice

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

73721 Magnetic
; This is a requests for a hip MRI.; It is not know
resonance (eg, proton)
if surgery or arthrscopy is scheduled in the next
imaging, any joint of
4 weeks.; There is a suspicion of tendon or
lower extremity; without
ligament injury.; The hip pain is due to a recent
contrast material
Radiology Services Denied Not Medically Neceinjury.; The request is for hip pain.

1.00

Disapproval

; This study is being ordered for Inflammatory/
Infectious Disease.; April 2017; There has been
treatment or conservative therapy.; Pain that
radiates down bilateral legs.; Medications; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
73721 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
lower extremity; without
contrast material
Radiology Services Denied Not Medically NeceOncology

2.00

Disapproval

Aching and shooting pain to the right hip and
low back, decreased range of motion,
tenderness, spasms; This study is being ordered
for a neurological disorder.; 8/29/18; There has
been treatment or conservative therapy.; Low
back pain with radiculopathy going down the
right hip and leg; PT, meloxicam, tramadol; One
of the studies being ordered is NOT a Breast
73721 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, any joint of
NOT Hematologist/Oncologist, Thoracic Surgery,
lower extremity; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

Disapproval

HURTS ALL THE TIME; This study is 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 BEEN HAVING
TROUBLE SINCE JUNE 2018; There has been
treatment or conservative therapy.; BACK PAIN
DOWN TO LEFT HIP CONSTANTLY; HAS HAD
MEDICATION TREATMENT. COULD NOT AFFORD
PT BECAUSE OF DEDUCTIBLE; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
73721 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
lower extremity; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Patient is a 50 year old (female) who presents
today with a chief complaint of being in office
two weeks ago and being diagnosed with
Bursitis, got a joint injection in left hip. Now she
can not hardly walk, pain goes from hip all the
73721 Magnetic
way down to the foot; This is a requests for a hip
resonance (eg, proton)
MRI.; The member has not failed a 4 week
imaging, any joint of
course of conservative management in the past
lower extremity; without
3 months.; The hip pain is chronic.; The request
contrast material
Radiology Services Denied Not Medically Neceis for hip pain.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

73721 Magnetic
suspected hip fracture; This is a requests for a
resonance (eg, proton)
hip MRI.; It is not known if the member has
imaging, any joint of
failed a 4 week course of conservative
lower extremity; without
management in the past 3 months.; The hip pain
contrast material
Radiology Services Denied Not Medically Neceis chronic.; The request is for hip pain.
73721 Magnetic
resonance (eg, proton)
Unknown If No Info Given.; One of the studies
imaging, any joint of
being ordered is a Breast MRI, CT Colonoscopy,
lower extremity; without Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

73721 Magnetic
will fax; This is a requests for a hip MRI.; The hip
resonance (eg, proton)
pain is not due to a recent injury, old injury,
imaging, any joint of
Chronic Hip Pain or a Mass.; The request is for
lower extremity; without Radiology Services Denied Not Medically Necehip pain.
BYPASS CLINICALS; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
BYPASS CLINICALS; It is not known if there has
been any treatment or conservative therapy.;
BYPASS CLINICALS; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

Disapproval

73725 Magnetic
resonance angiography,
lower extremity, with or
without contrast
material(s)

Disapproval

&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.; 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,
74150 Computed
retroperitoneal mass or new symptoms
tomography, abdomen;
including hematuria with known CA or tumor.;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Patient has been tested three times with the
same diagnosis. The patient's symptoms are
getting worse, increase in vomiting and unable
to keep much food down.; 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,
74150 Computed
Endoscopy, colonoscopy, or sigmoidoscopy.; Yes
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

Disapproval

Patient presents to clinic with complaints of
pain in her mid abdomen when she eats. STates
that this has been happening for 2 weeks now.
She also has diarrhea at times.; 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
74150 Computed
pain,diabetic patient with gastroparesis; Yes this
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

Disapproval

possible hernia on right upper quadrant; 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
74150 Computed
loss,abdominal pain,diabetic patient with
tomography, abdomen;
gastroparesis; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

General/Family Practice

Disapproval

Pt complains of right side pain x2 weeks. no n/v,
no abd pain, no back pain.&#x0D;Abdominal
palpation revealed abnormalities Tender to
palpation RUQ.&#x0D;&#x0D;normal, CMP, CBC
and UA.; 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
74150 Computed
gastroparesis; Yes this is a request for a
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Reports anorexia, nausea, vomiting and weight
loss greater than 30 pounds in 6 weeks). PT is
having epigastric pain and abdominal pain, Pt
has had nausea and vomiting. Provider is very
concerned with a type of cancer and is needing
these test in order to ; This study is being
ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
74150 Computed
Hematologist/Oncologist, Thoracic Surgery,
tomography, abdomen;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

RLQ pain, +rebound tenderness&#x0D;to r/o
appendicitis, nausea, diarrhea, dysuria, and
pelvic pain on the right.; 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.;
74150 Computed
There are no findings that confirm hepatitis C.;
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

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
74150 Computed
loss,abdominal pain,diabetic patient with
tomography, abdomen;
gastroparesis; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

&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.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; It is unknown
if the patient had an Amylase or Lipase lab test.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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
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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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 female.; A pelvic exam was
performed.; The results of the exam were
abnormal.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

03/11/2019 tenderness and distended,
epigastric tenderness, LUQ tenderness, RUQ
tenderness, LLQ tenderness, and RLQ
tenderness.meds given cipro &amp;
flagyl&#x0D;03/27/2019 URINALYSIS done.. but
neg&#x0D;04/16/2019 Abdominal
pain&#x0D;R10.9: Unspecified 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Abdominal Pain: For the past couple weeks,
she's had epigastric pain. She has sharp pains
over her R abdomen. Initially it woke her from
sleep. Never burning. A couple nights ago she
had so much pain she couldn't get comfortable.
No associated N/V/diarrhe; 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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Blood in urine with 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 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Car accident on 4/28/2019 and pain ever since
accident.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

difficulty urinating without painful urination. No
fever. No h/o kidney stones. Sexually active,
same partner. Had screening STI 01/2019 and
negative. Has no hematuria, urinary frequency,
no testicular swelling or mass effect. Back pain
located to thoraci; 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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

FAMILY HISTORY GASTRIC CANCERFATTY LIVER
HXBLOATING AND GASINESS ELEVATED LIVER
ENZYMES; This is a request for an abdomen‐
pelvis CT combination.; The reason for the study
is none of the listed reasons.; This study is not
being requested for abdominal and/or pelvic
pain.; The study is not requested for hematuria.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

has had MRI that shows results. has lower cyst
on right region 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Hx of hernia; This is a request for an abdomen‐
pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for
abdominal and/or pelvic pain.; The results of the
urinalysis were normal.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Looking for a hernia. Gal bladder 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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.; smoking for 39 yrs; There has
not been any treatment or conservative
therapy.; no symptoms jus screening; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Microscopic 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; none; It is not known if there
has been any treatment or conservative
therapy.; none; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient complains of left sided abdominal pain
in both the upper and lower quadrants. Patient
states that it is nauseous, but no vomiting. She is
also having diarrhea. She denies any fever.; This
is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is
being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic
exam was NOT performed.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PATIENT HAS BACK PAIN AND FLANK PAIN. SHE
HAS WEAKNESS AND STIFFNESS. stone disease
suspected; 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has history of hernia and abdominal
pain is worse when coughing or bending over;
This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study 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
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PATIENT IS HAVING 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 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
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PATIENT IS STILL HAVING SEVERE CHRONIC
RECURRENT ABDOMINAL PAIN AS WELL AS
PELVIC PAIN. ULTRASOUND WAS DONE WITH
NEGATIVE 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.; 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
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient presented with right sided abdominal
pain and swelling ‐ not sure why; This is a
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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

General/Family Practice

General/Family Practice

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient presents to clinic for evaluation of
"throbbing" pain to the right of her umbilicus.
She reports she first noticed the pain last
summer. She reports pain comes and goes. It
lasts for varying amounts of time and is worse
some days then other days. ; This is a request
for an abdomen‐pelvis CT combination.; The
reason for the study is suspicious mass or
suspected tumor or metastasis.; This study is
not being requested for abdominal and/or pelvic
pain.; The study is not requested for hematuria.;
The patient did NOT have an abnormal
abdominal Ultrasound, CT or MR study.; Yes this
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient seen in ER by neurologist. Abnormal
MRI: Highly suspicious for MS lesion taking into
consideration the extent of white matter
disease and how benign is her exam. The only
thing concerning with tumafactive MS usually
lesion shows open ring enhancem; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient with right sided abdominal pain, worse
with eating. Has been evaluated by OB/GYN and
Gastroenterologist with normal findings. Had
abdominal ultrasound with normal findings.;
This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is
being ordered for 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.; It is unknown if
the patient have an endoscopy.; Yes this is a
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

positive colorectal cancer screening 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
were abnormal.; Yes this is a request for a
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Right Lower quadrant abdominal pain. Trying to
rule out appendicitis based on RLQ pain with
guarding 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 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
Radiology Services Denied Not Medically NeceCT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

She has HX of abdominal pain a and would like
to get a CT scan done. When she saw a doctor
back in New York they ordered one but she
never had it done.&#x0D;abdominal pain; no
hematachezia no melena.&#x0D;&#x0D;LUQ
tenderness and RUQ tenderness LIVER
TENDERNESS; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for 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
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Significant abdominal distention, firm to touch,
left lower quadrant pain; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has not been completed.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.; Yes
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Suspected apendix problems; This is a request
for an abdomen‐pelvis CT combination.; A
urinalysis has been completed.; This study is
being requested for abdominal and/or pelvic
pain.; The results of the urinalysis were 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

The patient fell out of a pickup truck when he
was late teens and landed on his anterior ribs
and had fractured ribs. He had a mva 2/28/2017
and afterward he was bed ridden for 3 months
and had rib pains, at that time had fractured
right elbow, and ankle; This study is being
ordered for trauma or injury.; When he was a
teenager.; There has been treatment or
conservative therapy.; Rib pain.; Seen specialist
(Orthopidic) and had Bone scan which was
abnormal. 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
Radiology Services Denied Not Medically NeceOncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Ultrasound was done and liver masses were
found.; This is a request for an abdomen‐pelvis
CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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 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
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.; ; It is not known if there has
been any treatment or conservative therapy.;
Describe primary symptoms here ‐ or Type In
Unknown If No InfoRDW‐
CV&#x0D;15.90&#x0D;11.50‐
14.50&#x0D;fL&#x0D;high&#x0D;final&#x0D;6&
#x0D; Given &#x0D;&#x0D;abnormal lab; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

General/Family Practice

Disapproval

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

f/up abn CT scan which viewed indeterminate
hepatic mass/lesion; 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
Radiology Services Denied Not Medically Necemetastasis.

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

BYPASS CLINICALS; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
BYPASS CLINICALS; It is not known if there has
been any treatment or conservative therapy.;
BYPASS CLINICALS; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
74185 Magnetic
ordering MDs specialty is NOT
resonance angiography,
Hematologist/Oncologist, Thoracic Surgery,
abdomen, with or without
Oncology, Surgical Oncology or Radiation
contrast material(s)
Radiology Services Denied Not Medically NeceOncology
75571 Computed
; This is a request for a CT scan for evalutation
tomography, heart,
Radiology Services Denied Not Medically Neceof coronary calcification.
75635 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography,
abdominal aorta and
Radiology Services Denied Not Medically Neceabdominal arteries.
; Limited or Follow up other than Sinus CT;
76380 Computed
tomography, limited or
Radiology Services Denied Not Medically Necechest

Disapproval

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

General/Family Practice

; 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
Radiology Services Denied Not Medically Necegenetric testing or a suspected implant rupture.

1.00

1.00
1.00

1.00
1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

DCIS from of cancer, lesion and a large mass;
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
Radiology Services Denied Not Medically Necegenetric testing or a suspected implant rupture.

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral
78451 Myocardial
perfusion imaging,
; The patient is not diabetic.; This is a request
tomographic (SPECT)
for Myocardial Perfusion Imaging (Nuclear
(including attenuation
Cardiology Study).; This is a Medicare member.;
correction, qualitative or
This study is being ordered for Cardiac
quantitative wall motion,
symptoms including chest pain (angina) and/or
ejection fraction by first
shortness of breath; The symptoms can be
pass or gated technique,
described as "Typical angina" or substernal
additional quantification,
chest pain that is worse or comes on as a result
when performed); single
of physical exertion or emotional stress; It is
study, at rest or stress
unknown if the chest pain was relieved by rest
(exercise or
(ceasing physical exertion activity) and/or
pharmacologic)
Radiology Services Denied Not Medically Necenitroglycerin
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece20 to 29
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece30 to 39

1.00

1.00

2.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

78451 Myocardial
; This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The patient has 2
correction, qualitative or
cardiac risk factors; The study is not requested
quantitative wall motion,
for pre op evaluation, cardiac mass, CHF, septal
ejection fraction by first
defects, or valve disorders.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
The study is requested for suspected coronary
study, at rest or stress
artery disease.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Nece20 to 29
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has not had other testing done to evaluate new
correction, qualitative or
or changing symptoms.; The study is requested
quantitative wall motion,
for congestive heart failure.; There are new or
ejection fraction by first
changing cardiac symptoms including atypical
pass or gated technique,
chest pain (angina) and/or shortness of breath.;
additional quantification,
There is known coronary artery disease, history
when performed); single
of heart attack (MI), coronary bypass surgery,
study, at rest or stress
coronary angioplasty or stent.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 20 to 29
78451 Myocardial
perfusion imaging,
Chest pain and shortness of breath with
tomographic (SPECT)
exertion.; This is a request for Myocardial
(including attenuation
Perfusion Imaging (Nuclear Cardiology Study).;
correction, qualitative or
The patient has 3 or more cardiac risk factors;
quantitative wall motion,
The study is requested for congestive heart
ejection fraction by first
failure.; The study is requested for suspected
pass or gated technique,
coronary artery disease.; The member has
additional quantification,
known or suspected coronary artery disease.;
when performed); single Radiology Services Denied Not Medically NeceThe BMI is 20 to 29

1.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

pain in left chest area and associated with
weakness ,sob ,diaphoresis .Almost seizure like
78451 Myocardial
activity was noted WENT BY AMBULANCE TO ER.
perfusion imaging,
&#x0D;FATHER DIED AT AGE 32 with MI,
tomographic (SPECT)
proceed with further eval&#x0D;HAVING CHEST
(including attenuation
PAIN ON EXERTION; This is a request for
correction, qualitative or
Myocardial Perfusion Imaging (Nuclear
quantitative wall motion,
Cardiology Study).; The patient has 3 or more
ejection fraction by first
cardiac risk factors; The study is not requested
pass or gated technique,
additional quantification,
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is
when performed); single
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 30 to 39
78451 Myocardial
perfusion imaging,
Patient has chest pain and dyspnea. Patient has
tomographic (SPECT)
abnormal EKG.; This is a request for Myocardial
(including attenuation
Perfusion Imaging (Nuclear Cardiology Study).;
correction, qualitative or
The patient has 3 or more cardiac risk factors;
quantitative wall motion,
The study is requested for congestive heart
ejection fraction by first
failure.; The study is requested for suspected
pass or gated technique,
coronary artery disease.; The member has
additional quantification,
known or suspected coronary artery disease.;
when performed); single Radiology Services Denied Not Medically NeceThe BMI is 30 to 39

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

Patient has known CAD, myocardial infarction,
hypertension. Patient has been experiencing
sharp left chest pain associated with shortness
78451 Myocardial
of breath.; This is a request for Myocardial
perfusion imaging,
Perfusion Imaging (Nuclear Cardiology Study).;
tomographic (SPECT)
The patient has not had other testing done to
(including attenuation
evaluate new or changing symptoms.; The study
correction, qualitative or
is requested for congestive heart failure.; There
quantitative wall motion,
are new or changing cardiac symptoms including
ejection fraction by first
atypical chest pain (angina) and/or shortness of
pass or gated technique,
breath.; There is known coronary artery disease,
additional quantification,
history of heart attack (MI), coronary bypass
when performed); single
surgery, coronary angioplasty or stent.; The
study, at rest or stress
member has known or suspected coronary
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Neceartery disease.; The BMI is 30 to 39

Pt with known CAD new onset of chest pain and
78451 Myocardial
cardiac symptoms; This is a request for
perfusion imaging,
Myocardial Perfusion Imaging (Nuclear
tomographic (SPECT)
Cardiology Study).; The patient had a recent
(including attenuation
stress echocardiogram to evaluate new or
correction, qualitative or
changing symptoms.; The study is not requested
quantitative wall motion,
for pre op evaluation, cardiac mass, CHF, septal
ejection fraction by first
defects, or valve disorders.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
There is known coronary artery disease, history
study, at rest or stress
of heart attack (MI), coronary bypass surgery,
(exercise or
coronary angioplasty or stent.; The member has
pharmacologic)
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.
78451 Myocardial
perfusion imaging,
This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The study
(including attenuation
is not requested for pre op evaluation, cardiac
correction, qualitative or
mass, CHF, septal defects, or valve disorders.; It
quantitative wall motion,
is not known if the member has known or
ejection fraction by first Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

1.00

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is not requested for pre op evaluation, cardiac
(including attenuation
mass, CHF, septal defects, or valve disorders.;
correction, qualitative or
The member does not have known or suspected
quantitative wall motion,
ejection fraction by first Radiology Services Denied Not Medically Nececoronary artery disease
78813 Positron emission
; One of the studies being ordered is a Breast
tomography (PET)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging; whole body
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.
78816 Positron emission
; One of the studies being ordered is a Breast
tomography (PET) with
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
concurrently acquired
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

Disapproval

&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 another reason; This study is
93307 Echocardiography,
being ordered for evaluation of abnormal
transthoracic, real‐time
symptoms, physical exam findings, or diagnostic
with image
studies (chest x‐ray or EKG) indicative of heart
documentation (2D),
disease.; This is for the initial evaluation of
includes M‐mode
abnormal symptoms, physical exam findings, or
recording, when
diagnostic studies (chest x‐ray or EKG) indicatvie
performed, complete,
of heart disease.; The abnormal symptom,
without spectral or color
condition or evaluation is not known or unlisted
Doppler
echocardiography
Radiology Services Denied Not Medically Neceabove.

1.00

Disapproval

93307 Echocardiography,
&lt; Enter answer here ‐ or Type In Unknown If
transthoracic, real‐time
No Info Given. &gt;; This a request for an
with image
echocardiogram.; This is a request for a
documentation (2D),
Transthoracic Echocardiogram.; This study is
includes M‐mode
being ordered for Evaluation of Left Ventricular
recording, when
Function.; The patient has a history of
performed, complete,
hypertensive heart disease.; There is NOT a
without spectral or color
change in the patient’s cardiac symptoms.; It has
Doppler
been at least 24 months since the last
echocardiography
Radiology Services Denied Not Medically Neceechocardiogram was performed.

1.00

General/Family Practice

General/Family Practice

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

; This a request for an echocardiogram.; This is a
93307 Echocardiography,
request for a Transthoracic Echocardiogram.;
transthoracic, real‐time
This study is being ordered for Evaluation of
with image
Cardiac Murmur.; This request is for initial
documentation (2D),
evaluation of a murmur.; It is unknown if the
includes M‐mode
murmur is grade III (3) or greater.; It is unknown
recording, when
if there is clinical symptoms supporting a
performed, complete,
suspicion of structural heart disease.; This is
without spectral or color
NOT a request for follow up of a known
Doppler
echocardiography
Radiology Services Denied Not Medically Necemurmur.

1.00

Disapproval

CVA; This study is being ordered for Vascular
Disease.; 05/08/2019; There has not been any
93307 Echocardiography,
treatment or conservative therapy.; LEFT SIDED
transthoracic, real‐time
WEAKNESS, LEFT SIDED FACIAL NUMBNESS,
with image
ELEVATED BLOOD PRESSURE, TINGLING IN HIS
documentation (2D),
LEFT ARM AND LEG; One of the studies being
includes M‐mode
ordered is NOT a Breast MRI, CT Colonoscopy,
recording, when
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
performed, complete,
ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Pt presents today for well woman and heart
murmur eval. Pt was seen at SBMC Cancer Care,
found to have a heart murmur and they are
requesting pap smear due to her cancer
medication regimen. No c/o of SOB or difficulty
w/ ambulation.&#x0D;&#x0D;ROS: Pt denies
93307 Echocardiography,
rece; This a request for an echocardiogram.; This
transthoracic, real‐time
is a request for a Transthoracic
with image
Echocardiogram.; This study is being ordered for
documentation (2D),
Evaluation of Cardiac Murmur.; This request is
includes M‐mode
for initial evaluation of a murmur.; It is unknown
recording, when
if the murmur is grade III (3) or greater.; There
performed, complete,
are NOT clinical symptoms supporting a
without spectral or color
suspicion of structural heart disease.; This is
Doppler
NOT a request for follow up of a known
echocardiography
Radiology Services Denied Not Medically Necemurmur.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

93307 Echocardiography,
Swelling in her feet and ankles for a month
transthoracic, real‐time
blood pressure is 95/40; This a request for an
with image
echocardiogram.; This is a request for a
documentation (2D),
Transthoracic Echocardiogram.; This study is
includes M‐mode
being ordered for another reason; The reason
recording, when
performed, complete,
Radiology Services Denied Not Medically Necefor ordering this study is unknown.
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for another reason;
includes M‐mode
Radiology Services Denied Not Medically NeceThe reason for ordering this study is unknown.

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
93307 Echocardiography,
This study is being ordered for another reason;
transthoracic, real‐time
This study is being ordered for evaluation of
with image
abnormal symptoms, physical exam findings, or
documentation (2D),
diagnostic studies (chest x‐ray or EKG) indicative
includes M‐mode
of heart disease.; It is unknown if there been a
recording, when
change in clinical status since the last
performed, complete,
echocardiogram.; It is unknown if this is for the
without spectral or color
initial evaluation of abnormal symptoms,
Doppler
physical exam findings, or diagnostic studies
echocardiography
Radiology Services Denied Not Medically Nece(chest x‐ray or EKG) indicatvie of heart disease.

1.00

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
93307 Echocardiography,
This study is being ordered for another reason;
transthoracic, real‐time
This study is being ordered for evaluation of
with image
abnormal symptoms, physical exam findings, or
documentation (2D),
diagnostic studies (chest x‐ray or EKG) indicative
includes M‐mode
of heart disease.; This is for the initial evaluation
recording, when
of abnormal symptoms, physical exam findings,
performed, complete,
or diagnostic studies (chest x‐ray or EKG)
without spectral or color
indicatvie of heart disease.; The abnormal
Doppler
symptom, condition or evaluation is not known
echocardiography
Radiology Services Denied Not Medically Neceor unlisted above.

2.00

General/Family Practice

General/Family Practice

1.00

2.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

General/Family Practice

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; This is for the initial evaluation
includes M‐mode
of abnormal symptoms, physical exam findings,
recording, when
or diagnostic studies (chest x‐ray or EKG)
performed, complete,
indicatvie of heart disease.; The patient has
without spectral or color
shortness of breath; Shortness of breath is not
Doppler
echocardiography
Radiology Services Denied Not Medically Necerelated to any of the listed indications.
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of
includes M‐mode
Cardiac Murmur.; This request is for initial
recording, when
evaluation of a murmur.; The murmur is NOT
performed, complete,
grade III (3) or greater.; There are NOT clinical
without spectral or color
symptoms supporting a suspicion of structural
Doppler
heart disease.; This is NOT a request for follow
echocardiography
Radiology Services Denied Not Medically Neceup of a known murmur.
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of
includes M‐mode
Cardiac Valves.; It is unknown what type of
recording, when
Radiology Services Denied Not Medically Nececardiac valve conditions apply to this patient.
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
This study is being ordered for Evaluation of
includes M‐mode
Cardiac Valves.; This is an annual review of
recording, when
known valve disease.; It has been 24 months or
performed, complete,
Radiology Services Denied Not Medically Necemore since the last echocardiogram.

1.00

1.00

1.00

1.00

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

General/Family Practice

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
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,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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 7‐9 months
Radiology Services Denied Not Medically Necesince the last echocardiogram.

1.00

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
Radiology Services Denied Not Medically Neceartifical heart valves.

1.00

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
Radiology Services Denied Not Medically Necehypertensive heart disease.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Radiology Services Denied Not Medically NecePulmonary Hypertension.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for symptoms of a
Radiology Services Denied Not Medically Neceheart problem.; The member is 11 or older.

1.00

General/Family Practice

Disapproval

General/Family Practice

Disapproval

Patient presents in follow‐up after pulmonary
function test which indicated likely a restrictive
pattern or possibly even a mixed pattern.
Patient does have a history of sleep apnea which
could have caused the restricted. She does not
really have any of; This a request for an
echocardiogram.; This is a request for a
93312 Echocardiography,
Transesophageal Echocardiogram.; This study is
transesophageal, real‐
NOT for suspected acute aortic pathology, pre‐
time with image
op of mitral valve regurgitation, infective
documentation (2D) (with
endocarditis, left atrial thrombus,
or without M‐mode
radiofrequency ablation procedure, fever with
recording); including
intracardiac devise or completed NON
probe placement, image
diagnostic TTE.; The patient is 18 years of age or
acquisition, interpretation
and report
Radiology Services Denied Not Medically Neceolder.
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; It is not known if the member has
includes M‐mode
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.

Disapproval

&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
G0297 LOW DOSE CT
presenting with pulmonary signs or symptoms
SCAN FOR LUNG CANCER
of lung cancer or if there are other diagnostic
SCREENING
Radiology Services Denied Not Medically Necetest suggestive of lung cancer.

General/Family Practice

1.00

1.00

1.00

General/Family Practice

Disapproval

&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 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
G0297 LOW DOSE CT
lung cancer.; It is unknown when or if the
SCAN FOR LUNG CANCER
SCREENING
Radiology Services Denied Not Medically Necepatient quit smoking.

General/Family Practice

Disapproval

General/Family Practice

Disapproval

; 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
G0297 LOW DOSE CT
patient is NOT presenting with pulmonary signs
SCAN FOR LUNG CANCER
or symptoms of lung cancer nor are there other
SCREENING
Radiology Services Denied Not Medically Necediagnostic test suggestive of lung cancer.
G0297 LOW DOSE CT
TABACCO USE; One of the studies being
SCAN FOR LUNG CANCER
ordered is a Breast MRI, CT Colonoscopy, EBCT,
SCREENING
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

Disapproval

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
G0297 LOW DOSE CT
test suggestive of lung cancer.; The patient quit
SCAN FOR LUNG CANCER
SCREENING
Radiology Services Denied Not Medically Necesmoking less than 15 years ago.

General/Family Practice

1.00

1.00

1.00

1.00

Geriatrics

Geriatrics

Geriatrics

Geriatrics

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

PATIENT HAS A FALL 2 WEEKS AGO WHICH
RESULTED IN A BUMP ON HER HEAD. SHE DID
NOT SEEK MEDICAL ATTENTION AT THAT TIME.
NOW SHE IS HAVING HEADACHES AND BLURRED
VISION.; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

will include with clinicals; 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.

1.00

70490 Computed
tomography, soft tissue
neck; 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

1.00

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

All report spouse's situation is stable but
Patient is concerned about forgetting names
and other short term issues. She reports she is
concerned but not worried; she just thought it
was important to discuss today; 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.

1.00

Geriatrics

Geriatrics

Geriatrics

Geriatrics

Approval

71250 Computed
tomography, thorax;
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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

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

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?

Approval

1.00

1.00

1.00

1.00

Geriatrics

Geriatrics

Geriatrics

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Mass on R flank&#x0D;‐ Had an injury at work
on Monday. She was trying to reach a bin above
her head on a shelf and felt sudden sharp pain.
Her pain was getting worse and she started
limping. Also endorses R leg cramping. &#x0D;‐
saw a physician at Medexpress on ; 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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Stomach Pains, ABD Discomfort.; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

Approval

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

6 mo f/u hemangioma; 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.

1.00

Approval

Geriatrics

Geriatrics

Geriatrics

Geriatrics

Geriatrics

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

G0297 LOW DOSE CT
SCAN FOR LUNG CANCER
SCREENING

Has been feeling short of breath climbing an
incline last few months. No cp, sob at rest,
dizziness, palpitations, syncope, HA, vision
changes; 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.

1.00

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.

1.00

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.

1.00

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.

1.00

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.

1.00

Geriatrics

Disapproval

Geriatrics

Disapproval

Geriatrics

Disapproval

Geriatrics

Disapproval

Gynecologic Oncology

Gynecologic Oncology

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

; 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
Radiology Services Denied Not Medically Neceseizures.
impaired cognition, altered mental state; 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
Radiology Services Denied Not Medically Neceordered.
; This is a request for a Metabolic Brain PET
scan; This study is not being ordered for
refractory seizures, dementia, Alzheimer's
Radiology Services Denied Not Medically Necedisease or Tumor/Cancer.

2.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
78608 Brain imaging,
positron emission
tomography (PET);
metabolic evaluation
78816 Positron emission
tomography (PET) with
This is a request for a Tumor Imaging PET Scan;
concurrently acquired
This patient is NOT enrolled in the Imaging
computed tomography
Dementia ‐ Evidence for Amyloid Scanning
(CT) for attenuation
(IDEAS) clinical trial.; This is a Medicare
correction and anatomical
member.; This study is being requested for
localization imaging;
Dementia; This is for a Routine/Standard PET
whole body
Radiology Services Denied Not Medically NeceScan using FDG (fluorodeoxyglucose)

1.00

; 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.

1.00

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.

1.00

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

1.00

1.00

Gynecologic Oncology

Gynecologic Oncology

Gynecologic Oncology

Gynecologic Oncology

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without 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
initial staging of Gestational choriocarcinoma;
One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

Approval

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

; 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.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
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
initial staging of Gestational choriocarcinoma;
One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Gynecologic Oncology

Approval

Gynecologic Oncology

Approval

1.00

1.00

1.00

1.00

Gynecologic Oncology

Gynecologic Oncology

Gynecologic Oncology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pelvic US reveled left ovarian cyst, hx of
endometriosis, adhesions, post surgery 4 mos
ago, severe pain; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has not been completed.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.; Yes
this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

78813 Positron emission
tomography (PET)
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)

1.00

Gynecologic Oncology

Gynecologic Oncology

Hematologist/Oncologist

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

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
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

78813 Positron emission
tomography (PET)
imaging; whole body

Approval

70450 Computed
tomography, head or
brain; without 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.

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;; 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 a brain/head CT.; The
study is being requested for evaluation of a
headache.; The headache is described as chronic
or recurring.

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

HEADACHE 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.

1.00

restaging of lymphoma of spleen. low energy
level, not sleeping, night sweats, headaches,
dizziness with loss of balance, chest congestion;
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

1.00

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

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

RESTAGING; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without 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

1.00

Approval

Approval

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

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

70450 Computed
tomography, head or
brain; 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

70450 Computed
tomography, head or
brain; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast

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.
; 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 known or
suspected tumor.; This is a request for a Sinus
CT.; Yes this is a request for a Diagnostic CT

1.00

2.00

Approval

70490 Computed
tomography, soft tissue
neck; without 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.

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

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

Approval

Hematologist/Oncologist

Approval

1.00

2.00

Approval

Hematologist/Oncologist

2.00

There are 2 exams are being ordered.; One of
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

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

Approval

7.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

restaging of lymphoma of spleen. low energy
level, not sleeping, night sweats, headaches,
dizziness with loss of balance, chest congestion;
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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without 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

3.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Approval

70490 Computed
tomography, soft tissue
neck; 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 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

70490 Computed
tomography, soft tissue
neck; without 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 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

Approval

9.00

2.00

7.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without

"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

1.00

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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

2.00

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

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.

1.00

This is a request for a sinus MRI.; This study is
ordered in conjunction with a head or brain CT
or MRI.; "There is evidence of tumor from a
physical exam, plain sinus film, or previous CT or
MRI study."; This patient has been treated with
medications for at least four weeks with no
improvement.

1.00

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)
70551 Magnetic
resonance (eg, proton)
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

1.00
&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.

3.00

Hematologist/Oncologist

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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.
; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient does not have dizziness,
fatigue or malaise, sudden change in mental
status, Bell's palsy, Congenital abnormality, loss
of smell, hearing loss or vertigo.; It is unknown
why this study is being ordered.
; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is
unknown why this study is being ordered.

1.00

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

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

Approval

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

breast cancer metastasis; 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.

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 a lesion of some sort come up on head and
has a history of cancer; 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.
looking for metastatic disease, Pt in middle of
treatment.; 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.

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

1.00

3.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

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

PATIENT IS HAVING SYCOPE AND HEADACHES
ALONG WITH DIZZY SPELLS WHICH ARE
CAUSING VOMITING. Patient continues to have
"brain fog" and ongoing fatigue.; 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.

1.00

PT STARTED HAVING SEZIURES; 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.

1.00

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

1.00

2.00

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

Approval

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

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

There are 3 exams are being ordered.; One of
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
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).

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

1.00

1.00

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

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.
18.00
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.
2.00

71250 Computed
tomography, thorax;
without contrast 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

12.00

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

Approval

71250 Computed
tomography, thorax;
without 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.

7.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

71250 Computed
tomography, thorax;
without 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

1.00

71250 Computed
tomography, thorax;
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

1.00

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

.Evaluate for right lower 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
; 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 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

1.00

8.00

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

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

Approval

71250 Computed
tomography, thorax;
without contrast material

1. Stage IV Uterine Leiomyosarcoma with mets
to the sacral bone‐ Dx (3/7/19) by sacral lesion
biopsy which revealed leiomyosarcoma
(confirmed by Cleveland Clinic)&#x0D;Uterine
mass (3/22/2019) Necrotic tumor, compatible
with leiomyosarcoma; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
A Chest/Thorax CT is being ordered.; 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
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

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

Enter answer here ‐ or Type InCT scan of the
chest abdomen pelvis performed on 10/29/18
demonstrating stable findings within the chest
abdomen and pelvis with no significant changes
from this lasts scan in August 2018. No intra‐
abdominal or intrapelvic a; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

1.00

1.00

30.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Evaluation and management of her NHL and
anemia; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Malignant melanoma of right lower limb,
including hip; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
malignant melanoma of trunk; re‐staging scans;
One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Malignant neoplasm of lower lobe, right
bronchus or lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Malignant neoplasm of prostate; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
Malignant neoplasm of upper lobe, left
bronchus or lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Patient had numerous previous chest ct's not an
xray.; "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
Patient has 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

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient has persistence cough with no
resolution.; 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
Personal history of malignant neoplasm of
bronchus and lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
PFT results; 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
Pt has a history of a carcinosarcoma of the
uterus that was stage III and was treated with
chemoradiotherapy. She continues to be in
remission. Her last CT scans were reviewed in
February 2019 and were normal. Pt is now due
for repeat scans for surveillan; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Pulmonary Nodule noted on 03/08/19 5mm
RUL per the PET Scan on 03/08/19; "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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

RESPONSE TO THERAPY; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
RESTAGING AFTER COMPLETING 2 CYCLES OF
CHEMO; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

Approval

71250 Computed
tomography, thorax;
without contrast material

restaging of lymphoma of spleen. low energy
level, not sleeping, night sweats, headaches,
dizziness with loss of balance, chest congestion;
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

Approval

71250 Computed
tomography, thorax;
without contrast material

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

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

restaging, esophageal; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
restaging, rising CA19‐9, abdominal pain,; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
RESTAGING; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

1.00

1.00

1.00

1.00

1.00

2.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

She will have CT C/A/P and bone scan prior to
her next exam for further evaluation of her
colon cancer.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
spleen lesion, hepatic and pulmonary
adenopathy; 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 material

suspicious mass; "There IS evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; They had a previous Chest x‐ray.; A
Chest/Thorax CT is being ordered.; This study is
being ordered for work‐up for suspicious mass.;
Yes this is a request for a Diagnostic CT

71250 Computed
tomography, thorax;
without 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
#####

71250 Computed
tomography, thorax;
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

21.00

71250 Computed
tomography, thorax;
without contrast 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

2.00

Approval

Approval

Approval

Approval

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

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
71550 Magnetic
resonance (eg, proton)
imaging, chest (eg, for
evaluation of hilar and
mediastinal
lymphadenopathy);
71550 Magnetic
resonance (eg, proton)
imaging, chest (eg, for
evaluation of hilar and
mediastinal
lymphadenopathy);

U/K; 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

1.00

Pt with personal history of bilateral pulmonary
emboli following elective surgery and a
diagnosis of Protein S deficiency. Also has a
strong family history of DVT/ PE.; 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.

1.00

Shortness of breath and has non‐small cell lung
cancer; This study is not requested to evaluate
suspected pulmonary embolus.; This study will
be performed in conjunction with a Chest CT.;
Yes, this is a request for a Chest CT Angiography.
This study is requested to evaluate suspected
pulmonary embolus.; Yes, this is a request for a
Chest CT Angiography.

1.00

4.00

There are 2 exams are being ordered.; One of
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

3.00

There are 3 exams are being ordered.; One of
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

2.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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

6.00

Approval

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

6.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

1.00

Approval

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

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?

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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

6.00

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

72192 Computed
tomography, pelvis;
without contrast material

The patient is 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.; This is a
request for a Pelvis CT.; Yes this is a request for
a Diagnostic CT

1.00

Approval

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

On May 9, 2019, we are seeing Mr. Humphrey
together with his wife for further followup and
evaluation regarding his IgG lambda multiple
myeloma. He was last seen in our clinic some
couple of days ago. At tha; 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.

1.00

Approval

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

3.00

Approval

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

3.00

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

worsening hip pain x 1‐2 weeks in multiple
myeloma patient; 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.

1.00

There are 2 exams are being ordered.; One of
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

6.00

There are 3 exams are being ordered.; One of
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

2.00

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.; 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).

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)
73706 Computed
tomographic angiography,
lower extremity, with

There are 2 exams are being ordered.; One of
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
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

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

2.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

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.

1.00

1.00

Approval

74150 Computed
tomography, abdomen;
without 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.; 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

2.00

Approval

74150 Computed
tomography, abdomen;
without contrast material

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

1.00

74150 Computed
tomography, abdomen;
without 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

2.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

2.00

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

Approval

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

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

Hematologist/Oncologist

Hematologist/Oncologist

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

Approval

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

74150 Computed
tomography, abdomen;
without 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

2.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.

6.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

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

&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.

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

1.00

6.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

; 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

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

1. Stage IV Uterine Leiomyosarcoma with mets
to the sacral bone‐ Dx (3/7/19) by sacral lesion
biopsy which revealed leiomyosarcoma
(confirmed by Cleveland Clinic)&#x0D;Uterine
mass (3/22/2019) Necrotic tumor, compatible
with leiomyosarcoma; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

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

1.00

CT reviewed with the patient. She is still having
intermittent significant pain in the right lower
chest and right upper abdomen despite the
cholecystectomy. Will obtain CT of the
abdomen pelvis, as well as a bone scan. Patient
to call for results, fur; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has been completed.; This study is being
requested for abdominal and/or pelvic pain.;
The results of the urinalysis were normal.; The
study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has
not been a physical exam.; The patient did not
have a amylase or lipase lab test.; Yes this is a
request for a Diagnostic CT

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Enter answer here ‐ or Type InCT scan of the
chest abdomen pelvis performed on 10/29/18
demonstrating stable findings within the chest
abdomen and pelvis with no significant changes
from this lasts scan in August 2018. No intra‐
abdominal or intrapelvic a; 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
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material

epigastric pain, hx of cervical cancer, drop in
hct; 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
Evaluation and management of her NHL and
anemia; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Malignant melanoma of right lower limb,
including hip; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
malignant melanoma of trunk; re‐staging scans;
One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Malignant neoplasm of lower lobe, right
bronchus or lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Malignant neoplasm of prostate; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

1.00

1.00

1.00

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Malignant neoplasm of upper lobe, left
bronchus or lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

METASTATIC MELANOMA: DR WANTING
FOLLOW‐UP SCANS.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

new onset left 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 performed.; The
results of the exam were abnormal.; Yes this is a
request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Prostate cancer surveillance; 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

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

Pt has a history of a carcinosarcoma of the
uterus that was stage III and was treated with
chemoradiotherapy. She continues to be in
remission. Her last CT scans were reviewed in
February 2019 and were normal. Pt is now due
for repeat scans for surveillan; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

repeat imaging 4 months for further evaluation
of liver lesion due 06/28/19.. Pt has confirmed
&#x0D;Metastatic melanoma to liver
&#x0D;Metastatic melanoma to lung; 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

1.00

RESPONSE TO THERAPY; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
RESTAGING AFTER COMPLETING 2 CYCLES OF
CHEMO; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

restaging of lymphoma of spleen. low energy
level, not sleeping, night sweats, headaches,
dizziness with loss of balance, chest congestion;
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

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

restaging, esophageal; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
restaging, rising CA19‐9, abdominal pain,; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
RESTAGING; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

2.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Right upper quadrant abdominal
pain&#x0D;Patient reports that it has been
there for a few months now, but has been
getting worse, especially when we palpate on it.
She also reports nausea.&#x0D; Patient also
reports some mild left lower quadrant
tenderness which ; This is a 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

1.00

1.00

1.00

1.00

She will have CT C/A/P and bone scan prior to
her next exam for further evaluation of her
colon cancer.; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
spleen lesion, hepatic and pulmonary
adenopathy; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

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

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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
#####

Approval

74176 Computed
tomography, abdomen
and pelvis; 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

20.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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 patient is female.; The last Abdomen/Pelvis
CT was perfomred more than 10 months ago.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

3.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

6.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

4.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

This is surveillance for known cancer, patient
has a follow up in our office in July; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

will FAX; 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

1.00

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

Mr. Steven M Devito is a 58 y.o. that comes for
the first time to the HCC/Hepatology clinic due
to possible liver mass. Patient does have a
significant past medical history as stated below.
Patient comes with his wife. He does have a
significant history o; 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.

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

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

PT DUE FOR FOLLOW UP ABD MRI.; 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.

1.00

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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

1.00

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

This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for follow‐up.; The patient did
NOT have chemotherapy, radiation therapy or
surgery in the last 3 months.; They did NOT have
an Abdomen MRI in the last 10 months.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for follow‐up.; The patient had
chemotherapy, radiation therapy or surgery in
the last 3 months.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for staging.

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

1.00

2.00

1.00

4.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

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

will fax clinical info; 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.

1.00

Approval

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

Pt has 2BX medialstinal hodgkins disease.
Greater risk for breast cancer; 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.

1.00

Approval

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

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.

1.00

This is a request for a Bone Density Study.; 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 been on steroid
therapy for more than 3 months.

1.00

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.

1.00

; This is a request for an MRI Bone Marrow.

2.00

There are 2 exams are being ordered.; One of
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

3.00

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

77078 Computed
tomography, bone
mineral density study, 1
or more sites, axial
skeleton (eg, hips, pelvis,
spine)
77078 Computed
tomography, bone
mineral density study, 1
or more sites, axial
skeleton (eg, hips, pelvis,
spine)
77084 Magnetic
resonance (eg, proton)

Approval

77084 Magnetic
resonance (eg, proton)
imaging, bone marrow
blood supply

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

77084 Magnetic
resonance (eg, proton)
imaging, bone marrow
blood supply
78472 Cardiac blood pool
imaging, gated
equilibrium; planar, single
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
78472 Cardiac blood pool
imaging, gated
equilibrium; planar, single
study at rest or stress
(exercise and/or
78472 Cardiac blood pool
imaging, gated
equilibrium; planar, single
study at rest or stress
(exercise and/or
pharmacologic), wall

There are 3 exams are being ordered.; One of
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

1.00

1.00

This is a request for a MUGA scan.; This study is
being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.;
"There is not a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The
patient will be undergoing more chemotherapy.;
The patient has not had a previous MUGA scan.;
This is a request for a MUGA scan.; This study is
being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.;
The last MUGA scan was performed within the
last 3 months.;
This is a request for a MUGA scan.; This study is
being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.;
The last MUGA scan was performed within the
last 3 months.; restaging

1.00

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78813 Positron emission
tomography (PET)
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 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)

1.00

78813 Positron emission
tomography (PET)
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)

1.00

78813 Positron emission
tomography (PET)
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78813 Positron emission
tomography (PET)
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)

1.00

78813 Positron emission
tomography (PET)
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)

1.00

78813 Positron emission
tomography (PET)
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78813 Positron emission
tomography (PET)
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.; 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)

1.00

78813 Positron emission
tomography (PET)
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)

2.00

78813 Positron emission
tomography (PET)
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)

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

Approval

78813 Positron emission
tomography (PET)
imaging; whole body
78816 Positron emission
tomography (PET) with
concurrently acquired
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Soft Tissue Sarcoma,
Pancreatic or Testicular 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)

1.00

1.00
&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.

2.00

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

1.00

There are 2 exams are being ordered.; One of
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

1.00

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 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)

3.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

3.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

2.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

2.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Soft Tissue Sarcoma,
Pancreatic or Testicular 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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

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

This is a request for a Tumor Imaging PET Scan;
4 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 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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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.; 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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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; It is unknown
if 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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Melanoma; This request is
for initial diagnosis and/or initial staging of
regional lymph nodes; This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Lymphoma or
Myeloma; This Pet Scan is being requested for
None of the above; This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

2.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

4.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

5.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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.; 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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

2.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

2.00

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

2.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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.; 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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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.; 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

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

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

4.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

3.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

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

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

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)

1.00

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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

6.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Subsequent
Treatment Strategy (Restaging and Monitoring
response to treatment); This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

4.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Subsequent
Treatment Strategy (Restaging and Monitoring
response to treatment); This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2.00

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

2.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Approval

Approval

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

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,

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 Ovarian or Esophageal
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)

1.00

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

1.00

&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 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.

1.00

; 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.

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

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

had lung chemo; 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.

1.00

potentially cardiotoxic anti‐neoplastic; 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.
staging after chemo; 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.

1.00

There are 2 exams are being ordered.; One of
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

2.00

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.

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

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,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

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 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.

1.00

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

2.00

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.

2.00

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.

1.00

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Hematologist/Oncologist

Approval

Approval

Hematologist/Oncologist

Approval

Hematologist/Oncologist

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Valves.; This is an evaluation of new or
changing symptoms of valve disease.
This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Heart Failure; There has been a change in
clinical status since the last echocardiogram.;
This is NOT for the initial evaluation of heart
failure.

1.00

1.00

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.

8.00

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).

2.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Pulmonary Hypertension.
Unknown If No Info Given.; 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.

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

70450 Computed
tomography, head or
brain; without contrast
material

; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

He is here today for an acute visit due to
dizziness and lightheadedness. Patient reports
that it started about 3‐4 days ago. He has
dizziness most often upon standing and after
standing for long periods of time at work. He
continues to take Hydrea 500; 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
Radiology Services Denied Not Medically Necesclerosis or seizures.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Headache has not gone away yet; 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
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Disapproval

70450 Computed
tomography, head or
brain; 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
Radiology Services Denied Not Medically Neceevaluation of known tumor.

1.00

Disapproval

Disapproval

Personal history of malignant neoplasm of
bronchus and lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Disapproval

Disapproval

"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
71250 Computed
Chest/Thorax CT is being ordered.; This study is
tomography, thorax;
being ordered for work‐up for suspicious mass.;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

1.00

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

Hematologist/Oncologist

Hematologist/Oncologist

He is here today for an acute visit due to
dizziness and lightheadedness. Patient reports
that it started about 3‐4 days ago. He has
dizziness most often upon standing and after
standing for long periods of time at work. He
continues to take Hydrea 500; 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
Radiology Services Denied Not Medically Neceordered.
Malignant neoplasm of prostate; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

; A Chest/Thorax CT is being ordered.; The study
71250 Computed
is being ordered for none of the above.; This
tomography, thorax;
study is being ordered for non of the above.; Yes
without contrast material Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT
71250 Computed
; One of the studies being ordered is a Breast
tomography, thorax;
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
without contrast material Radiology Services Denied Not Medically NeceUnlisted CT/MRI.
71250 Computed
A Chest/Thorax CT is being ordered.; This study
tomography, thorax;
is being ordered for known tumor.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT
Malignant neoplasm of middle third of
esophagus; One of the studies being ordered is a
71250 Computed
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

1.00

1.00

1.00

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

patient has a non resolved cough; A
Chest/Thorax CT is being ordered.; The study is
71250 Computed
being ordered for none of the above.; This study
tomography, thorax;
is being ordered for non of the above.; Yes this
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT
71250 Computed
poss Histo; One of the studies being ordered is
tomography, thorax;
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
without contrast material Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI,
71250 Computed
CT Colonoscopy, EBCT, MRS, PET Scan, or
tomography, thorax;
Unlisted CT/MRI.; The ordering MDs specialty is
without contrast material Radiology Services Denied Not Medically NeceHematologist/Oncologist
71250 Computed
Unknown; One of the studies being ordered is a
tomography, thorax;
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
without contrast material Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

Disapproval

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.; pain swelling and short of breath;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Disapproval

Disapproval

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

1.00

1.00

3.00

1.00

1.00

; This is a request for a Pelvis MRI.; Yes, this is a
preoperative study.; It is not known if surgery is
planned for within 30 days.; The study is being
ordered for suspicion of pelvic inflammatory
Radiology Services Denied Not Medically Necedisease or abscess.

1.00

This is for initiall staging; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Diagnosis wasn't readable.; 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
74150 Computed
Ultrasound results were NOT equivocal.; Yes this
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT
74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without

&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,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
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 performed
within the past 10 months.; The patient has NOT
completed a course of chemotherapy or
radiation therapy within the past 90 days.; Yes
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT
Malignant neoplasm of middle third of
esophagus; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

1.00

1.00

1.00

Hematologist/Oncologist

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient with new onset of abdominal pain.
Rectal exam was performed at time of visit by
Dr. Khan.; This is a 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT
Personal history of malignant neoplasm of
bronchus and lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
poss Histo; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

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

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically NeceHematologist/Oncologist

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Disapproval

1.00

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
77084 Magnetic
resonance (eg, proton)

78813 Positron emission
tomography (PET)
imaging; whole body
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography

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
Radiology Services Denied Not Medically NeceDiagnostic CT
Unknown; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.
This is for initiall staging; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is for restaging after Chemo.; This is a
Radiology Services Denied Not Medically Necerequest for an MRI Bone Marrow.
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
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)
&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,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
Malignant neoplasm of prostate; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

1.00
1.00

1.00

1.00

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
78816 Positron emission
tomography (PET) with
concurrently acquired

Disapproval

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,
78816 Positron emission
Cervical, Breast Cancer or Melanoma; This study
tomography (PET) with
is being requested for Lung Cancer; This Pet
concurrently acquired
Scan is being requested for Subsequent
computed tomography
Treatment Strategy (Restaging and Monitoring
(CT) for attenuation
response to treatment); This is for a
correction and anatomical
Routine/Standard PET Scan using FDG
localization imaging;
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

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
78816 Positron emission
ordered for something other than Prostate,
tomography (PET) with
Cervical, Breast Cancer or Melanoma; This study
concurrently acquired
is being requested for Lung Cancer; This Pet
computed tomography
Scan is being requested for Subsequent
(CT) for attenuation
Treatment Strategy (Restaging and Monitoring
correction and anatomical
response to treatment); This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Personal history of malignant neoplasm of
bronchus and lung; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
poss Histo; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Disapproval

This is a request for a Tumor Imaging PET Scan;
More than 4 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
78816 Positron emission
Prostate, Cervical, Breast Cancer or Melanoma;
tomography (PET) with
This study is being requested for Ovarian or
concurrently acquired
Esophageal Cancer; This Pet Scan is being
computed tomography
requested for Subsequent Treatment Strategy
(CT) for attenuation
(Restaging and Monitoring response to
correction and anatomical
treatment); This is for a Routine/Standard PET
localization imaging;
whole body
Radiology Services Denied Not Medically NeceScan using FDG (fluorodeoxyglucose)

1.00

Disapproval

This is a request for a Tumor Imaging PET Scan;
This is a Medicare member.; This study is being
78816 Positron emission
requested for None of the above; This Pet Scan
tomography (PET) with
is being ordered for something other than
concurrently acquired
Prostate, Cervical, Breast Cancer or Melanoma;
computed tomography
This study is being requested for Colo‐rectal
(CT) for attenuation
Cancer; This Pet Scan is being requested for
correction and anatomical
None of the above; This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

This is a request for a Tumor Imaging PET Scan;
This study is being ordered for something other
than Breast CA, Lymphoma, Myeloma, Ovarian
78816 Positron emission
CA, Esophageal CA, Lung CA, Colorectal CA,
tomography (PET) with
Head/Neck CA, Melanoma, Soft Tissue Sarcoma,
concurrently acquired
Pancreatic CA or Testicular CA.; This study is not
computed tomography
being ordered for Cervical CA, Brain
(CT) for attenuation
Cancer/Tumor or Mass, Thyroid CA or other
correction and anatomical
solid tumor.; This is NOT a Medicare member.;
localization imaging;
This is for a Routine/Standard PET Scan using
whole body
Radiology Services Denied Not Medically NeceFDG (fluorodeoxyglucose)

1.00

Hematologist/Oncologist

Hematologist/Oncologist

Hematologist/Oncologist

Disapproval

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,
78816 Positron emission
Myeloma, Ovarian CA, Esophageal CA, Lung CA,
tomography (PET) with
Colorectal CA, Head/Neck CA, Melanoma, Soft
concurrently acquired
Tissue Sarcoma, Pancreatic CA or Testicular CA.;
computed tomography
This study is being requested for an other solid
(CT) for attenuation
tumor.; This is NOT a Medicare member.; This is
correction and anatomical
for a Routine/Standard PET Scan using FDG
localization imaging;
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

This is a request for a Tumor Imaging PET Scan;
This study is being ordered for subsequent
treatment.; This study is being ordered for
78816 Positron emission
something other than Breast CA, Lymphoma,
tomography (PET) with
Myeloma, Ovarian CA, Esophageal CA, Lung CA,
concurrently acquired
Colorectal CA, Head/Neck CA, Melanoma, Soft
computed tomography
Tissue Sarcoma, Pancreatic CA or Testicular CA.;
(CT) for attenuation
This study is being requested for Cervical
correction and anatomical
Cancer.; This is NOT a Medicare member.; This is
localization imaging;
for a Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

This is a request for a Tumor Imaging PET Scan;
This study is being ordered for subsequent
78816 Positron emission
treatment.; This study is being requested for
tomography (PET) with
Breast Cancer.; The patient completed a course
concurrently acquired
of treatment initiated within the last 8 weeks.;
computed tomography
More than 4 PET Scans have already been
(CT) for attenuation
performed on this patient for this cancer.; This is
correction and anatomical
NOT a Medicare member.; This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Hematologist/Oncologist

Disapproval

This is a request for a Tumor Imaging PET Scan;
This study is being ordered for subsequent
treatment.; This study is being requested for
78816 Positron emission
Colo‐rectal Cancer.; The patient completed a
tomography (PET) with
course of treatment initiated within the last 8
concurrently acquired
weeks.; 3 PET Scans have already been
computed tomography
performed on this patient for this cancer.; This is
(CT) for attenuation
NOT a Medicare member.; This is for a
correction and anatomical
Routine/Standard PET Scan using FDG
localization imaging;
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

78816 Positron emission
This is a request for a Tumor Imaging PET Scan;
tomography (PET) with
This study is being ordered for subsequent
concurrently acquired
treatment.; This study is being requested for
computed tomography
Lung Cancer.; It is unknown if the patient has
(CT) for attenuation
been diagnosed with small cell or non small cell
correction and anatomical
lung cancer.; This is NOT a Medicare member.;
localization imaging;
This is for a Routine/Standard PET Scan using
whole body
Radiology Services Denied Not Medically NeceFDG (fluorodeoxyglucose)
78816 Positron emission
This is a request for a Tumor Imaging PET Scan;
tomography (PET) with
This study is being ordered for subsequent
concurrently acquired
treatment.; This study is being requested for
computed tomography
Lung Cancer.; The patient has been diagnosed
(CT) for attenuation
with small cell lung cancer.; This is NOT a
correction and anatomical
Medicare member.; This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

Disapproval

This is a request for a Tumor Imaging PET Scan;
This study is being ordered for subsequent
78816 Positron emission
treatment.; This study is being requested for
tomography (PET) with
Lymphoma or Myeloma.; The patient is
concurrently acquired
experiencing new signs or symptoms indicating
computed tomography
a reoccurrence of cancer.; 4 PET Scans have
(CT) for attenuation
already been performed on this patient for this
correction and anatomical
cancer.; This is NOT a Medicare member.; This is
localization imaging;
for a Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

Hematologist/Oncologist

1.00

1.00

2.00

1.00

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Disapproval

Hematologist/Oncologist

Withdrawal

78816 Positron emission
tomography (PET) with
This is a request for a Tumor Imaging PET Scan;
concurrently acquired
This study is being ordered for subsequent
computed tomography
treatment.; This study is being requested for
(CT) for attenuation
Soft Tissue Sarcoma, Pancreatic or Testicular
correction and anatomical
Cancer.; This is NOT a Medicare member.; This is
localization imaging;
for a Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)
78816 Positron emission
tomography (PET) with
This is a request for a Tumor Imaging PET Scan;
concurrently acquired
This study is being ordered to establish a cancer
computed tomography
diagnosis.; This study is being requested for
(CT) for attenuation
Melanoma.; This is for evaluation of regional
correction and anatomical
lymph nodes.; This is NOT a Medicare member.;
localization imaging;
This is for a Routine/Standard PET Scan using
whole body
Radiology Services Denied Not Medically NeceFDG (fluorodeoxyglucose)

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
78816 Positron emission
None of the above; This Pet Scan is being
tomography (PET) with
ordered for something other than Prostate,
concurrently acquired
Cervical, Breast Cancer or Melanoma; This study
computed tomography
is being requested for Lymphoma or Myeloma;
(CT) for attenuation
This Pet Scan is being requested for Initial
correction and anatomical
Treatment Strategy (Diagnosis and/or Staging);
localization imaging;
This is for a Routine/Standard PET Scan using
whole body
Radiology Services Denied Not Medically NeceFDG (fluorodeoxyglucose)
A Chest/Thorax CT is being ordered.; This study
71250 Computed
is being ordered for known tumor.; Yes this is a
tomography, thorax;
request for a Diagnostic CT
without contrast material

3.00

1.00

1.00

1.00

Hospital

Industrial Medicine

Industrial Medicine

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)

Ms. Penny M Bailey is a 63 y.o. Caucasian
female presenting with lower retrosternal and
epigastric chest pain which started few hours
prior to presentation. Pain was radiating to her
back. Pain was about 6‐7 out of 10 in intensity,
sharp in nature, asso; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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.

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has a cough and right upper lobe
pulmonary nodule; 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

1.00

Infectious Diseases

Infectious Diseases

Infectious Diseases

Infectious Diseases

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

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

PATIENT HAS HAD INFECTION IN HIS SPINE
SINCE FEBRUARY. THE MRI'S ARE TO CHECK FOR
ANY AREAS STILL AFFECTED; This study is being
ordered for Inflammatory/ Infectious Disease.;
2/14/19; There has been treatment or
conservative therapy.; ; PT, OT, 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

1.00

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

PATIENT HAS HAD INFECTION IN HIS SPINE
SINCE FEBRUARY. THE MRI'S ARE TO CHECK FOR
ANY AREAS STILL AFFECTED; This study is being
ordered for Inflammatory/ Infectious Disease.;
2/14/19; There has been treatment or
conservative therapy.; ; PT, OT, 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

1.00

74150 Computed
tomography, abdomen;
without 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 Abscess.; Yes this is a
request for a Diagnostic CT

1.00

Infectious Diseases
Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

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

Approval
Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
70450 Computed

Approval

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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

; 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.

1.00

Approval

1.00
1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

88 yo man with mul med issues, rtc for cc of
worsening LBP with L LE radicular symptoms.
Has had hx of chronic LBP but now worsening.
Has tried nsaids and some ms relaxant but min
benefit. No bowel or bladder assoc. No falls. No
hx of trauma or accident. ; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Dementia; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Headache, acute, normal neuro exam, blurred
vision, mainly of her right eye,unsteadiness and
gait imbalance,; 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.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Occasional mild confusion, memory declines,
occasional blurry vision, dizziness, DBS pains,
attention changes, hearing/comprehension
decline and imbalance. She has a DBS. She
again tells me a story of her knowing she
doesn't need to make some decision a; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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 stroke or aneurysm.;
This study is being ordered for a previous stroke
or aneurysm.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

70450 Computed
tomography, head or
brain; without contrast
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.

2.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Trigeminal neuralgia Chronic migraine without
aura without status migrainosus, not intractable
Status post craniotomy Imbalance results of
last CT Head w/o impression was Stable Patient
notified of information and states this is not the
test she was; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Vertigo; 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 new onset of seizures or newly
identified change in seizure activity or pattern.

1.00

70486 Computed
tomography, maxillofacial
area; without 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

1.00

Approval

Approval

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without 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

2.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

complains of cough since returned from cruise
in January 2019. The cough comes and goes and
has gotten worse over the last 6 weeks. He did
go to CCC, on 1/15/19, and given Zpack,
Bromfed DM, and steroid inj. His cough has
never fully resolved. He will; This study is being
ordered for sinusitis.; This is a request for a
Sinus CT.; The patient is immune‐compromised.;
Yes this is a request for a Diagnostic CT

1.00

Notes having just on and off sinus problems.
Notes she's on multiple allergy medications but
at times its causing her to have problems with
the CPAP at night. Notes always feeling pressure‐
like or congestion like feeling in the sinuses that
is difficult t; 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

1.00

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

1.00

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

1.00

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

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

70490 Computed
tomography, soft tissue
neck; without 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 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

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

; This study is being ordered for Vascular
Disease.; 05/05/2019; There has been treatment
or conservative therapy.; Admitted for possible
TIA, CURRENTLY DISCHARGED, DOUBLE VISION,
HEAVY EYELIDS, HEADACHES,UNSTEADY GAIT,
PREVIOUS STROKE,DIZZINESS, &#x0D;CT scan
head showed old left temporal occipital lobe
and right inferior cerebellar infarcts with some
chronic small vessel; 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
Yes, this is a request for CT Angiography of the
brain.

1.00

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

; This study is being ordered for Vascular
Disease.; 01/17/2019; There has been treatment
or conservative therapy.; Dizziness.;
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

1.00

1.00

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

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

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

; This study is being ordered for Vascular
Disease.; 05/05/2019; There has been treatment
or conservative therapy.; Admitted for possible
TIA, CURRENTLY DISCHARGED, DOUBLE VISION,
HEAVY EYELIDS, HEADACHES,UNSTEADY GAIT,
PREVIOUS STROKE,DIZZINESS, &#x0D;CT scan
head showed old left temporal occipital lobe
and right inferior cerebellar infarcts with some
chronic small vessel; 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

1.00

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.

1.00
1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This request is for a Brain
MRI; The study is NOT being requested for
evaluation of a headache.; The patient does not
have dizziness, one sided arm or leg weakness,
the inability to speak, or vision changes.; The
patient had a recent onset (within the last 4
weeks) of neurologic symptoms.; This study is
being ordered for stroke or TIA (transient
ischemic attack).

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); 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.;
unkown; There has not been any treatment or
conservative therapy.; weakness, dizziness,
vision changes, headache, limb weakness ataxia;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, 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 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.; The patient does not have dizziness,
one sided arm or leg weakness, the inability to
speak, or vision changes.; The patient had a
recent onset (within the last 4 weeks) of
neurologic symptoms.; This study is being
ordered for trauma or injury.
; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient has a sudden change in
mental status.; It is unknown why this study is
being ordered.

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

; This study is being ordered for Vascular
Disease.; 01/17/2019; There has been treatment
or conservative therapy.; Dizziness.;
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

1.00

1.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

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

migraines worsening symptoms, pressured
feeling on head; 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 an aneurysm.; This study is
being ordered for neurological deficits.

1.00

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

Onset of headache late February 2019 when
she coughed hard with influenza&#x0D;Location
is the left temple&#x0D;She sought care here in
March and ESR, CRP, and CBC was checked at
that time and was negative. She also had a
TSH&#x0D;and a chemistry done w/
rheumatology; 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.

1.00

1.00

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

Patient is experiencing R sided numbness in
face, arm, and hands.; 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).
Pt pain is a 9/10, dizziness, 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.

1.00

Approval

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

Pt w/ recent dx of AD; 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.

1.00

Approval

Approval

Approval

Internal Medicine

Approval

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

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

Approval

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

Internal Medicine

Internal Medicine

Internal Medicine

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

staging; 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.
Study ordered due to memory loss.; 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 request is for a Brain MRI; The study is
being requested for evaluation of a headache.;
The patient had a thunderclap headache or
worst headache of the patient's life (within the
last 3 months).
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
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).

1.00

1.00

1.00

1.00

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).

2.00

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.

1.00

Internal Medicine

Internal Medicine

Internal Medicine
Internal Medicine

Approval

Approval

Approval
Approval

Internal Medicine

Approval

Internal Medicine

Approval

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.;
This study is being ordered for seizures.; There
has been a change in seizure pattern or a new
seizure.

2.00

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

Unclear source of hallucinations. Could be
diabetic retinopathy. However, Parkinson's is
also a strong possibility given high incidence of
hallucinations in this population. She does have
a baseline resting tremor and some rigidity in
bilateral upper extr; 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 vision
changes.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
71250 Computed

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

worsening symptoms of Vertigo, head spinning
and confusion. &#x0D;Vertigo, central origin,
unspecified laterality CSF leak. She did go to PT
and attempted Epley maneuvers and these did
not aggravate or improve her vertigo; 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.

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

1.00
2.00

1.00

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Internal Medicine

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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

6 MOS FOLLOW UP CT CHEST &#x0D;MULTIPLE
LUNG NODULES,LARGEST 6MM LEFT LUNG
BASE. FORMER SMOKER‐1‐5YRS
AGO&#x0D;MATERNAL GRAND
FATHER:CANCER,THROAT&#x0D;&#x0D;
HISTORY: Pulmonary screening COMPARISONS:
No priors TECHNIQUE: Low dose axial CT
images of the chest were perf; 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.; 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 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
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

1.00

5.00

2.00

3.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

71250 Computed
tomography, thorax;
without contrast material

chest xray overread came back and radiologist
recommended he have a ct of chest done with
contrast due to questionable spot on his lungs;
"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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

It is not known if there is radiologic evidence of
mediastinal widening.; There is 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
MEMBER HAS CHEST X‐RAY ‐ SHOWS MASS ‐ CT
SUGGESTED; "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 material

New small bilateral pulmonary nodules with
subtle interstitial&#x0D;thickening in the region
of the nodules, nonspecific and
could&#x0D;represent an infectious or
inflammatory process. Recommend
close&#x0D;interval followup in 3‐6
months.&#x0D;2. Stable emphysema.&#x0D;3.
Di; 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

Approval

1.00

1.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Internal Medicine

Approval

Internal Medicine

Approval

71250 Computed
tomography, thorax;
without contrast material

nodules seen on exam; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has Supraclavicular adenopathy; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

Problems&#x0D;Reviewed
Problems&#x0D;Malignant essential
hypertension&#x0D;Arthralgia of the pelvic
region and thigh&#x0D;Aseptic necrosis of
bone&#x0D;Family History&#x0D;Reviewed
Family History&#x0D;Mother‐ Hypertensive
disorder&#x0D; ‐ Heart disease&#x0D; ‐
Diabetes mellitus&#x0D;Social H; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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 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
RESTAGING; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without 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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast 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

5.00

Internal Medicine

Approval

1.00

3.00

Approval

&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

1.00

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

Does have numbness and tingling in the hands ‐
especially on the right side; 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.

1.00

Internal Medicine

Approval

Internal Medicine

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

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

Approval

Internal Medicine

1.00

71250 Computed
tomography, thorax;
without contrast material
71275 Computed
tomographic angiography,
71275 Computed
tomographic angiography,
chest (noncoronary), with
71555 Magnetic
resonance angiography,
chest (excluding
myocardium), with or

Internal Medicine

Internal Medicine

71250 Computed
tomography, thorax;
without contrast material

unintentional weight loss, no appetite; 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

Approval

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material
72141 Magnetic
resonance (eg, proton)

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

1.00
1.00

&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.; 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.; home treatment documentation

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

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 Inflammatory/ Infectious Disease.;
04/16/2019; There has been treatment or
conservative therapy.; &lt; Describe primary
symptoms here ‐ or Type In Unknown If No Info
Given &gt;; Medications, Pysical Therapy and
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

1.00

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.;
04/01/2019; There has been treatment or
conservative therapy.; abnormal x ray of
cervical spine, bone destruction, chronic neck
pain. Radiculopathy , numbness and tingling in
hand.; 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

1.00

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 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.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

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

; 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.

1.00

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

numbness of left hand and leg, c spine xray
abnormal with multilevel DDD, loss of light toud
of left hand and all fingers and he has a
diminished left biceps relex; This is a request for
cervical spine MRI; Neurological deficits; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.;
numbness of left hand and leg, c spine xray
abnormal with multilevel DDD, loss of light toud
of left hand and all fingers and he has a
diminished left biceps relex; 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.

1.00

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

patient with known bone mets currently
undergoing treatment ‐ radiculopathy/extremity
tingling ‐ sudden onset of pain and tingling ‐
myalgias &amp; arthralgias noted on physical
exam ‐ ‐ no recent trauma/injury ‐
oxycodone/tramadol &amp; valium not
effective in r; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Internal Medicine

Internal Medicine

Approval

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
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.; There is x‐ray evidence of a recent
cervical spine fracture.

1.00

Approval

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
have new or changing neurologic signs or
symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.

2.00

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;

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 is
laboratory or x‐ray evidence of osteomyelitis.;
Known or Suspected Multiple Sclerosis,
Infection or abscess

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

; This study is being ordered for trauma or
injury.; fall wiuth pain in tailbone and right leg,
xrays show T12 compression fracture and DJD of
the l spine; There has been treatment or
conservative therapy.; pain in the lower back
and coccyx along with the right hip and leg;
some relief with tylenol but not able to move
much due to pain, also takes nsaids and
hydrocodone due to chronic 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

Approval

Internal Medicine

Approval

Internal Medicine

Approval

1.00

1.00

1.00

Internal Medicine

Internal Medicine

Approval

Approval

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

1.00

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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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.;
04/01/2019; There has been treatment or
conservative therapy.; abnormal x ray of
cervical spine, bone destruction, chronic neck
pain. Radiculopathy , numbness and tingling in
hand.; 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

1.00

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

.cannot sit or stand in church.R leg 10/10
pain‐.fell last month and hurt 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.; cannot sit or stand in
church.; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; ; The patient does not have
new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Internal Medicine

Internal Medicine

Approval

Approval

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

; This study is being ordered for trauma or
injury.; fall wiuth pain in tailbone and right leg,
xrays show T12 compression fracture and DJD of
the l spine; There has been treatment or
conservative therapy.; pain in the lower back
and coccyx along with the right hip and leg;
some relief with tylenol but not able to move
much due to pain, also takes nsaids and
hydrocodone due to chronic 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

1.00

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

continued back and sciatic pain radiating to
buttock/knee/top of foot for greater than 6
weeks ‐ currently participating in formal PT and
has been exercising at home since syptoms
began.
&#x0D;&#x0D;Ibuprofen/Tylenol/Diclofenac/ac
e wrap not providing any relief; 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.

1.00

Internal Medicine

Internal Medicine

Approval

Approval

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

has pain and went through PT without positive
results and taking ampheds and other
medication with continuing pain still; 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.

1.00

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

Impression from an abdomen and plevis CT
scan revealed she has a Small fat containing
paraumbilical hernia through a 2.8 cm
ventral&#x0D;abdominal wall defect. This is
causing the patient back pain. Also she has some
severe degenerative disc disease of her lo; The
study 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.

1.00

Internal Medicine

Internal Medicine

Approval

Approval

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

Patient with History of fusion at Level L‐3‐L‐4
having sudden onset of low back pain in same
area with right sided flank pain and right leg
heaviness and numbness. Has had a Medrol
dose pack and completed this treatment and
still with pain and RLE heavin; 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.; right sided flank pain, right leg
feels heavy, numb.; The patient does not have
new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

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

patient with known bone mets currently
undergoing treatment ‐ radiculopathy/extremity
tingling ‐ sudden onset of pain and tingling ‐
myalgias &amp; arthralgias noted on physical
exam ‐ ‐ no recent trauma/injury ‐
oxycodone/tramadol &amp; valium not
effective in r; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Internal Medicine

Approval

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

pt s a g g t s ded bac pa t at ad ates
to right thing, recd a steroid injection, did not
improve pain , feels like its his hip also, right
lower ext feels weak and unsteady at times,
worse with bearing 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.; pt is having right sided back
pain that radiates to right thing, recd a steroid
injection, did not improve pain , feels like its his
hip also, right lower ext feels weak and unsteady
at times, worse with bearing weight; There has
been treatment or conservative therapy.; pt is
having right sided back pain that radiates to
right thing, recd a steroid injection, did not
improve pain , feels like its his hip also, right
lower ext feels weak and unsteady at times,
worse with bearing weight; pt is having right
sided back pain that radiates to right thing, recd
a steroid injection, did not improve pain , feels
like its his hip also, right lower ext feels weak
and unsteady at times, worse with bearing
weight; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,

1.00

Internal Medicine

Approval

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

She has had chronic back pain and now is
having radiation of pain to right thigh. This has
been progressively worsening. No fall or injury.
Xray in February of lumbar spine revealed
degenerative changes. No loss of bowel or
bladder control. She endo; The study 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.; numb sensation to right
thigh&#x0D;(L4 radiculopathy on right) is
present

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.

2.00

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.

4.00

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

Approval

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

Internal Medicine

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

2.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 a facet joint injection.

1.00

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

2.00

Internal Medicine

Internal Medicine

Approval

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Internal 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

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.

1.00

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.

2.00

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

The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.
The study requested is a Lumbar Spine MRI.;
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.

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

unknown; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.; patient
has weakness on left side, left leg radating to
the feet, 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.

1.00

72192 Computed
tomography, pelvis;
without contrast material

Radiologist recommends pelvic CT due to
question on xray ‐ fracture deformity of the
sacrum xray dated 6/10/19; 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

1.00

2.00

1.00

Internal Medicine

Internal Medicine

Approval

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

Approval

73200 Computed
tomography, upper
extremity; without
contrast material

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Internal Medicine

73200 Computed
tomography, upper
extremity; without
contrast material
73221 Magnetic
resonance (eg, proton)

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

1.00

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

1.00

1.00

1.00

Approval

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 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.

1.00

Approval

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

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.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

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?

5.00

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 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 recevied joint
injection(s).

1.00

Approval

73700 Computed
tomography, lower
extremity; without
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 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

1.00

Approval

73700 Computed
tomography, lower
extremity; without
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

1.00

Approval

Approval

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

Approval

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

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

1.00

; 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.

1.00

Has been chronic over several years. No
etiology was found. Thought to have a Morton's
Neuroma and sent to procedure clinic. However,
during procedure clinic visit it was thought that
MRI should be performed for further evaluation.
Pain in foot described ; This is a request for a
foot MRI.; The study is being ordered for a
known palpated mass.; This study is being
ordered for evaluation of Morton's 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.

1.00

rule out ostomalightis; 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.

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

1.00

Internal Medicine

Internal Medicine

Approval

Approval

Internal Medicine

Approval

Internal Medicine

Approval

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

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

1.00

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

2.00

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

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

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

pt s a g g t s ded bac pa t at ad ates
to right thing, recd a steroid injection, did not
improve pain , feels like its his hip also, right
lower ext feels weak and unsteady at times,
worse with bearing 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.; pt is having right sided back
pain that radiates to right thing, recd a steroid
injection, did not improve pain , feels like its his
hip also, right lower ext feels weak and unsteady
at times, worse with bearing weight; There has
been treatment or conservative therapy.; pt is
having right sided back pain that radiates to
right thing, recd a steroid injection, did not
improve pain , feels like its his hip also, right
lower ext feels weak and unsteady at times,
worse with bearing weight; pt is having right
sided back pain that radiates to right thing, recd
a steroid injection, did not improve pain , feels
like its his hip also, right lower ext feels weak
and unsteady at times, worse with bearing
weight; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,

1.00

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.

1.00

74150 Computed
tomography, abdomen;
without contrast 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.; 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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

74150 Computed
tomography, abdomen;
without contrast material

; 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

Approval

74150 Computed
tomography, abdomen;
without contrast material

Approval

74150 Computed
tomography, abdomen;
without contrast material

multiple hepatic cysts&#x0D;complex midpole
lesion in R kidney 1 cm; 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 known tumor, cancer,
mass, or rule out metastases.; No, this is not a
request for follow up to a known tumor or
abdominal cancer.; This study being ordered for
initial staging of a known tumor other than
prostate.; Yes this is a request for a Diagnostic
CT

74150 Computed
tomography, abdomen;
without 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
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

Approval

1.00

1.00

1.00

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine
Internal Medicine

Approval
Approval

Internal Medicine

Approval

74150 Computed
tomography, abdomen;
without contrast material

74150 Computed
tomography, abdomen;
without contrast material
74174 Computed
tomographic angiography,
74175 Computed
tomographic angiography,
74176 Computed

74176 Computed
tomography, abdomen
and pelvis; without
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 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 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 CT Angiography of the
Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the
abdomen.

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has 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

1.00

1.00
2.00
1.00
1.00

1.00

Internal Medicine

Internal Medicine

Approval

Approval

Internal Medicine

Approval

Internal Medicine

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

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

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

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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 NOT performed.; Yes this is a request
for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

c/o testicular cancer history s/p orchiectomy on
right side. now having some left sided testicular
pain. worse after sex and ejaculation. surgery
done 4 years ago down in Pine Bluff. used to see
oncology and urology in Pine Bluff.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

continuing non healing; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Diarrhea and abd pain for three (3) months ‐
previous CT in 2018 noted thickening of
ascending and transverse colon ‐ recent
colonoscopy WNL ‐ lab and stool tests negative
for celiac, malabsorption and pancreatic ensyme
deificieny ‐ patient continues to h; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

Internal Medicine

Internal Medicine

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Gastrointestinal: Positive for abdominal
distention, abdominal pain and
constipation.Abdominal: Soft. He exhibits
distension. There is tenderness
(generalized).Patient is still in complaint of Right
lower quadrant abdominal pain and right sided
testicular; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Increased abdominal girth: The patient states
that she has lately noticed significantly
increased abdominal girth, which she feels is
disproportional to ordinary weight gain. She
notices that her jeans are tighter and she has
had to buy larger pants. Sh; 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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

No acute intrathoracic process
identified.&#x0D;2. Unremarkable bowel gas
pattern&#x0D;Flat and upright views of the
abdomen were performed. The&#x0D;bowel gas
pattern is within normal limits. No suspiciously
dilated&#x0D;bowel loops are seen. No
organomegaly or unusual ; This is a request for
an abdomen‐pelvis CT combination.; This study
is being requested for abdominal and/or pelvic
pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has previously had diverticulitis. With
today's visit, it is possible that she may have
diverticulitis again so we are needing a CT done
to confirm that.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Physical Exam Findings: tenderness to
palpation; bloating, decreased appetite, Reason
for Study (REQUIRED):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

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

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

Problems&#x0D;Reviewed
Problems&#x0D;Malignant essential
hypertension&#x0D;Arthralgia of the pelvic
region and thigh&#x0D;Aseptic necrosis of
bone&#x0D;Family History&#x0D;Reviewed
Family History&#x0D;Mother‐ Hypertensive
disorder&#x0D; ‐ Heart disease&#x0D; ‐
Diabetes mellitus&#x0D;Social H; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology
RESTAGING; One of the studies being ordered is
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

The pain is constant and feels like a ball might
explode in my rectum. I also have the same
painful contractions while simply trying to
urinate &amp; most often cannot.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

4.00

74176 Computed
tomography, abdomen
and pelvis; without
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 abnormal.; Yes this is a request for a
Diagnostic CT

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

vomiting blood, severe stomach pain left upper
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

will fax.; 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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

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

U/S Abdomen done 03/12/19 shows possible
liver mass. also shows echogenic focuse of
upper pole of left kidney and Findings of
cirrhosis with splenomegaly and bilateral
pleural&#x0D;effusions. Decompensation of the
cirrhosis should be considered in&#x0D;light of
t; 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.

1.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

her colonoscopy revealed narrowing of the
sigmoid colon from diverticulosis, which limited
her exam.She would need referral to Mercy
Springfield for a CT colonography as a screening
test to look at the colon above the sigmoid
colon; 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.

1.00

This is a request for a heart or cardiac MRI

1.00

74261 Computed
tomographic (CT)
colonography, diagnostic,
including image
postprocessing; without
contrast material
75557 Cardiac magnetic
resonance imaging for
75572 Computed
tomography, heart, with
contrast material, for
75635 Computed
tomographic angiography,
abdominal aorta and

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

1.00

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

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.

1.00

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.

1.00

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

1.00

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,
when performed); single

1.00

Internal Medicine

Internal Medicine

Internal Medicine

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

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

1.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; It is
unknown if the symptoms can be described as
"Typical angina" or substernal chest pain that is
worse or comes on as a result of physical
exertion or emotional stress; There is a physical
restriction to the member’s ability to exercise

1.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Cardiac symptoms including chest pain
(angina) and/or shortness of breath; The
symptoms cannot be described as "Typical
angina" or substernal chest pain that is worse or
comes on as a result of physical exertion or
emotional stress; There is a physical restriction
to the member’s ability to exercise

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Initial Treatment
Strategy (Diagnosis and/or Staging); This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

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 patient has
shortness of breath; Shortness of breath is not
related to any of the listed indications.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

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

Patient has a history of cardiac stents. Patient
also presented with fatigue. She also has
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.

1.00

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.

1.00

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.; 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.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

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

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.

1.00

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.

1.00

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.

1.00

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

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
Marfan's syndrome.; This is for the initial
evaluation of Marfan’s Syndrome.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

1.00

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.

1.00

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.

2.00

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.

2.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Approval

Approval

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

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.

2.00

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.

3.00

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.

1.00

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.; It
is unknown if this is for the initial evaluation of
heart failure.

1.00

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.

2.00

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.

1.00

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,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
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
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
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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.

1.00

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

5.00

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's diagnosis was established by a
previous stress echocardiogram, nuclear
cardiology study, or stress EKG.

1.00

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.

1.00

This is a request for a Stress Echocardiogram.;
New symptoms suspicious of cardiac ischemia or
coronary artery disease best describes the
patients clinical presentation.

1.00

Internal Medicine

Approval

G0297 LOW DOSE CT
SCAN 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.; 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.

8.00

Internal Medicine

Approval

Internal Medicine

Approval

Internal Medicine

Disapproval

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
G0297 LOW DOSE CT
test suggestive of lung cancer.; The patient quit
SCAN FOR LUNG CANCER
smoking less than 15 years ago.
SCREENING
will upload clinicals; This is a request for MRCP.;
S8037 MAGNETIC
There is no reason why the patient cannot have
RESONANCE
an ERCP.
CHOLANGIOPANCREATOG
70450 Computed
; This is a request for a brain/head CT.; The
tomography, head or
study is being requested for evaluation of a
brain; without contrast
headache.; The headache is described as chronic
material
Radiology Services Denied Not Medically Neceor recurring.

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

refer to clinicals; This is a request for a
brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

right frontal area associated with nausea,
feeling like passing out.; This is a request for a
brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

Internal Medicine

Internal Medicine

3.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
70486 Computed
No Info Given. &gt;; This study is being ordered
tomography, maxillofacial
for sinusitis.; This is a request for a Sinus CT.;
area; without contrast
The patient is immune‐compromised.; Yes this is
material
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

Disapproval

; 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
70486 Computed
been 14 or more days since onset AND the
tomography, maxillofacial
patient failed a course of antibiotic treatment;
area; without contrast
material
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

chronic sinusitis for years causing migraines
daily with nausea, sound sensitivity, visual
disturbances, throbbing and squeezing. She has
been treated for sinus multiple times with no
relief; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is
NOT immune‐compromised.; The patient's
70486 Computed
current rhinosinusitis symptoms are described
tomography, maxillofacial
as Chronic Rhinosinusitis (episode is greater
area; without contrast
than 12 weeks); Yes this is a request for a
material
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Disorder of nose and nasal sinuses
unspecified,recent onset of blurred vision,
mainly of her right eyE, STARTED 1‐2 weeks
ago,pressure in her head and also has noticed
some unsteadiness and gait imbalance,She
states the blurred vision first started 1‐2 we;
70486 Computed
This study is being ordered for sinusitis.; This is a
tomography, maxillofacial
request for a Sinus CT.; The patient is immune‐
area; without contrast
compromised.; Yes this is a request for a
material
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

on anti biotics and steroids ‐will fax additional
notes; 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
70486 Computed
has been 14 or more days since onset AND the
tomography, maxillofacial
patient failed a course of antibiotic treatment;
area; without contrast
material
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Disapproval

; This study is being ordered for Vascular
Disease.; 01/17/2019; There has been treatment
70496 Computed
or conservative therapy.; Dizziness.;
tomographic angiography,
Medication.; One of the studies being ordered is
head, with contrast
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
material(s), including
PET Scan, or Unlisted CT/MRI.; The ordering
noncontrast images, if
MDs specialty is NOT Hematologist/Oncologist,
performed, and image
Thoracic Surgery, Oncology, Surgical Oncology
postprocessing
Radiology Services Denied Not Medically Neceor Radiation Oncology

Disapproval

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

&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 NOT a palpable neck mass or
Radiology Services Denied Not Medically Necelump.; Yes this is a request for a Diagnostic CT

Mild fullness MCA, Trifurcation on the left.;
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
Radiology Services Denied Not Medically Necea request for a Brain MRA.

1.00

1.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

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

Disapproval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.;
04/16/2019; There has been treatment or
conservative therapy.; &lt; Describe primary
symptoms here ‐ or Type In Unknown If No Info
Given &gt;; Medications, Pysical Therapy and
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
Radiology Services Denied Not Medically NeceOncology
C/o memory issues. He states that he was
beaten as a child by his mother's boyfriends.;
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
Radiology Services Denied Not Medically Neceordered.

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

Over a year of near daily headaches, only
posterior and primarily on left, no neck
problems. No visual changes. Has freq episodes
of nausea. No nocturnal headaches. Headaches
are aggravated during sexual activity and when
on roller coasters. Patient c; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

Pt c/o numb dull pain at upper scapular area
with numbness.&#x0D;Pt has hx of stage II
kidney disease &amp; DM with unilateral renal
atrophy and obstructive uropathy.; 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
Radiology Services Denied Not Medically Neceis unknown why this study is being ordered.

1.00

Disapproval

Disapproval

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

&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
71250 Computed
Cancer Screening or a Chest CT in the past 11
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necemonths.; Yes this is a request for a Diagnostic CT

1.00

Disapproval

; "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
71250 Computed
is being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Internal Medicine

Disapproval

Internal Medicine

Disapproval

75‐year‐old female with benign
hypertension&#x0D;Two‐view chest
4/12/2019&#x0D;IMPRESSION:&#x0D;1. Mild
left basilar atelectasis; A Chest/Thorax CT is
being ordered.; The study is being ordered for
none of the above.; This study is being ordered
71250 Computed
for non of the above.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT
71250 Computed
A Chest/Thorax CT is being ordered.; This study
tomography, thorax;
is being ordered for known tumor.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

Disapproval

patient for Ct Abdomen‐one year check up.;
This study is being ordered for Inflammatory/
Infectious Disease.; 06/2018; There has been
treatment or conservative therapy.; Shock and
circulatory failure; EPINEPHrine; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
71250 Computed
Oncology, Surgical Oncology or Radiation
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Possible right suprahilar density as described.
Consider&#x0D;further evaluation with repeat
PA view, shallow oblique views of
the&#x0D;chest.; "There IS evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; They had a previous Chest x‐ray.; A
71250 Computed
Chest/Thorax CT is being ordered.; This study is
tomography, thorax;
being ordered for work‐up for suspicious mass.;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

72125 Computed
tomography, cervical
spine; without contrast
material

1.00

Internal Medicine

Internal Medicine

Internal Medicine

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
Radiology Services Denied Not Medically Nececannot have a Cervical Spine MRI.

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

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
Radiology Services Denied Not Medically NeceDiagnostic CT

Disapproval

72131 Computed
tomography, lumbar
spine; without contrast
material

Disapproval

&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
72141 Magnetic
neurologic signs or symptoms.; There is no
resonance (eg, proton)
weakness or reflex abnormality.; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

&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
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; left arm pain; The patient does not
imaging, spinal canal and
have new signs or symptoms of bladder or
contents, cervical;
bowel dysfunction.; There is not x‐ray evidence
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Disapproval

&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
72141 Magnetic
neurologic signs or symptoms.; There is
resonance (eg, proton)
weakness.; LEFT HAND; The patient does not
imaging, spinal canal and
have new signs or symptoms of bladder or
contents, cervical;
bowel dysfunction.; There is not x‐ray evidence
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

&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
72141 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

&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
72141 Magnetic
the patient does have new or changing
resonance (eg, proton)
neurologic signs or symptoms.; The patient has
imaging, spinal canal and
had back pain for over 4 weeks.; It is not know if
contents, cervical;
the patient has seen the doctor more then once
without contrast material Radiology Services Denied Not Medically Necefor these symptoms.

1.00

Disapproval

72141 Magnetic
; This is a request for cervical spine MRI; Acute
resonance (eg, proton)
or Chronic neck and/or back pain; The patient
imaging, spinal canal and
does not have new or changing neurologic signs
contents, cervical;
or symptoms.; It is not known if the patient has
without contrast material Radiology Services Denied Not Medically Necehad back pain for over 4 weeks.

1.00

Internal Medicine

Disapproval

isit date: 5/11/2019 Diagnosis: cervical
radiculopathy L upper extremity; paresthesias
left upper&#x0D;extremity Patient was recently
treated at NWMC ED. Per MD note, C‐spine Xray
revealed normal&#x0D;alignment, normal disc
spaces, no fractures. She was given Nap; This is
a request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; neck and left arm pain. pain with
movement; decreased left hand grip noticed
during exam,isit date: 5/11/2019 Diagnosis:
cervical radiculopathy L upper extremity;
paresthesias left upper&#x0D;extremity Patient
was recently treated at NWMC ED. Per MD note,
72141 Magnetic
C‐; The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Internal Medicine

Disapproval

patient with history of malignant neoplasm of
bone with neck pain for last two months ‐ no
relief with conservative treatment; This is a
request for cervical spine MRI; Known Tumor
with or without metastasis; The patient does
not have new or changing neurologic signs or
symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor
more then once for these symptoms.; The
physician has directed conservative treatment
for the past 6 weeks.; The patient has not
completed 6 weeks of physical therapy?; The
patient has been treated with medication.;
other medications as listed.; The patient has not
completed 6 weeks or more of Chiropractic
care.; It is not known if the physician has
directed a home exercise program for at least 6
weeks.; depo‐medrol 80 mg
injection&#x0D;oxycodone 10
mg&#x0D;cyclobenzoprine 10
72141 Magnetic
mg&#x0D;tramadol 50 mg&#x0D;diazepam 10
resonance (eg, proton)
mg; The patient been not been seen by or is not
imaging, spinal canal and
the ordering physician an oncologist,
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceneurologist, neurosurgeon, or orthopedist.

1.00

Internal Medicine

Disapproval

PT WAS INVOLVED IN A MVA 4 WEEKS AGO
WERE HIS VEHICLE WAS HIT BY ANOTHR CAR
CAUSING IT TO SPIN AROUND PT WAS SEEN IN
ER HAD CT SCAN OF SPINE SHOWED
DEGENERATIVE CHANGE L5S1 ITH SPINAL
CANAL NARROWING. NECK PAIN ALONG WITH
NUMBNESS AND TINGLING IN BOTH UPP; 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 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
72141 Magnetic
not known if the patient has completed 6 weeks
resonance (eg, proton)
or more of Chiropractic care.; The physician has
imaging, spinal canal and
not directed a home exercise program for at
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceleast 6 weeks.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

She does have muscle aches, but she thinks is
unrelated. The neck has been really hurting, it
starts on right side and radiates up on top of
head. This weekend she had shooting pain on
left cervical spine area and went on top of head.
She had cervical spi; 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
72141 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

72146 Magnetic
pt was seen in the ER for abd pain and the CT
resonance (eg, proton)
showed a mediastinal mass; This is a request for
imaging, spinal canal and
a thoracic spine MRI.; There is no evidence of
contents, thoracic;
tumor or metastasis on a bone scan or x‐ray.;
without contrast material Radiology Services Denied Not Medically NeceSuspected Tumor with or without Metastasis

1.00

Disapproval

This is a request for a thoracic spine MRI.; Acute
72146 Magnetic
or Chronic back pain; The patient does have new
resonance (eg, proton)
or changing neurologic signs or symptoms.; The
imaging, spinal canal and
patient does have new signs or symptoms of
contents, thoracic;
bladder or bowel dysfunction.; The patient does
without contrast material Radiology Services Denied Not Medically Necenot have a new foot drop.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

&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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
weakness.; None; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

&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
72148 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

&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.; lower
extremity weakness; The patient does not have
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
72148 Magnetic
symptoms.; There is weakness.; ; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

2.00

Disapproval

constant worsening back pain with 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.;
72148 Magnetic
There is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Left hip and left knee. Has trouble going up
stairs and going up and incline, he has to lead
with right leg. He reports he has had trouble
with sciatic nerve on that side in the past, states
his left leg gave out on it. He reports he has a
constant numbne; The study 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
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.
low back pain, Hip pain. Pain for 2 weeks; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

Internal Medicine

Disapproval

Internal Medicine

Disapproval

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

Disapproval

pain in pelvic and hippain in lower back; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 2/20/2019; There has not
been any treatment or conservative therapy.;
pain lower backpelvic and hip pain; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

Internal Medicine

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

Patient had mri two years ago showed bolting
disc . fell down a flight of stairs and reinjured
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.; It is not known if there is weakness
or reflex abnormality.; The patient does not
72148 Magnetic
have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

patient with history of malignant neoplasm of
trigone of urinary bladder with continued back
pain despite conservative treatment over last
two months ‐ history includes malignant
neoplasm of bone &amp; malignant neoplasm
of prostate; The study requested is a Lumbar
Spine MRI.; Known Tumor with or without
metastasis; 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
72148 Magnetic
evidence of a recent lumbar fracture.; The
resonance (eg, proton)
patient been not been seen by or is not the
imaging, spinal canal and
ordering physician an oncologist, neurologist,
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceneurosurgeon, or orthopedist.

1.00

Disapproval

The study requested is a Lumbar Spine MRI.;
72148 Magnetic
Acute or Chronic back pain; The patient does
resonance (eg, proton)
have new or changing neurologic signs or
imaging, spinal canal and
symptoms.; The patient does have new signs or
contents, lumbar; without
symptoms of bladder or bowel dysfunction.; The
contrast material
Radiology Services Denied Not Medically Necepatient does not have a new foot drop.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

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
72148 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

HIP HURTS GETTING WORSE; This study is being
72192 Computed
ordered for some other reason than the choices
tomography, pelvis;
given.; This is a request for a Pelvis CT.; Yes this
without contrast material Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

Disapproval

73200 Computed
tomography, upper
extremity; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The requested study is a
73221 Magnetic
Shoulder MRI.; The pain is from a recent injury.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, any joint of
next 4 weeks.; The request is for shoulder pain.;
upper extremity; without
There is a suspicion of tendon, ligament, rotator
contrast material(s)
Radiology Services Denied Not Medically Nececuff injury or labral tear.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
73221 Magnetic
No Info Given. &gt;; The requested study is a
resonance (eg, proton)
Shoulder MRI.; The study is not requested for
imaging, any joint of
any of the standard indications for Knee MRI; It
upper extremity; without
is not known if the study is requested for
contrast material(s)
Radiology Services Denied Not Medically Neceshoulder pain.

1.00

Internal Medicine

Internal Medicine

Disapproval

Patient is unable to move left 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 has not completed 6 weeks or more
of Chiropractic care.; The physician has not
directed a home exercise program for at least 6
73221 Magnetic
weeks.;
resonance (eg, proton)
Mobic&#x0D;Anaprox&#x0D;Pamelor&#x0D;Eff
imaging, any joint of
exor; The patient recevied medication other
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necethan joint injections(s) or oral analgesics.

1.00

Disapproval

Reports he is weight is improving. Has had no
low blood sugars. Has noticed increasing his
blood sugars with improvement and eating. Has
had no more episodes of acute nausea vomiting.
Reports worsening left shoulder pain. Nothing
makes it better. He ; 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
73221 Magnetic
weeks of physical therapy?; The patient has not
resonance (eg, proton)
been treated with medication.; The patient has
imaging, any joint of
not completed 6 weeks or more of Chiropractic
upper extremity; without
care.; The physician has not directed a home
contrast material(s)
Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Internal Medicine

Internal Medicine

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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 ‐
73720 Magnetic
or Type In Unknown If No Info Given &gt;; One
resonance (eg, proton)
of the studies being ordered is NOT a Breast
imaging, lower extremity
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
other than joint; without
Unlisted CT/MRI.; The ordering MDs specialty is
contrast material(s),
NOT Hematologist/Oncologist, Thoracic Surgery,
followed by contrast
Oncology, Surgical Oncology or Radiation
material(s) and further
sequences
Radiology Services Denied Not Medically NeceOncology

2.00

Disapproval

Enter answer here ‐ or Type In UHPI Patient
presents to the office today with complaints of
right knee pain. He tore the ACL 3 years ago and
had surgery. He recently was playing volleyball
73720 Magnetic
and twisted it. It was swollen and sore for about
resonance (eg, proton)
a week. He hurts; This is a request for a Knee
imaging, lower extremity
MRI.; It is not known if patient had recent plain
other than joint; without
films of the knee.; The ordering physician is not
contrast material(s),
an orthopedist.; This study is being ordered for
followed by contrast
Suspected meniscus, tendon, or ligament injury;
material(s) and further
Yes, there is a known trauma involving the
sequences
Radiology Services Denied Not Medically Neceknee.; Pain greater than 3 days

1.00

Internal Medicine

Disapproval

She had a fall and twisted left ankle around
November, continues to have pain with
ambulation, no current swelling, decrease ROM
73720 Magnetic
present, xray exam: bones and soft tissues are
resonance (eg, proton)
intact. no fracture.feel this is likely a ligament
imaging, lower extremity
injury; This is a request for an Ankle MRI.; It is
other than joint; without
not know if surgery or arthrscopy is scheduled in
contrast material(s),
the next 4 weeks.; The study is requested for
followed by contrast
ankle pain.; There is a suspicion of tendon or
material(s) and further
sequences
Radiology Services Denied Not Medically Neceligament injury.

Internal Medicine

Disapproval

Internal Medicine

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
This is not a pulsatile mass.; "There is no
resonance (eg, proton)
evidence of tumor or mass from a previous
imaging, lower extremity
exam, plain film, ultrasound, or previous CT or
other than joint; without
MRI."; There is not a suspicion of an infection.;
contrast material(s),
The patient is not taking antibiotics.; This is not
followed by contrast
a study for a fracture which does not show
material(s) and further
healing (non‐union fracture).; This is not a pre‐
sequences
Radiology Services Denied Not Medically Neceoperative study for planned surgery.
73721 Magnetic
low back pain, Hip pain. Pain for 2 weeks; One
resonance (eg, proton)
of the studies being ordered is a Breast MRI, CT
imaging, any joint of
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
lower extremity; without Radiology Services Denied Not Medically NeceCT/MRI.

Disapproval

pain in pelvic and hippain in lower back; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 2/20/2019; There has not
been any treatment or conservative therapy.;
pain lower backpelvic and hip pain; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
73721 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
lower extremity; without
contrast material
Radiology Services Denied Not Medically NeceOncology

Internal Medicine

1.00

2.00

1.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; The patient
did not have a amylase or lipase lab test.; Yes
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

lower quadrant pain nausea for four plus
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Internal Medicine

Internal Medicine

Disapproval

Disapproval

Internal Medicine

Disapproval

Internal Medicine

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient for Ct Abdomen‐one year check up.;
This study is being ordered for Inflammatory/
Infectious Disease.; 06/2018; There has been
treatment or conservative therapy.; Shock and
circulatory failure; EPINEPHrine; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

severe 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.; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

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.; 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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
75635 Computed
tomographic angiography,
Yes, this is a request for CT Angiography of the
abdominal aorta and
Radiology Services Denied Not Medically Neceabdominal arteries.

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece30 to 39

1.00

Disapproval

chest pain, shortness of breath, chest tightness,
78451 Myocardial
history of CAD; This is a request for Myocardial
perfusion imaging,
Perfusion Imaging (Nuclear Cardiology Study).;
tomographic (SPECT)
The patient has had Myocardial Perfusion
(including attenuation
Imaging including SPECT (single photon Emission
correction, qualitative or
Computerized Tomography) or Thallium Scan.;
quantitative wall motion,
The study is requested for congestive heart
ejection fraction by first
failure.; There are new or changing cardiac
pass or gated technique,
symptoms including atypical chest pain (angina)
additional quantification,
and/or shortness of breath.; There is known
when performed); single
coronary artery disease, history of heart attack
study, at rest or stress
(MI), coronary bypass surgery, coronary
(exercise or
angioplasty or stent.; The member has known or
pharmacologic)
Radiology Services Denied Not Medically Necesuspected coronary artery disease.

1.00

Disapproval

78451 Myocardial
none.; This is a request for Myocardial
perfusion imaging,
Perfusion Imaging (Nuclear Cardiology Study).;
tomographic (SPECT)
The patient has not had other testing done to
(including attenuation
evaluate new or changing symptoms.; The
correction, qualitative or
patient has 1 or less cardiac risk factors; The
quantitative wall motion,
study is not requested for pre op evaluation,
ejection fraction by first
cardiac mass, CHF, septal defects, or valve
pass or gated technique,
disorders.; There are new or changing cardiac
additional quantification,
symptoms including atypical chest pain (angina)
when performed); single
and/or shortness of breath.; The study is
study, at rest or stress
requested for suspected coronary artery
(exercise or
disease.; The member has known or suspected
pharmacologic)
Radiology Services Denied Not Medically Nececoronary artery disease.; The BMI is 20 to 29

1.00

Internal Medicine

Disapproval

Internal Medicine

Disapproval

Internal Medicine

Disapproval

Internal Medicine

Disapproval

pt has known CAD and needs a yearly treadmill
cardiac stress test for DOT physical; This is a
request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has
NOT had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology
78451 Myocardial
(SPECT/MPI), Coronary CT angiography (CCTA)
perfusion imaging,
or Cardiac Catheterization in the last 2 years.;
tomographic (SPECT)
The study is not requested for pre op
(including attenuation
evaluation, cardiac mass, CHF, septal defects, or
correction, qualitative or
valve disorders.; There are not new or changing
quantitative wall motion,
cardiac symptoms including atypical chest pain
ejection fraction by first
(angina) and/or shortness of breath.; There is
pass or gated technique,
known coronary artery disease, history of heart
additional quantification,
attack (MI), coronary bypass surgery, coronary
when performed); single
angioplasty or stent.; The member has known or
study, at rest or stress
suspected coronary artery disease.; The BMI is
(exercise or
pharmacologic)
Radiology Services Denied Not Medically Necenot know
78451 Myocardial
perfusion imaging,
This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The study
(including attenuation
is not requested for pre op evaluation, cardiac
correction, qualitative or
mass, CHF, septal defects, or valve disorders.;
quantitative wall motion,
The member does not have known or suspected
ejection fraction by first Radiology Services Denied Not Medically Nececoronary artery disease
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is requested for known or suspected valve
(including attenuation
Radiology Services Denied Not Medically Necedisorders.
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is requested to evaluate a suspected cardiac
(including attenuation
Radiology Services Denied Not Medically Necemass.

1.00

1.00

2.00

1.00

Internal Medicine

Internal Medicine

Internal Medicine

Disapproval

NEW SYSTOLIC MURMUR FOR FURTHER EVAL
OF MURMUR; This a request for an
93307 Echocardiography,
echocardiogram.; This is a request for a
transthoracic, real‐time
Transthoracic Echocardiogram.; This study is
with image
being ordered for Evaluation of Cardiac
documentation (2D),
Murmur.; This request is for initial evaluation of
includes M‐mode
a murmur.; The murmur is NOT grade III (3) or
recording, when
greater.; There are NOT clinical symptoms
performed, complete,
supporting a suspicion of structural heart
without spectral or color
disease.; This is NOT a request for follow up of a
Doppler
echocardiography
Radiology Services Denied Not Medically Neceknown murmur.

1.00

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; It is unknown if the patient has
includes M‐mode
a history of a recent heart attack or
recording, when
hypertensive heart disease.; This is for the initial
performed, complete,
evaluation of abnormal symptoms, physical
without spectral or color
exam findings, or diagnostic studies (chest x‐ray
Doppler
or EKG) indicatvie of heart disease.; The patient
echocardiography
Radiology Services Denied Not Medically Necehas high blood pressure

1.00

Disapproval

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
93307 Echocardiography,
abnormal symptoms, physical exam findings, or
transthoracic, real‐time
diagnostic studies (chest x‐ray or EKG) indicative
with image
of heart disease.; This is for the initial evaluation
documentation (2D),
of abnormal symptoms, physical exam findings,
includes M‐mode
or diagnostic studies (chest x‐ray or EKG)
recording, when
indicatvie of heart disease.; This study is NOT
performed, complete,
being requested for the initial evaluation of
without spectral or color
frequent or sustained atrial or ventricular
Doppler
cardiac arrhythmias.; The patient has an
echocardiography
Radiology Services Denied Not Medically Neceabnormal EKG

1.00

Internal Medicine

Disapproval

93307 Echocardiography,
This a request for an echocardiogram.; This is a
transthoracic, real‐time
request for a Transthoracic Echocardiogram.;
with image
This study is being ordered for Evaluation of Left
documentation (2D),
Ventricular Function.; The patient has a history
includes M‐mode
of hypertensive heart disease.; There is a change
recording, when
performed, complete,
Radiology Services Denied Not Medically Necein the patient’s cardiac symptoms.

Internal Medicine

Disapproval

Internal Medicine

Disapproval

Unknown; This a request for an
echocardiogram.; This is a request for a
Transthoracic Echocardiogram.; This study is
93307 Echocardiography,
being ordered for another reason; This study is
transthoracic, real‐time
being ordered for evaluation of abnormal
with image
symptoms, physical exam findings, or diagnostic
documentation (2D),
studies (chest x‐ray or EKG) indicative of heart
includes M‐mode
disease.; This is for the initial evaluation of
recording, when
abnormal symptoms, physical exam findings, or
performed, complete,
diagnostic studies (chest x‐ray or EKG) indicatvie
without spectral or color
of heart disease.; The patient has shortness of
Doppler
breath; Shortness of breath is not related to any
echocardiography
Radiology Services Denied Not Medically Neceof the listed indications.
93312 Echocardiography,
transesophageal, real‐
This a request for an echocardiogram.; This is a
time with image
request for a Transesophageal Echocardiogram.;
documentation (2D) (with
This study is being requested for evaluation of
or without M‐mode
atrial fibrillation or flutter to determine the
recording); including
presence or absence of left atrial thrombus or
probe placement, image
evaluate for radiofrequency ablation
acquisition, interpretation
procedure.; The patient is 18 years of age or
and report
Radiology Services Denied Not Medically Neceolder.

Disapproval

There are 2 tiny nodules within&#x0D;the
inferior aspect of the medial posterior basal
right lower lobe&#x0D;measuring up to 2 mm.
The largest has internal calcification.; 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
G0297 LOW DOSE CT
pulmonary signs or symptoms of lung cancer nor
SCAN FOR LUNG CANCER
are there other diagnostic test suggestive of
SCREENING
Radiology Services Denied Not Medically Necelung cancer.

Internal Medicine

1.00

1.00

1.00

1.00

Interventional Radiologists

Interventional Radiologists

Approval

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Approval

70496 Computed
tomographic angiography,
70544 Magnetic
resonance angiography,
head; without contrast
material(s)

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

2.00

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

2.00

74150 Computed
tomography, abdomen;
without contrast material
74174 Computed
tomographic angiography,
74175 Computed
tomographic angiography,

Aneurysm, head neck; This request is for a Brain
MRI; The study is NOT being requested for
evaluation of a headache.; This study is being
ordered for an aneurysm.; This study is being
ordered as a screening for an aneurysm or AVM
(arteriovenous malformation).
This is a request for a Pelvis MRI.; Surgery is
planned for within 30 days.; The study is being
ordered for Evaluation of the pelvis prior to
surgery or laparoscopy.
This is a request for 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 CT Angiography of the
Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the
abdomen.

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Study to be done at provider's request; 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

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

1.00

1.00

1.00
1.00
2.00

1.00

Interventional Radiologists

Approval

Interventional Radiologists

Approval

Interventional Radiologists

Disapproval

Medical Genetics

Approval

Nephrology

Approval

Nephrology

Approval

Nephrology

Approval

Unkown; 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 not an abnormal abdominal/pelvic
ultrasound.; This study is not being requested
74176 Computed
for abdominal and/or pelvic pain.; The study is
tomography, abdomen
not requested for hematuria.; Yes this is a
and pelvis; without
request for a Diagnostic CT
contrast material
This request is for an Abdomen MRI.; This study
74181 Magnetic
is being ordered for Known Tumor.; This study is
resonance (eg, proton)
being ordered for follow‐up.; The patient had
imaging, abdomen;
chemotherapy, radiation therapy or surgery in
without contrast
the last 3 months.
material(s)
74175 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically Neceabdomen.
93307 Echocardiography,
transthoracic, real‐time
with image
WILL FAX IN CLINICALS; A Chest/Thorax CT is
being ordered.; The study is being ordered for
none of the above.; This study is being ordered
71250 Computed
for non of the above.; Yes this is a request for a
tomography, thorax;
Diagnostic CT
without contrast material
74174 Computed
This is a request for CT Angiography of the
tomographic angiography,
Abdomen and Pelvis.

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

1.00
1.00

3.00

1.00
1.00

1.00

Nephrology

Approval

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.

1.00

Approval

&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
Transesophageal Echocardiogram.; It is
unknown why this study is being requested.;
The patient is 18 years of age or older.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
71250 Computed
No Info Given. &gt;; One of the studies being
tomography, thorax;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

Nephrology

Approval

Nephrology

Approval

Nephrology

Nephrology

unknown; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for acute pain.; There
has been a physical exam.; The patient is male.;
A rectal exam was not performed.; Yes this is a
request for a Diagnostic CT
This is a request for a MR Angiogram of the
abdomen.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74185 Magnetic
resonance angiography,
93307 Echocardiography,
transthoracic, real‐time
with image
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image

Nephrology

Nephrology

74176 Computed
tomography, abdomen
and pelvis; without
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

Approval

1.00
2.00

2.00

Nephrology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
72192 Computed
No Info Given. &gt;; One of the studies being
tomography, pelvis;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
Had two ulta sounds and one showed one
kidney was smaller than the other and one ultra
sound read PT only had one kidney; 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‐
Radiology Services Denied Not Medically Neceoperative evaluation.

Nephrology

Disapproval

Nephrology

Disapproval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; It is not known if the member has
includes M‐mode
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Neurological Surgery

Neurological Surgery

&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.
; 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
dizziness.; The patient had a recent onset
(within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for
trauma or injury.

1.00

1.00

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

70450 Computed
tomography, head or
brain; without contrast
material

He came back to the office on June 11, 2019 he
still has pain in his neck and his shoulders he still
very weak in his right arm I repeated an MRI
scan and he can see nice decompressions and
foraminotomies at C3‐4 C4‐5 and C5‐6 on the
right he does have 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 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Patient has 2.4 cm right basil ganglia
parenchymal hemotoma; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

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.

2.00

70450 Computed
tomography, head or
brain; without contrast
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.

2.00

Approval

Approval

Neurological Surgery

Neurological Surgery

Approval

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

70450 Computed
tomography, head or
brain; 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.

2.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
03/17/2019; There has been treatment or
conservative therapy.; 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
Yes, this is a request for CT Angiography of the
brain.

1.00
3.00

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

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,
70544 Magnetic
resonance angiography,
head; without contrast

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
03/17/2019; There has been treatment or
conservative therapy.; 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 is a request for orbit,face, or neck soft
tissue MRI.239.8"; The study is ordered for post‐
operative evaluation.

1.00

There is an immediate family history of
aneurysm.; This is a request for a Brain MRA.

1.00

70544 Magnetic
resonance angiography,
head; without 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.

2.00

This is a request for a Neck MR Angiography.;
The patient has the inability to speak.; 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.

1.00

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)
70551 Magnetic
resonance (eg, proton)

1.00

2.00

Neurological Surgery

Neurological Surgery

Approval

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); 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

1.00

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

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

1.00

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

6 weeks after repair of CSF leak. WOund is
C/D/I/flat and sh iis doing much better. Neuro ‐
intact.; This study is being ordered for
Congenital Anomaly.; 1/3/2019; There has been
treatment or conservative therapy.; 32 year old
female with a 5 year history of syncope events
associated with ? LOC, derealization,
bradycardia, tinnitus, visual changes, slurred
speech. Patient reports events have been
increasing in frequency which led to obtaining
an MRI brain which demo; Suboccipital
decompression with tonsillar resection,
duroplasty and cranioplasty; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology
Brain tumor and is new patient and noticed a
large mass; 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.

Approval

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

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

1.00

Approval

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

BRAIN TUMOR YEARLY CHECKUP; 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.

1.00

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Neurological Surgery

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

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

Clinical notes will be uploaded.; This study is
being ordered for Congenital Anomaly.;
06/08/2017; There has been treatment or
conservative therapy.; Clinical notes will be
uploaded.; Clinical notes will 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

1.00

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; 9/18/18;
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

1.00

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; Duration: 4
years; Both hand pain to elbow, Pain of neck,
headaches, left shoulder and arm pain, left back
pain; There has been treatment or conservative
therapy.; Clinicals to be uploaded.; Referred by
PCP; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Neurological Surgery

Neurological Surgery

Approval

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

Approval

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

Malformation Cavernous; This study is being
ordered for Congenital Anomaly.; from Birth;
There has been treatment or conservative
therapy.; Fell, Risk bleeding &amp; Seizures.;
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
patient experiences extreme facial pain; 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
Multiple Sclerosis.; The patient has new
symptoms.

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 IS 2 WEEKS POST CERVICAL FUSION
AND IS HAVING INCREASING SEVERE
HEADACHES AND TROUBLE WITH VISION.; 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.
Post op craniotomy. Checking to see if the cyst
improved; 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.

Neurological Surgery

Approval

Neurological Surgery

Approval

1.00

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

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

pt has a 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.; 06/17/2019;
There has not been any treatment or
conservative therapy.; Worsening in 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

1.00

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

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 has known cancer.;
The patient has a sudden and severe headache.;
The patient had a recent onset (within the last 3
months) of neurologic symptoms.

1.00

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.;
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.; It is unknown why this
study is being ordered.; This study is being
ordered as a 12 month annual follow up.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

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).

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

Approval

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.;
This study is being ordered for a tumor.
22.00
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.
1.00

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

This request is for pre operative evaluation.;
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.

1.00

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

Will fax additional clinical info.; This study is
being ordered for Congenital Anomaly.;
12/04/2007; There has been treatment or
conservative therapy.; Hydrocephalus &amp;
spina bifida.; Medication &amp; Rehab.; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

Approval

Approval

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

&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.

1.00

72125 Computed
tomography, cervical
spine; 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

1.00

72125 Computed
tomography, cervical
spine; without 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 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.

1.00

72125 Computed
tomography, cervical
spine; without contrast
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.

1.00

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 abnormal gait.; There is
a known condition of neurological deficits.;
There is a reason why the patient cannot have a
Cervical Spine MRI.
This study is to be part of a Myelogram.; This is
a request for a Cervical Spine CT

Neurological Surgery

Approval

Neurological Surgery

Approval

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

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

Approval

72125 Computed
tomography, cervical
spine; without contrast
material

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.
Will fax clinical information; 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.

72128 Computed
tomography, thoracic
spine; without contrast
material

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

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

2.00
3.00

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; 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

1.00

This is a request for a lumbar spine CT.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.; The
patient does not have a new foot drop.; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is
weakness.; Document exam findings; There is
not x‐ray evidence of a recent lumbar fracture.;
Yes this is a request for a Diagnostic CT
1.00
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
10.00

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material
72131 Computed
tomography, lumbar
spine; without 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
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.; 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 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.; Document exam findings; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x‐ray
evidence of a recent cervical spine fracture.

72131 Computed
tomography, lumbar
spine; without contrast
material

4.00

2.00

8.00

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

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 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.

1.00

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.; &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

3.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

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.;
unkown; There has been treatment or
conservative therapy.; confusion, memory loss,
blurred vision, joint pain, shortness of breath,
headaches, decreased left shoulder range of
motion, and lumbar spine; nerve conduction
study of upper extremities. Had CT. Showed
compression of the spinal nerves in thecal sac.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without 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.; weakness and numbness in
upper extremities. hand grip is diminished.
reflex abnormalities; 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.

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

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

6 weeks after repair of CSF leak. WOund is
C/D/I/flat and sh iis doing much better. Neuro ‐
intact.; This study is being ordered for
Congenital Anomaly.; 1/3/2019; There has been
treatment or conservative therapy.; 32 year old
female with a 5 year history of syncope events
associated with ? LOC, derealization,
bradycardia, tinnitus, visual changes, slurred
speech. Patient reports events have been
increasing in frequency which led to obtaining
an MRI brain which demo; Suboccipital
decompression with tonsillar resection,
duroplasty and cranioplasty; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

Clinical notes will be uploaded.; This study is
being ordered for Congenital Anomaly.;
06/08/2017; There has been treatment or
conservative therapy.; Clinical notes will be
uploaded.; Clinical notes will 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

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; 9/18/18;
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

1.00

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

HISTORY OF BONE SPURS IN HER 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 weakness.; WEAKNESS IN HER 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.

1.00

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

Needs MRI CV junction flex ext study.; This is a
request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; 21 yer old female with long history
of Valsalva headaches and extremity numbness,
incooordination, imbalance tinnitus; 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.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

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

Approval

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

Approval

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

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.; and
reflex abnormality weakness in bilateral 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.
pt has a 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.; 06/17/2019;
There has not been any treatment or
conservative therapy.; Worsening in 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
spinal arachnoid cyst; This study is being
ordered for Congenital Anomaly.; spinal
arachnoid cyst; It is not known if there has been
any treatment or conservative therapy.; spinal
arachnoid cyst; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

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

This is a 16 y.o. female with 3 months history
of suboccipital headache. An MRI from outside
hospital demonstrated Chiari 1 malformation
and syringomyelia. On 07/26/2018 she
underwent a Chiari decompression with dural
splitting. Due to thick fatty t; This study is being
ordered for Congenital Anomaly.; 03/15/2018; It
is not known if there has been any treatment or
conservative therapy.; female with 3 months
history of suboccipital headache&#x0D;Chiari 1
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

1.00

Approval

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
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.; There is x‐ray evidence of a recent
cervical spine fracture.

1.00

Approval

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
have new or changing neurologic signs or
symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.

1.00

Approval

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

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?

2.00

Approval

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

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.

6.00

Approval

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

This is a request for cervical spine MRI; Trauma
or recent injury; The patient does have new or
changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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.; &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

1.00

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

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)

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without 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.; foot drop on both feet and fail
tandem and Romberg positive and 2/5 planter
dorsie extention atrophy bia expericing
degenerative changing and nerve diease; 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.

1.00

Will fax additional clinical info.; This study is
being ordered for Congenital Anomaly.;
12/04/2007; There has been treatment or
conservative therapy.; Hydrocephalus &amp;
spina bifida.; Medication &amp; Rehab.; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00
1.00

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

1.00

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

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

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

1.00

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; 9/18/18;
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

1.00

1.00

Neurological Surgery

Neurological Surgery

Approval

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

Approval

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; Duration: 4
years; Both hand pain to elbow, Pain of neck,
headaches, left shoulder and arm pain, left back
pain; There has been treatment or conservative
therapy.; Clinicals to be uploaded.; Referred by
PCP; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology
spinal arachnoid cyst; This study is being
ordered for Congenital Anomaly.; spinal
arachnoid cyst; It is not known if there has been
any treatment or conservative therapy.; spinal
arachnoid cyst; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

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

This is a 16 y.o. female with 3 months history
of suboccipital headache. An MRI from outside
hospital demonstrated Chiari 1 malformation
and syringomyelia. On 07/26/2018 she
underwent a Chiari decompression with dural
splitting. Due to thick fatty t; This study is being
ordered for Congenital Anomaly.; 03/15/2018; It
is not known if there has been any treatment or
conservative therapy.; female with 3 months
history of suboccipital headache&#x0D;Chiari 1
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

1.00

Approval

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

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?

1.00

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without 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 new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.

1.00

Approval

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
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.; &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

1.00

Approval

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

will fax in clinicals; This is a request for a
thoracic spine MRI.; None of the above; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if
the patient has had back pain for over 4 weeks.

1.00

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

1.00

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

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

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

&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.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
weeks.

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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.;
unkown; There has been treatment or
conservative therapy.; confusion, memory loss,
blurred vision, joint pain, shortness of breath,
headaches, decreased left shoulder range of
motion, and lumbar spine; nerve conduction
study of upper extremities. Had CT. Showed
compression of the spinal nerves in thecal sac.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and

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

1.00

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

2.00

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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Physical Exam
&#x0D;Constitutional: She is oriented to person,
place, and time. She appears well‐developed
and well‐nourished. &#x0D;Pulmonary/Chest:
Effort normal. &#x0D;Abdominal: Soft.
&#x0D;Neurological: She is alert and oriented to
person, place, and time. Gait (Lim; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not seen the
doctor more then once for these symptoms.

1.00

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

2.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Concern for MS.
&#x0D;Weakness and numbness: In both arms
and legs, 6/10. His legs and arms may feel
heavy at times. He gets sharp nerve pain in the
inner thigh and cramps in the buttock region. It
alternates between 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.

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

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

42 year old woman with low back pain radiating
into her right leg. She has some give‐way
weakness on exam due to pain but seems to
have some right dorsiflexion weakness. EMG
today demonstrates some evidence of ongoing
denervation in the right L4 and L5 ne; 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.

1.00

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

Also having weakness, walking and exercise
along with physical therapy but no pain 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.; Pain with
limited range of motion. Some scoliosis; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

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

back pain with weakness, ‐Patient with history
of severe trauma in 2016, requiring anterior and
posterior cervical spine surgery in Joplin,
MO&#x0D;‐‐Symptoms of neck, left C5, hand,
low back and right leg pain.&#x0D;‐‐Signs of
myelopathy on exam; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.;
Hoffman's sign positive. ‐Patient with history of
severe trauma in 2016, requiring anterior and
posterior cervical spine surgery in Joplin,
MO&#x0D;‐‐Symptoms of neck, left C5, hand,
low back and right leg pain.&#x0D;‐‐Signs of
myelopathy on 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 not x‐ray evidence of a
recent lumbar fracture.

1.00

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

Clinicals to be uploaded.; The study 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.; Clinicals to be uploaded.; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; 9/18/18;
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

1.00

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

Clinicals to be uploaded.; This study is being
ordered for Congenital Anomaly.; Duration: 4
years; Both hand pain to elbow, Pain of neck,
headaches, left shoulder and arm pain, left back
pain; There has been treatment or conservative
therapy.; Clinicals to be uploaded.; Referred by
PCP; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

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

Concerned for L5 radiculopathy, L3
radiculopathy&#x0D;Will order L spine MRI with
and without gado and reeval therqafter. May
need surgical intervention.; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; muscle loss/atrophy; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

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

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.

1.00

Approval

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

Numbness and tingling in the posterior aspect
of the right hip that extends into posterolateral
aspect of the RLE into the whole right
foot.&#x0D; After completing 6 weeks of
physical therapy, Mr. Watts low back with
radicular RLE pain "got worse". His pai; The
study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; Progressive RLE weakness
including 4/5 right EHL. 4+/5 right knee flexion
and right dorsiflexion. Right foot eversion and
right foot inversion has give‐way due to pain. (At
his previous appointment, Mr. Watts had 4+/5
right knee flexion); The patient does not have
new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Approval

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

pt had surgery 11 days ago and complaining
about severe 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 NOT had back pain for over 4 weeks.

1.00

Approval

Neurological Surgery

Neurological Surgery

Approval

Approval

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

Pt with history of lumbar surgery experiencing
new, worsening pain in back and lower
extremities. positive straight leg raise; 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 10/325&#x0D;Gabapentin
300 mg

1.00

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

Referral to opthamologist to check for
papilledema.&#x0D;Ketorolac 10mg for
pain&#x0D;Order L spine MRI to rule out lumbar
spine pathology; The study 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 unsteady gait; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

spinal arachnoid cyst; This study is being
ordered for Congenital Anomaly.; spinal
arachnoid cyst; It is not known if there has been
any treatment or conservative therapy.; spinal
arachnoid cyst; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, 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 a new foot
drop.

7.00

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

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.

3.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

5.00

Approval

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

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.

9.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

Neurological Surgery

Approval

Neurological Surgery

Approval

Neurological Surgery

Neurological Surgery

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

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

The study requested is a Lumbar Spine MRI.; It
is not known if the patient is presenting new
symptoms.; This study is being ordered for
follow‐up.; Known Tumor with or without
metastasis; The patient has been seen by or is
the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.; The
last Lumbar Spine MRI was performed more
than 10 months ago.

1.00

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.

2.00

The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.
The study requested is a Lumbar Spine MRI.;
Pre‐Operative Evaluation; No, the last Lumbar
spine MRI was not performed within the past
two weeks.; Surgery is scheduled within the next
4 weeks.
The study requested is a Lumbar Spine MRI.;
The patient is not presenting new symptoms.;
This study is being ordered for follow‐up.;
Known Tumor with or without metastasis; The
patient has been seen by or is the ordering
physician an oncologist, neurologist,
neurosurgeon, or orthopedist.; The last Lumbar
Spine MRI was performed more than 10 months
ago.
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

1.00

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Approval

Approval

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

This is a 16 y.o. female with 3 months history
of suboccipital headache. An MRI from outside
hospital demonstrated Chiari 1 malformation
and syringomyelia. On 07/26/2018 she
underwent a Chiari decompression with dural
splitting. Due to thick fatty t; This study is being
ordered for Congenital Anomaly.; 03/15/2018; It
is not known if there has been any treatment or
conservative therapy.; female with 3 months
history of suboccipital headache&#x0D;Chiari 1
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

1.00

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.; &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

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

Approval

Approval

Approval

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

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.

1.00

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

will fax in clinicals; The study 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 lower back and thighs,
lamenoctopmy at L5‐ facets degenerative
changes at L4+8 w/ hypertrohphy; 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.

1.00

within the past 6 month, patient has completed
6wks of PT and is doing HEP with little to no
relief.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is 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.

1.00

; 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.

1.00

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)

Neurological Surgery

Neurological Surgery

Neurological Surgery

Approval

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

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Post op craniotomy. Checking to see if the cyst
improved; 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
Radiology Services Denied Not Medically Neceor recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Subdural hematoma.; This is a request for a
brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

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.

4.00

cyst in the brain; This study is being ordered for
a neurological disorder.; 04/19/2019; There has
not been any treatment or conservative
therapy.; headache; One of the studies being
70496 Computed
ordered is NOT a Breast MRI, CT Colonoscopy,
tomographic angiography,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
head, with contrast
ordering MDs specialty is NOT
material(s), including
Hematologist/Oncologist, Thoracic Surgery,
noncontrast images, if
Oncology, Surgical Oncology or Radiation
performed, and image
postprocessing
Radiology Services Denied Not Medically NeceOncology
70496 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically Necebrain.
cyst in the brain; This study is being ordered for
a neurological disorder.; 04/19/2019; There has
not been any treatment or conservative
therapy.; headache; One of the studies being
70498 Computed
ordered is NOT a Breast MRI, CT Colonoscopy,
tomographic angiography,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
neck, with contrast
ordering MDs specialty is NOT
material(s), including
Hematologist/Oncologist, Thoracic Surgery,
noncontrast images, if
Oncology, Surgical Oncology or Radiation
performed, and image
postprocessing
Radiology Services Denied Not Medically NeceOncology
70498 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically NeceNeck.

1.00
1.00

1.00
3.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

Disapproval

Disapproval

Disapproval

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

Malformation Cavernous; This study is being
ordered for Congenital Anomaly.; from Birth;
There has been treatment or conservative
therapy.; Fell, Risk bleeding &amp; Seizures.;
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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

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

pain radiate down left shoulder to the hand;
This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 3/2019; There has not been
any treatment or conservative therapy.;
tingeling and numbness weakness neck pain and
numbness and arthralgias and back pain cough
and shortness of berath; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

This request is for a Brain MRI; 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
Radiology Services Denied Not Medically NeceNOT a Medicare member.

1.00

This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
Radiology Services Denied Not Medically NeceThis study is being ordered for a tumor.

1.00

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

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

Disapproval

Disapproval

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.;
This study is being ordered for Parkinson's
disease.; This study is being ordered for a new
Radiology Services Denied Not Medically Necepatient to this office.

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

; This study is being ordered for a neurological
disorder.; 11/2018; There has been treatment or
conservative therapy.; This 53 year old female
presents with low back pain that radiates into
the right leg. She complains of numbness and
weakness in the right leg. She states the pain
began 6 months ago.; She is using Tizanidine and
Tylenol 4 with minimal benefit.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

pt has a 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.; 06/17/2019;
There has not been any treatment or
conservative therapy.; Worsening in 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
Radiology Services Denied Not Medically NeceOncology

1.00

Neurological Surgery

Neurological Surgery

Disapproval

72125 Computed
tomography, cervical
spine; without 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 chronic neck pain
or suspected degenerative disease.; There is a
reason why the patient cannot have a Cervical
Spine MRI.; The patient is experiencing or
presenting symptoms of Lower extremity
Radiology Services Denied Not Medically Neceweakness.

1.00

Disapproval

72128 Computed
tomography, thoracic
spine; without contrast
material

REQUESTING APPROVAL FOR A THORACIC CT
POST MYELOGRAM.; This is a request for a
thoracic spine CT.; There is no reason why the
patient cannot undergo a thoracic spine MRI.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

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

; This study is being ordered for a neurological
disorder.; 11/2018; There has been treatment or
conservative therapy.; This 53 year old female
presents with low back pain that radiates into
the right leg. She complains of numbness and
weakness in the right leg. She states the pain
began 6 months ago.; She is using Tizanidine and
Tylenol 4 with minimal benefit.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology
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
Radiology Services Denied Not Medically NeceDiagnostic CT

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

1.00

3.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

; 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
72141 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.;

1.00

Disapproval

; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new
72141 Magnetic
or changing neurologic signs or symptoms.;
resonance (eg, proton)
There is weakness.; ; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

; 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 and numbness: In
both arms and legs, 6/10. His legs and arms
may feel heavy at times. He gets sharp nerve
pain in the inner thigh and cramps in the
buttock region. It alternates between the legs.;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

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

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

Clinicals to be uploaded.; 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
72141 Magnetic
is weakness.; Clinicals to be uploaded.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

for review for surgery or conservative
treatment plan.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 06/17/2019;
There has been treatment or conservative
therapy.; Patient is having increasing neck pain
with mid back pain.She also has some right‐
sided neck and shoulder pain.; PHYSICAL
THERAPY; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72141 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

muscle spasm tenderness ,6weeks of
conservative treatment for neck did not help
NSAIDS,over counter Meds; This is a request for
cervical spine MRI; Acute or Chronic neck and/or
back pain; The patient does have new or
changing neurologic signs or symptoms.; It is not
72141 Magnetic
known if there is weakness or reflex
resonance (eg, proton)
abnormality.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Neurological Surgery

Neurological Surgery

Disapproval

neck pain radiating into her right shoulder,
through her right arm to the hand. She
complains of numbness, tingling and weakness
in her 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.; There is
weakness.; right arm and hand weakness from
her shoulder down with numbness and tingling.;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

No symptoms of pseudotumor. Suspect stroke
in subacute stage with Right‐hemispheric
dominance; This is a request for cervical spine
MRI; Neurological deficits; The patient does
72141 Magnetic
have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; There is weakness.; LUE 4/5; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Neurological Surgery

Neurological Surgery

Disapproval

pain radiate down left shoulder to the hand;
This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 3/2019; There has not been
any treatment or conservative therapy.;
tingeling and numbness weakness neck pain and
numbness and arthralgias and back pain cough
and shortness of berath; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72141 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

pt scheduled with neurosurgeon and mri is
requested to review for epidural steroid
injections or surgery; 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
72141 Magnetic
analgesics.; It is not known if the patient has
resonance (eg, proton)
completed 6 weeks or more of Chiropractic
imaging, spinal canal and
care.; It is not known if the physician has
contents, cervical;
directed a home exercise program for at least 6
without contrast material Radiology Services Denied Not Medically Neceweeks.

1.00

Neurological Surgery

Neurological Surgery

Disapproval

Pt. fell back on shoulder and neck. pain is
radating in left upper side and that his fingers
feel like they on fire...; 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
72141 Magnetic
is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

72141 Magnetic
This is a request for cervical spine MRI; Acute or
resonance (eg, proton)
Chronic neck and/or back pain; The patient does
imaging, spinal canal and
have new or changing neurologic signs or
contents, cervical;
symptoms.; The patient does have new signs or
without contrast material Radiology Services Denied Not Medically Necesymptoms of bladder or bowel dysfunction.

1.00

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

72141 Magnetic
This is a request for cervical spine MRI;
resonance (eg, proton)
Neurological deficits; The patient does have new
imaging, spinal canal and
or changing neurologic signs or symptoms.; The
contents, cervical;
patient does have new signs or symptoms of
without contrast material Radiology Services Denied Not Medically Necebladder or bowel dysfunction.
72141 Magnetic
This is a request for cervical spine MRI; Pre‐
resonance (eg, proton)
Operative Evaluation; Surgery is scheduled
imaging, spinal canal and
within the next 4 weeks.; The last Cervical Spine
contents, cervical;
MRI was not perfomed within the past two
without contrast material Radiology Services Denied Not Medically Neceweeks.

Disapproval

This is a request for cervical spine MRI; This
procedure is being requested for Chronic /
72141 Magnetic
longstanding neck pain; Within the past 6
resonance (eg, proton)
months the patient had 6 weeks of therapy or
imaging, spinal canal and
failed a trial of physical therapy, chiropractic or
contents, cervical;
physician supervised home exercise; This is NOT
without contrast material Radiology Services Denied Not Medically Necea Medicare member.

Neurological Surgery

1.00

1.00

1.00

Neurological Surgery

Neurological Surgery

Disapproval

This patient was referred by Dr. Musick is a very
pleasant patient who is a flooring tradesman
referred for neurosurgical evaluation of neck,
back, and hand pain. This started around July
2016 and has been continuous. Events
surrounding current symptoms a; This is a
request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; Hoffman's sign positive. all he says is
72141 Magnetic
weakness; The patient does not have new signs
resonance (eg, proton)
or symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

for review for surgery or conservative
treatment plan.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 06/17/2019;
There has been treatment or conservative
therapy.; Patient is having increasing neck pain
with mid back pain.She also has some right‐
sided neck and shoulder pain.; PHYSICAL
THERAPY; One of the studies being ordered is
72146 Magnetic
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
resonance (eg, proton)
PET Scan, or Unlisted CT/MRI.; The ordering
imaging, spinal canal and
MDs specialty is NOT Hematologist/Oncologist,
contents, thoracic;
Thoracic Surgery, Oncology, Surgical Oncology
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

pt has a 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.; 06/17/2019;
There has not been any treatment or
conservative therapy.; Worsening in pain; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72146 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology
72146 Magnetic
resonance (eg, proton)
This is a request for a thoracic spine MRI.; Acute
imaging, spinal canal and
or Chronic back pain; The patient does have new
contents, thoracic;
or changing neurologic signs or symptoms.; The
without contrast material Radiology Services Denied Not Medically Necepatient does have a new foot drop.

Disapproval

Unknown caller wants to bypass clinicals; This is
72146 Magnetic
a request for a thoracic spine MRI.; None of the
resonance (eg, proton)
above; It is not known if the patient does have
imaging, spinal canal and
new or changing neurologic signs or symptoms.;
contents, thoracic;
It is not known if the patient has had back pain
without contrast material Radiology Services Denied Not Medically Necefor over 4 weeks.

1.00

Disapproval

&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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

1.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

&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; It is not
72148 Magnetic
known if the patient has new signs or symptoms
resonance (eg, proton)
of bladder or bowel dysfunction.; The patient
imaging, spinal canal and
does not have a new foot drop.; There is not x‐
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.

Disapproval

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

Disapproval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; 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
Radiology Services Denied Not Medically Neceevidence 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.; REFLEXES ARE
2PLUS/TENDERNESS/BILATERAL LOW
EXTEREMTIY 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
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

2.00

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The study requested is a
72148 Magnetic
Lumbar Spine MRI.; None of the above; It is not
resonance (eg, proton)
known if the patient does have new or changing
imaging, spinal canal and
neurologic signs or symptoms.; It is not known if
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necethe patient has had back pain for over 4 weeks.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
72148 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; It is not known if
contents, lumbar; without
the patient has a new foot drop.; There is not x‐
contrast material
Radiology Services Denied Not Medically Neceray evidence of a recent lumbar fracture.;

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; D36 yr old right handed
female here for mid to low back pain: all
extremities she has burning and numbness, she
has been dx with fibromyalgia. &#x0D; Mid to
low back pain, dx with scoliosis and lordosis.
spasms in her thoracic spine. &#x0D;ocument
exam findings; It is not known if the patient has
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; It is not known if the patient has a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

; 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
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

abnormal 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.; It is not known if there is
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

burning pain in the posterior calves of both LEs,
worse on the left, with numbness in all the toes
of both feet, that began in March 2019 and has
progressed since.; 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.;
72148 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.; The
imaging, spinal canal and
patient does not have a new foot drop.; There is
contents, lumbar; without
not x‐ray evidence of a recent lumbar fracture.;
contrast material
Radiology Services Denied Not Medically Neceno reflex in patella and achilles

1.00

Disapproval

Bypassed clinical information.; The study
72148 Magnetic
requested is a Lumbar Spine MRI.; None of the
resonance (eg, proton)
above; It is not known if the patient does have
imaging, spinal canal and
new or changing neurologic signs or symptoms.;
contents, lumbar; without
It is not known if the patient has had back pain
contrast material
Radiology Services Denied Not Medically Necefor over 4 weeks.

1.00

Neurological Surgery

Neurological Surgery

Neurological Surgery

Disapproval

Pain worse when laying down, pain standing
still, pain worse while resting at night, rates pain
7 out of 10, decreased range of mobility in
lumbar spine with muscle spasms on the left
side, sensory decreased in L3 distribution on left
side dysestheic sen; 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
72148 Magnetic
new signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

pt has a 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.; 06/17/2019;
There has not been any treatment or
conservative therapy.; Worsening in pain; One
of the studies being ordered is NOT a Breast
72148 Magnetic
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

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
72148 Magnetic
over 4 weeks.; The patient has seen the doctor
resonance (eg, proton)
more then once for these symptoms.; The
imaging, spinal canal and
physician has directed conservative treatment
contents, lumbar; without
for the past 6 weeks.; The patient has
contrast material
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

2.00

Neurological Surgery

Disapproval

Neurological Surgery

Disapproval

72148 Magnetic
The study requested is a Lumbar Spine MRI.;
resonance (eg, proton)
Follow‐up to Surgery or Fracture within the last
imaging, spinal canal and
6 months; The patient has been seen by or is the
contents, lumbar; without
ordering physician an oncologist, neurologist,
contrast material
Radiology Services Denied Not Medically Neceneurosurgeon, or orthopedist.
72148 Magnetic
The study requested is a Lumbar Spine MRI.;
resonance (eg, proton)
The patient has acute or chronic back pain.; This
imaging, spinal canal and
study is being requested for 6 weeks of
contents, lumbar; without
completed conservative care in the past 6
contrast material
Radiology Services Denied Not Medically Necemonths or had a spine injection

Disapproval

72148 Magnetic
UNKNOWN; The study requested is a Lumbar
resonance (eg, proton)
Spine MRI.; None of the above; It is not known if
imaging, spinal canal and
the patient does have new or changing
contents, lumbar; without
neurologic signs or symptoms.; It is not known if
contrast material
Radiology Services Denied Not Medically Necethe patient has had back pain for over 4 weeks.

Neurological Surgery

Neurology

Neurology

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Approval

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.; It is unknown if the study is
being requested for evaluation of a headache.;
The patient does not have dizziness, fatigue or
malaise, sudden change in mental status, Bell's
palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; This study is being
ordered for something other than trauma or
injury, evaluation of known tumor, stroke or
aneurysm, infection or inflammation, multiple
sclerosis or seizures.
&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a
brain/head CT.; 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.

1.00

1.00

1.00

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Neurology

70450 Computed
tomography, head or
brain; without contrast
material

; 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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
material

Patient cannot have MRI, Pt has a 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

Patient presents with several month history of
episodic head pressure. He describes it as a
sense of increasing pressure within the context
of his skull pressing outwards. It can occur
several times in the context of the day. He is
quick to point out i; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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
multiple sclerosis.

1.00

Approval

Approval

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

70450 Computed
tomography, head or
brain; without contrast
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
stroke or aneurysm.; This study is being ordered
for a previous stroke or aneurysm.

70450 Computed
tomography, head or
brain; without contrast
material
70496 Computed
tomographic angiography,
head, with contrast

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

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

; This study is being ordered for a neurological
disorder.; patient has experienced multiple
headaches over the past few weeks. Causes
blurry vision, unsteady gait, pain and
sensory/numbness changes in her right face.;
There has been treatment or conservative
therapy.; Pain and headache in head region,
blurred vision. Symptoms come and go
throughout the week.&#x0D;‐ atorvastatin
(LIPITOR) 40 mg tablet; Take 1 Tablet (40 mg) by
mouth daily with supper.; ; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

2.00

1.00

Neurology

Neurology

Approval

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

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

Note &#x0D; &#x0D;&#x0D;‐‐‐‐‐ Message from
Mohammad X Daaif, MD sent at 4/8/2019 2:17
PM CDT ‐‐‐‐‐&#x0D;MRI showed old changes,
could be due to her reported mini stroke in the
past. She had reported head trauma during
childhood. Already on ASA daily. Would consider
addi; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

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

To determine if anticoagulation needs to be
continued; This study is being ordered for a
neurological disorder.; Unknown; There has
been treatment or conservative therapy.; upper
and lower extremity weakness&#x0D;gait
disturbance&#x0D;left upper extremity
numbness; Plavix 75mg per 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

1.00

70496 Computed
tomographic angiography,
head, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing
70496 Computed
tomographic angiography,
70498 Computed
tomographic angiography,
neck, with contrast

Unknown.; This study is being ordered for
Vascular Disease.; 2016 ‐ initial stroke3/21/2019‐
another stroke; There has not been any
treatment or conservative therapy.; Numbness
to the left side, and facial drooping.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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
brain.
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1.00
4.00

2.00

Neurology

Neurology

Approval

Approval

Neurology

Approval

Neurology

Approval

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

Note &#x0D; &#x0D;&#x0D;‐‐‐‐‐ Message from
Mohammad X Daaif, MD sent at 4/8/2019 2:17
PM CDT ‐‐‐‐‐&#x0D;MRI showed old changes,
could be due to her reported mini stroke in the
past. She had reported head trauma during
childhood. Already on ASA daily. Would consider
addi; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

70498 Computed
tomographic angiography,
neck, with contrast
material(s), including
noncontrast images, if
performed, and image
postprocessing

To determine if anticoagulation needs to be
continued; This study is being ordered for a
neurological disorder.; Unknown; There has
been treatment or conservative therapy.; upper
and lower extremity weakness&#x0D;gait
disturbance&#x0D;left upper extremity
numbness; Plavix 75mg per 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

1.00

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,

Unknown.; This study is being ordered for
Vascular Disease.; 2016 ‐ initial stroke3/21/2019‐
another stroke; There has not been any
treatment or conservative therapy.; Numbness
to the left side, and facial drooping.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, 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 orbit,face, or neck soft
tissue MRI.239.8"; The sudy is ordered for pre‐
operative evaluation

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; It is unknown if there is 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.;
It is unknown if there has been a recent (less
than 2 week) neck or carotid artery ultrasound.

1.00

70544 Magnetic
resonance angiography,
head; without 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.

2.00

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

left facial pain as well as vision loss in her left
eye with blurring vision. Started in April 2019,
suddenly when she was at work. First it was a
moderate pain in the left eye, progressing to
severe pain in about 1‐2 days. There was nausea
and vomiting. ; 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.

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

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

reports a weight gain of about 20 pounds in the
last six months, attributes it to brith control
patch.&#x0D;Says she has migraines with
associated nausea, photophobia/ phonophobia
and nausea. Those episodes happen once every
two months. report a tight sensati; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

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

small hemorage left cardiac; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 12/15/18; There has been
treatment or conservative therapy.; left eye
effusion; 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

1.00

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.

1.00

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

1.00

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

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

Unknown; This study is being ordered for a
neurological disorder.; Approximately 2016;
There has been treatment or conservative
therapy.; headache, phonophobia, blurred
vision, difficulties getting words out, eye
reddening, eye tearing, and constant drainage
from the right nostril, with and without
headaches, facial swelling; trazodone, Prozac,
gabapentin, sertraline, and topiramate, BC
Powders, acetaminophen with and without
codeine, Advil Migraine, aspirin, Excedrin
Migraine, hydrocodone, Naprosyn, Percodan,
and Toradol (both tablets and injections), ice
packs, lying down in; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; It is unknown if there is 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.;
It is unknown if there has been a recent (less
than 2 week) neck or carotid artery ultrasound.

1.00

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)

; This is a request for a Neck MR Angiography.;
It is unknown if the patient had an onset of
neurologic symptoms within the last two
weeks.; The patient has NOT been diagnosed
with Coarctation of the aorta, Marfan's
syndrome, Neurofibromatosis, or Moya‐moya
disease.; The patient has NOT had an ultrasound
(doppler) of the neck or carotid arteries.; The
patient does not have carotid (neck) artery
surgery.

1.00

Neurology

Neurology

Neurology

Neurology

Neurology

Approval

70551 Magnetic
resonance (eg, proton)

8.00

Approval

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

2.00

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a chronic or
recurring headache.

4.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a sudden and
severe headache.; It is unknown if the patient
had a recent onset (within the last 3 months) of
neurologic symptoms.

1.00

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

1.00

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 4 months; There has
been treatment or conservative therapy.; MS;
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

1.00

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

4.00

; 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.

7.00

1.00

Neurology

Neurology

Neurology

Neurology

Approval

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

; 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.

Approval

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

Approval

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.; The patient does not have dizziness,
fatigue or malaise, sudden change in mental
status, Bell's palsy, Congenital abnormality, loss
of smell, hearing loss or vertigo.; It is unknown
why this study is being ordered.
; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a
headache.; The patient does not have dizziness,
one sided arm or leg weakness, the inability to
speak, or vision changes.; The patient had a
recent onset (within the last 4 weeks) of
neurologic symptoms.; This study is being
ordered for stroke or TIA (transient ischemic
attack).

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.; The patient has a congenital
abnormality.; A metabolic work up was not done
including urinalysis, electrolytes and complete
blood count with results completed.; The
patient has not undergone treatment for a
congenital abnormality (such as hydrocephalus
or craniosynostosis).; 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.; It is unknown why this
study is being ordered.

Approval

2.00

2.00

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

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

; 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.

1.00

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

1.00

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

; This study is being ordered for a neurological
disorder.; March 15, 2019; There has not been
any treatment or conservative therapy.;
Numbness and parenthesis in the lower
extremities which ascended to the region just
above his umbilicus.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

; This study is being ordered for a neurological
disorder.; Patient has MS she is having
weakness both lower extremities Dr Cauli is
needing MRIs looking for new lesions; There has
been treatment or conservative therapy.;
Weakness; medication for 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

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

58 yo woman who presented to the clinic for
evaluation of tremor and gait problems. Says
she has had gait problems for over 10 years but
feels they have been worse over the last two
years. Reports difficulty with initiating
movement. Says she feels dizzy ; 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.

1.00

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

72 yo RH woman w/ osteoporosis,
osteoarthritis, HTN, hyperglycemia, CAD, h/o PE
1999 (on warfarin), stroke vs TIA in 2001
(cardioembolic?) w/ no residual symptoms,
peripheral neuropathy, OSA (compliant with
CPAP) who presents for evaluation of balance
pro; 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.

1.00

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

73‐year‐old, right‐handed woman, with HPLD
and former smoker, bipolar disorder who is here
for evaluation of new‐onset headaches that
started after cataract surgery and worsened
after trauma to head one week later. She also
reported constant right eye blu; 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.

1.00

Neurology

Neurology

Neurology

Neurology

As stated over the last year headaches have
become chronic with daily migraines. She
describes them as intensely painful and
bothersome 9/10 in terms of intensity. They are
described as throbbing painful light sound
sensitive without significant nausea ; This
request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The
patient has a chronic or recurring headache.

1.00

1.00

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

Clinical Information&#x0D;HX/DX (REQUIRED):
NEW DAILY PERSISTENT HA. CONSTANT HA W/
MIGRAINE FEATURES. MEETS CRITERIA
FOR&#x0D;CHRONIC MIGRAINE, BUT MAY
CONSIDER SECONDARY CAUSES. NO C/O NECK
PAIN, BUT CONSIDER PT. &#x0D;Duration of
Symptoms:ONE YEARStart:&#x0D;Physica; 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.
compare w/ previous mri in 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.

1.00

Approval

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

Dr. Kewen Jauss referred patient to see Dr.
Duane Birky, a neurologist for gait disturbance,
frequent falls, numbness and poor balance
spells.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

Approval

Approval

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

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

Epilepsy, MEMORY IMPAIRMENT, MIGRAINES
WO AURA&#x0D; Autonomic neuropathy ‐
Illogical examination is nonfocal.&#x0D;Previous
tilt testing was negative.&#x0D;But she is too
young to have orthostatic hypotension.&#x0D;I
will check for other possible causes.&#x0D;For
now she ca; 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.

1.00

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

EVALUATING SYMPTOMS TO SEE IF
PROGRESSING; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2002; There has
been treatment or conservative therapy.;
NUMBNESSWEAKNESSUNABLE TO EMPTY
BLADDER; 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

1.00

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

headaches and dizziness with standing, states
her gait is slow. has a history of migraines with
intense throbbing, nausea/vomiting and
photophobia. worse with activity. Says she takes
Florinal as needed but not helping much. says
she tried few medications; 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.

1.00

Neurology

Neurology

Neurology

Neurology

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

headaches that started last September. It
comes about 5‐6 times daily Feel like a tight
band abnormal carotid ultrasound; 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.

1.00

Approval

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

Headaches with worsening symptoms and
increase in frequency. New symptoms include
throbbing. Frequency has become every day
with worsening as the day progresses; 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.

1.00

Approval

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

His headaches have not improved. Reports a
constant frontal headache and dizziness.; This
request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The
patient has a chronic or recurring headache.

1.00

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

history of migraines,Bladder frequency and
urgency, takes oxybutynin; This study is being
ordered for a neurological disorder.; Early 2000;
There has not been any treatment or
conservative therapy.; primary progress multiple
sclerosis,pain starts in lower back and radiates
down right leg to foot in sciatic distribution.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

Approval

Neurology

Neurology

Neurology

Neurology

Neurology

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

in an effort to determine an etiology for an
apparent ischemic event the MRI is needed to
be done.; 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).

1.00

increase frequency of severith of mygrain; 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.

1.00

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

Intractable migraine headaches with dizziness
and vision 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.

1.00

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

Intractable migraine headaches.; This request is
for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has
dizziness.; The patient has a sudden and severe
headache.; The patient had a recent onset
(within the last 3 months) of neurologic
symptoms.

1.00

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

migraine headaches associated with nausea,
photophobia, phonophobia and worsened by
activity; 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.

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

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

Ms Gilreath is a pleasant 44 yo RH woman and
she presented to the clinic for evaluation of her
headaches. Says she started having migraines
when she was about 17 yrs old. Headache
mainly locate in the right parieto occipital area.
Has been constant for ab; 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.

1.00

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

MS; 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.

1.00

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

multiple sclerosis; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
11/13/2018; There has not 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

1.00

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

new onset headaches increasing in frequency
and severity.; 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.

1.00

Neurology

Neurology

Neurology

Approval

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

no; 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.

1.00

Approval

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

pain in the eyes, visual changes, objects moving
within the field of view (floaters), and sensitivity
to light (photophobia).; 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.

1.00

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

Paresthesia ‐ Unclear etiology.&#x0D;Neuro
exam normal except slight hyperreflexia with
out pathological reflexes.&#x0D;No evidence of
large fiber neuropathy on exam.&#x0D;small
fiber neuropathy can not be rule
dout.&#x0D;will do an MRI Brain to ruel out any
demyelinatin; 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.

1.00

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 has blurry vision, migraine that last 3‐4
days, alteration of consciousness, vision is
impaired a lot even when her head doesn't hurt,
trouble talking, blood pressure increase; 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 with increasing headaches history of
brain aneurysm .; 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.

Approval

Neurology

Approval

Neurology

Approval

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

Pt having tremors and difficulty controlling
tremors; 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.

1.00

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

Pt. has lymphoma; This study is being ordered
for Inflammatory/ Infectious Disease.;
12/05/2018; There has been treatment or
conservative therapy.; NUMBNESS TINGLING,
PAIN IN SPINALCORD; 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

1.00

R/O pspudo tumor 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.

1.00

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

Reason for Visit:&#x0D;Follow‐up (continues to
have chronic headaches and was seen by
neurologist and they were needing to get a MRI.
Unsuccessful with authorization from insurance
due to lack of medical records. Recommended
that she come back to see if our o; 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.

1.00

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

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

reports a weight gain of about 20 pounds in the
last six months, attributes it to brith control
patch.&#x0D;Says she has migraines with
associated nausea, photophobia/ phonophobia
and nausea. Those episodes happen once every
two months. report a tight sensati; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

1.00

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

Reports tinnitus is louder. It is bilateral but
greater in her left ear. Feels cognitively slow and
fatigued.; 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.

1.00

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

She complains of upright instability and
"dizziness". She describes this more of an
intense sense of instability rather than frank
vertigo. She does not complain of oscillopsia or
hearing loss. Symptoms been ongoing
intermittently now for couple of yea; This study
is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 03/20/2019; There has not
been any treatment or conservative therapy.;
upright instability and dizziness. sesation of left
side of her face was weak; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

short term memory has gotten worse.; 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.

1.00

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

small hemorage left cardiac; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 12/15/18; There has been
treatment or conservative therapy.; left eye
effusion; 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

1.00

This is a request for an Internal Auditory Canal
MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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
neurologic symptoms or deficits such as one‐
sided weakness, speech impairments, vision
defects or sudden onset of severe dizziness.

1.00

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

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

Approval

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

Neurology

Neurology

Approval

This is for yearly imaging for MS.; This study is
being ordered for a neurological disorder.; 1992;
There has been treatment or conservative
therapy.; MS; Patient is on MS 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

1.00

This request is for a Brain MRI; Headache best
describes the reason that I have requested this
test.; Chronic headache, longer than one month
describes the headache's character.
1.00
This request is for a Brain MRI; Known or
suspected multiple sclerosis (MS) best describes
the reason that I have requested this test.; The
patient has been diagnosed with known
Multiple Sclerosis.
1.00
This request is for a Brain MRI; None of the
above best describes the reason that I have
requested this test.; Known or suspected seizure
disorder best describes the reason that I have
requested this test.
1.00
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).
12.00
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.

5.00

Neurology

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

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.

1.00

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.;
The patient does NOT have a recent onset
(within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for
Multiple Sclerosis.; This study is being ordered
as a 12 month annual follow up.; The patient has
new symptoms.

2.00

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.;
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.

4.00

Approval

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

Approval

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.;
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).
12.00
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).
5.00

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

Approval

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

Approval

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

Approval

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

Neurology

Neurology

Neurology

Neurology

Approval

This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
The patient has vision changes.; The patient had
a recent onset (within the last 4 weeks) of
neurologic symptoms.; There has been a recent
assessment of the patient's visual acuity.; This
study is being ordered for stroke or TIA
(transient ischemic attack).
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for a tumor.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for and infection or
inflammation.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for Multiple
Sclerosis.; The patient is taking Tysabri
(Natalizumab).
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for Multiple
Sclerosis.; This study is being ordered as a 12
month annual follow up.; This is a routine follow
up.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for Parkinson's
disease.; This study is being ordered for a new
diagnosis of Parkinson's.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for seizures.; It is
unknown if there has there been a change in
seizure pattern or a new seizure.; This is a new
patient.

2.00

2.00

2.00

1.00

7.00

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Neurology

Approval

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.;
This study is being ordered for seizures.; There
has been a change in seizure pattern or a new
seizure.
24.00

Approval

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.;
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.

1.00

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

This study is being ordered for a neurological
disorder.; 02/13/2019; There has been
treatment or conservative therapy.; weakness,
numbness, slurred speech, gait abnormality, lbp,
lack of coordination, ha's, urinary incontinence.;
physical therapy x 8wks within the last 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

1.00

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

Tremors and memory loss Family HX of
Parkinsens; 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.

1.00

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

tremors, dizziness, restless legs, memory lapses
or changes, difficulty finding desired words, and
loss of balance or falls.; This request is for a
Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient has
dizziness.; It is unknown why this study is being
ordered.

1.00

Approval

Approval

Approval

Neurology

Approval

Neurology

Approval

Neurology

Neurology

Approval

Approval

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

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 patient has a chronic or
recurring headache.

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

Unknown; This study is being ordered for a
neurological disorder.; 3/9/2019; There has
been treatment or conservative therapy.; initial
episodes of tingling in the leg and slurred
speech. then had several smaller episodes
following.; 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

1.00

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

Unknown; This study is being ordered for a
neurological disorder.; Approximately 2016;
There has been treatment or conservative
therapy.; headache, phonophobia, blurred
vision, difficulties getting words out, eye
reddening, eye tearing, and constant drainage
from the right nostril, with and without
headaches, facial swelling; trazodone, Prozac,
gabapentin, sertraline, and topiramate, BC
Powders, acetaminophen with and without
codeine, Advil Migraine, aspirin, Excedrin
Migraine, hydrocodone, Naprosyn, Percodan,
and Toradol (both tablets and injections), ice
packs, lying down in; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Neurology

Neurology

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

vision loss not completely fixed by glass, mri
brain showed 3mm cerebellar tonsillar ectopia;
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.

1.00

Approval

72125 Computed
tomography, cervical
spine; without contrast
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 neurological
deficits.; The patient is experiencing or
presenting symptoms of radiculopathy.; There is
a reason why the patient cannot have a Cervical
Spine MRI.

1.00

Approval

72128 Computed
tomography, thoracic
spine; without contrast
material

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

1.00

Approval

72128 Computed
tomography, thoracic
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a
thoracic spine CT.; There is no reason why the
patient cannot undergo a thoracic spine MRI.;
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 to be part of a
myelogram or discogram.; Yes this is a request
for a Diagnostic CT

Approval

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 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.

Approval

1.00

1.00

2.00

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Approval

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 a neurological disorder.; 4 months; There has
been treatment or conservative therapy.; MS;
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

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.;
01/16/2019; There has been treatment or
conservative therapy.; back pain, numbness,
tingling; analgesics, 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
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

2.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; mri brain
whows few white matter spots, c spine shows
multilevel spondylosis, emg shows mild left
ulnar neuropathy; 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.

1.00

1.00

1.00

Neurology

Neurology

Neurology

Neurology

Approval

Approval

Approval

Approval

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 have new or changing neurologic signs or
symptoms.; There is weakness.; neck pain and
numbness radiating into both arms have now
become progressively worse causing
intermittent 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.

1.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; proximal
weakness and patient have been going to pain
management; 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.

1.00

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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without 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 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.; Abnormal
movement of his

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without 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.; SHE HAS LT HAND
WEAKNESS. RUE Muscle strength 2+/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.

1.00

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

; This study is being ordered for a neurological
disorder.; Patient has MS she is having
weakness both lower extremities Dr Cauli is
needing MRIs looking for new lesions; There has
been treatment or conservative therapy.;
Weakness; medication for 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

1.00

Neurology

Approval

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

; This study is being ordered for a neurological
disorder.; pt has failed PT in the past, her
symptoms are getting worse, she does home
exercises on a daily basis. she does have a dx of
chiari 1 malformation.; There has been
treatment or conservative therapy.; neck and
back pain, failed pt , neck pain radiates into both
arms, arms feel heavy and tingling constant,
nothing makes it worse or better. low back is
the worst all the way down to her toes,
weakness, numbness, and tingling.; physical
therapy 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

1.00

Neurology

Neurology

Approval

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

Assessment: &#x0D;1. Cervical radiculopathy at
C5 ‐ M54.12 (Primary) &#x0D;2. Arm numbness ‐
R20.0 &#x0D;Plan:&#x0D;1. Cervical
radiculopathy at C5 &#x0D;Imaging: MRI C
SPINE W/O (Ordered for
05/13/2019)&#x0D;Clinical Notes:&#x0D;her
cervical radiculopathy is worse since her recent;
This is a request for cervical spine MRI;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; Assessment: &#x0D;1.
Cervical radiculopathy at C5 ‐ M54.12 (Primary)
&#x0D;2. Arm numbness ‐ R20.0
&#x0D;Plan:&#x0D;1. Cervical radiculopathy at
C5 &#x0D;Imaging: MRI C SPINE W/O (Ordered
for 05/13/2019)&#x0D;Clinical Notes:&#x0D;her
cervical radiculopathy is worse since her recent;
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.

1.00

Approval

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

Dr. Kewen Jauss referred patient to see Dr.
Duane Birky, a neurologist for gait disturbance,
frequent falls, numbness and poor balance
spells.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

Neurology

Neurology

Approval

Approval

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

EVALUATING SYMPTOMS TO SEE IF
PROGRESSING; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2002; There has
been treatment or conservative therapy.;
NUMBNESSWEAKNESSUNABLE TO EMPTY
BLADDER; 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

1.00

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

history of migraines,Bladder frequency and
urgency, takes oxybutynin; This study is being
ordered for a neurological disorder.; Early 2000;
There has not been any treatment or
conservative therapy.; primary progress multiple
sclerosis,pain starts in lower back and radiates
down right leg to foot in sciatic distribution.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Neurology

Neurology

Approval

Approval

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

Ms. Mueller is a 79 year old woman who comes
to clinic for evaluation of neck pain. Around the
beginning of March she started having pain
along her left biceps. This lasted 2‐3 weeks and
one morning she was laying in bed and as she
reached around behind h; 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.; abnormal gait; 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.

1.00

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

multiple sclerosis; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
11/13/2018; There has not 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

1.00

Neurology

Neurology

Approval

Approval

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

pain better with rest and worse with
activity.reports hx of migraines. has migraines 2‐
3 times a week. intense throbbing b/l headache
a/ nausea, vomiting, and photophobia. worse
with activity, better with rest.; 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.; Has diffuse
hyperreflexia on exam.&#x0D; tingling and
numbness in extremities. says she has hx of
neuropathy.

1.00

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

Patient has multiple sclerosis. Study ordered
for follow‐up. Last MRI was in 2017; 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".

1.00

Neurology

Neurology

Neurology

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

Patient is a right‐handed woman who presents
to clinic today with a history of having been
diagnosed with multiple sclerosis in 1989 after
having experienced what sounds like optic
neuritis. She tells us that at the time imaging
studies were unremarkable; 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 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".

1.00

Approval

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

Pt. has lymphoma; This study is being ordered
for Inflammatory/ Infectious Disease.;
12/05/2018; There has been treatment or
conservative therapy.; NUMBNESS TINGLING,
PAIN IN SPINALCORD; 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

1.00

Approval

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
have new or changing neurologic signs or
symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.

7.00

Approval

Neurology

Neurology

Approval

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?

5.00

Approval

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

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.

3.00

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.
13.00
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.
1.00
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
1.00
This is a request for cervical spine MRI; Trauma
or recent injury; The patient does have new or
changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.

Neurology

Approval

Neurology

Approval

Neurology

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;

Approval

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

Neurology

1.00

Neurology

Approval

Neurology

Approval

Neurology

Neurology

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

This is for yearly imaging for MS.; This study is
being ordered for a neurological disorder.; 1992;
There has been treatment or conservative
therapy.; MS; Patient is on MS 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; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

1.00

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

visualized cervical stenosis on Thoracic MRI and
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 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.

1.00

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

Will fax in.; This study is being ordered for a
neurological disorder.; Unknown.; There has
been treatment or conservative therapy.; Pt has
neck pain, numbness of the left arm, upper
extremity pain.; Inseds, neurcotics; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

With her very brisk reflexes I would like to
check MRI of her cervical spine. She has fallen
down greater than 10 times. Not dizzy. No
warning. She generally falls straight over. She
has noticed that it is often when she looks
down. No loss of consci; 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.; feeling of increase tone in the
lower extremities. mild postural tremor.
&#x0D;3+. No babinski. Bilateral Hoffman.
&#x0D;mild difficulty with tandem.; 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.

1.00

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

; This is a request for a thoracic 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 recent evidence of a
thoracic spine fracture.

1.00

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

; This study is being ordered for a neurological
disorder.; March 15, 2019; There has not been
any treatment or conservative therapy.;
Numbness and parenthesis in the lower
extremities which ascended to the region just
above his umbilicus.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Neurology

Neurology

Approval

Approval

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

; This study is being ordered for a neurological
disorder.; pt has failed PT in the past, her
symptoms are getting worse, she does home
exercises on a daily basis. she does have a dx of
chiari 1 malformation.; There has been
treatment or conservative therapy.; neck and
back pain, failed pt , neck pain radiates into both
arms, arms feel heavy and tingling constant,
nothing makes it worse or better. low back is
the worst all the way down to her toes,
weakness, numbness, and tingling.; physical
therapy 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

1.00

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

EVALUATING SYMPTOMS TO SEE IF
PROGRESSING; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2002; There has
been treatment or conservative therapy.;
NUMBNESSWEAKNESSUNABLE TO EMPTY
BLADDER; 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

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

history of migraines,Bladder frequency and
urgency, takes oxybutynin; This study is being
ordered for a neurological disorder.; Early 2000;
There has not been any treatment or
conservative therapy.; primary progress multiple
sclerosis,pain starts in lower back and radiates
down right leg to foot in sciatic distribution.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

Patient is a right‐handed woman who presents
to clinic today with a history of having been
diagnosed with multiple sclerosis in 1989 after
having experienced what sounds like optic
neuritis. She tells us that at the time imaging
studies were unremarkable; 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.

1.00

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

Pt. has lymphoma; This study is being ordered
for Inflammatory/ Infectious Disease.;
12/05/2018; There has been treatment or
conservative therapy.; NUMBNESS TINGLING,
PAIN IN SPINALCORD; 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

1.00

Neurology

Neurology

Approval

Approval

Neurology

Approval

Neurology

Approval

Neurology

Neurology

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
72148 Magnetic
resonance (eg, proton)

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.

1.00

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.

3.00

This is a request for a thoracic spine MRI.; None
of the above; The patient does have new or
changing neurologic signs or symptoms.; The
patient does have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.

1.00
1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.;
01/16/2019; There has been treatment or
conservative therapy.; back pain, numbness,
tingling; analgesics, 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

1.00

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

2.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Left gastroc: 5/5B/l
dorsiflexior and planatar flexor 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Legs give out, Low back pain
that shoots down to the back of the thighs; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

had abnormal EMG stude moderate chronic l5
ridicculopathy; 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.; plus one
on both knee and ankle on the right side

1.00

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

Patient has numbness and tingling in feet.
Abnormal EMG showing chronic radiculopathy
at L4 on the left and S1 on the right.; 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.

1.00

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

Patient with worsening radicular symptoms in
the right leg following spinal surgery. Set up for
repeat MRI lumbar spine with and without
contrast.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; 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.

1.00

Neurology

Approval

Neurology

Approval

Neurology

Approval

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

PT HAD PREV. LOW BACK SURGERY APPROX 6
YRS AGO, HAS A NERVE STIMULATOR PUT IN
ABOUT A YEAR AGO AND CONTINUES TO HAVE
BACK PAIN . SHE IS A DIABETIC WITH LE
NEUROPHATHY ALSO. HAS LOWER EXTREMITY
BURNING PAIN WITH NUMBNESS THAT IS
WORSE WITH ACTIVITY. ALSO W; 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 HAD PREV. LOW BACK SURGERY
APPROX 6 YRS AGO, HAS A NERVE STIMULATOR
PUT IN ABOUT A YEAR AGO AND CONTINUES TO
HAVE BACK PAIN . SHE IS A DIABETIC WITH LE
NEUROPHATHY ALSO. HAS LOWER EXTREMITY
BURNING PAIN WITH NUMBNESS THAT IS
WORSE WITH ACTIVITY. ALSO W; 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 and
contents, lumbar; without
contrast material
72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Pt. has lymphoma; This study is being ordered
for Inflammatory/ Infectious Disease.;
12/05/2018; There has been treatment or
conservative therapy.; NUMBNESS TINGLING,
PAIN IN SPINALCORD; 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 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.

1.00

1.00

4.00

Neurology

Neurology

Neurology

Approval

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
72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

4.00

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
completed 6 weeks or more of Chiropractic
care.; lexapro

1.00

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.

3.00

Neurology

Neurology

Neurology

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

This study is being ordered for a neurological
disorder.; 02/13/2019; There has been
treatment or conservative therapy.; weakness,
numbness, slurred speech, gait abnormality, lbp,
lack of coordination, ha's, urinary incontinence.;
physical therapy x 8wks within the last 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

1.00

Approval

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

UNKNOWN; This study is being ordered for a
neurological disorder.; 16 YEARS; There has
been treatment or conservative therapy.;
PATIENT HAS SEVERE LOW BACK PAIN WITH
TREMOR. WORSENING, RADIATING LOW BACK
PAIN WITH SPASM AND TENDERNESS NOTED.
PROLONGED SITTING/STANDING/WALKING FOR
BRIEF PERIODS OF TIME CREATES WEAKNESS IN
THIGHS AND LEGS. TREMOR WITH HANDS IN
MOTION/ACTIVITY, LATER; MEDICATION
THERAPY, EMG RESULTS SHOW SIGNS OF
DENERVATION AND NERVE ROOT IRRITATION;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Approval

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?

1.00

Approval

Neurology

Neurology

Neurology

Approval

Approval

Approval

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

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.

1.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.; 5/6/2019; There
has been treatment or conservative therapy.;
swelling and massive pain; physical therapy and
effusion; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

2.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

lab works shows blood in urine; pt having LUQ
pain; This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is
being ordered for chronic pain.; This is not the
first visit for this complaint.; There has been a
physical exam.; The patient is female.; A pelvic
exam was performed.; The results of the exam
were 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

1.00

Neurology

Neurology

Neurology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt is being examined for malignant neoplasm of
bladder unspecified at this point. Pt did undergo
cystoscopy in office on 4/24/19.; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

Neurology

Approval

Neurology

Approval

Neurology

Approval

Neurology

Neurology

Approval

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
78608 Brain imaging,
positron emission
tomography (PET);
metabolic evaluation
93307 Echocardiography,
transthoracic, real‐time
with image
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
without spectral or color
Doppler
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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

1.00

&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 being
ordered for Alzheimer's disease.

1.00

1.00
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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

1.00

Neurology

Approval

Neurology

Approval

Neurology

Disapproval

93307 Echocardiography,
This a request for an echocardiogram.; This is a
transthoracic, real‐time
request for a Transthoracic Echocardiogram.;
with image
This study is being ordered for Evaluation of Left
documentation (2D),
Ventricular Function.; The patient does not have
includes M‐mode
a history of a recent heart attack or
recording, when
hypertensive heart disease.
performed, complete,
93307 Echocardiography,
This a request for an echocardiogram.; This is a
transthoracic, real‐time
request for a Transthoracic Echocardiogram.;
with image
This study is being ordered for Evaluation of
documentation (2D),
Pulmonary Hypertension.
includes M‐mode
70450 Computed
; This is a request for a brain/head CT.; The
tomography, head or
study is being requested for evaluation of a
brain; without contrast
headache.; The headache is described as chronic
material
Radiology Services Denied Not Medically Neceor recurring.

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

chronic migraines; This is a request for a
brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

migraine headaches, intractable; 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
Radiology Services Denied Not Medically Neceneurologic symptoms.

1.00

Neurology

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

Postural lightheadedness with worsening of
orthostatic hypotension; 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
70450 Computed
ordered for something other than trauma or
tomography, head or
injury, evaluation of known tumor, stroke or
brain; without contrast
aneurysm, infection or inflammation, multiple
material
Radiology Services Denied Not Medically Necesclerosis or seizures.
70496 Computed
; One of the studies being ordered is a Breast
tomographic angiography,
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
head, with contrast
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

1.00

1.00

2.00

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

The patient has a past history of cardiac disease
and her father died in his 30's from CAD; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; January, 2019 patient was
seen at her dentist where a full xrays of the
head were done and returned with incidental
finding of stenosis; There has been treatment or
conservative therapy.; Headache, dizziness and
loss of balance; Patient was placed on ASA
81mg&#x0D;History of stent placement; One of
70496 Computed
the studies being ordered is NOT a Breast MRI,
tomographic angiography,
CT Colonoscopy, EBCT, MRS, PET Scan, or
head, with contrast
Unlisted CT/MRI.; The ordering MDs specialty is
material(s), including
NOT Hematologist/Oncologist, Thoracic Surgery,
noncontrast images, if
Oncology, Surgical Oncology or Radiation
performed, and image
postprocessing
Radiology Services Denied Not Medically NeceOncology
Unknown; This study is being ordered for a
neurological disorder.; 3/9/2019; There has
been treatment or conservative therapy.; initial
episodes of tingling in the leg and slurred
speech. then had several smaller episodes
70496 Computed
following.; Aspirin,; One of the studies being
tomographic angiography,
ordered is NOT a Breast MRI, CT Colonoscopy,
head, with contrast
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
material(s), including
ordering MDs specialty is NOT
noncontrast images, if
Hematologist/Oncologist, Thoracic Surgery,
performed, and image
Oncology, Surgical Oncology or Radiation
postprocessing
Radiology Services Denied Not Medically NeceOncology
70498 Computed
; One of the studies being ordered is a Breast
tomographic angiography,
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
neck, with contrast
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

1.00

Neurology

Neurology

Disapproval

; This study is being ordered for a neurological
disorder.; patient has experienced multiple
headaches over the past few weeks. Causes
blurry vision, unsteady gait, pain and
sensory/numbness changes in her right face.;
There has been treatment or conservative
therapy.; Pain and headache in head region,
blurred vision. Symptoms come and go
throughout the week.&#x0D;‐ atorvastatin
(LIPITOR) 40 mg tablet; Take 1 Tablet (40 mg) by
mouth daily with supper.; ; One of the studies
70498 Computed
being ordered is NOT a Breast MRI, CT
tomographic angiography,
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
neck, with contrast
CT/MRI.; The ordering MDs specialty is NOT
material(s), including
Hematologist/Oncologist, Thoracic Surgery,
noncontrast images, if
Oncology, Surgical Oncology or Radiation
performed, and image
postprocessing
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

The patient has a past history of cardiac disease
and her father died in his 30's from CAD; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; January, 2019 patient was
seen at her dentist where a full xrays of the
head were done and returned with incidental
finding of stenosis; There has been treatment or
conservative therapy.; Headache, dizziness and
loss of balance; Patient was placed on ASA
70498 Computed
81mg&#x0D;History of stent placement; One of
tomographic angiography,
the studies being ordered is NOT a Breast MRI,
neck, with contrast
CT Colonoscopy, EBCT, MRS, PET Scan, or
material(s), including
Unlisted CT/MRI.; The ordering MDs specialty is
noncontrast images, if
NOT Hematologist/Oncologist, Thoracic Surgery,
performed, and image
Oncology, Surgical Oncology or Radiation
postprocessing
Radiology Services Denied Not Medically NeceOncology

1.00

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

Unknown; This study is being ordered for a
neurological disorder.; 3/9/2019; There has
been treatment or conservative therapy.; initial
episodes of tingling in the leg and slurred
speech. then had several smaller episodes
following.; Aspirin,; One of the studies being
70498 Computed
ordered is NOT a Breast MRI, CT Colonoscopy,
tomographic angiography,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
neck, with contrast
ordering MDs specialty is NOT
material(s), including
Hematologist/Oncologist, Thoracic Surgery,
noncontrast images, if
Oncology, Surgical Oncology or Radiation
performed, and image
postprocessing
Radiology Services Denied Not Medically NeceOncology
70498 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography, Radiology Services Denied Not Medically NeceNeck.

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)

; 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
Radiology Services Denied Not Medically NeceOncology
Multiple sclerosis&#x0D;diffuse pain upper
body neck pain with radiculopathy; One of the
studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00
1.00

1.00

1.00

Neurology

Neurology

Disapproval

Disapproval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

She complains of upright instability and
"dizziness". She describes this more of an
intense sense of instability rather than frank
vertigo. She does not complain of oscillopsia or
hearing loss. Symptoms been ongoing
intermittently now for couple of yea; This study
is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 03/20/2019; There has not
been any treatment or conservative therapy.;
upright instability and dizziness. sesation of left
side of her face was weak; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)

2 weeks ago she reports experiencing a 10‐
minute episode where she had a sensation of
left side of her face was weak. She complains of
upright instability and "dizziness". She describes
this more of an intense sense of instability
rather than frank verti; This is a request for a
Neck MR Angiography.; The patient has
dizziness.; 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
Radiology Services Denied Not Medically Necesurgery.

1.00

Neurology

Neurology

Neurology

Neurology

Neurology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

&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
Radiology Services Denied Not Medically Necestroke or TIA (transient ischemic attack).

1.00

; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.;
Radiology Services Denied Not Medically NeceThe patient has a chronic or recurring headache.

8.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
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
Radiology Services Denied Not Medically NeceOncology

1.00

20‐year‐old lady with paresthesia which comes
episodically. It involves left and right upper and
lower extremities as well as her face and head.
Check MRI brain to exclude any structural
abnormality. She reports that her right hand has
been numband pain; 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
Radiology Services Denied Not Medically Neceordered.

1.00

Eval ro neuropathy, myopathy; This request is
for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

Neurology

Neurology

Neurology

Neurology

Disapproval

Disapproval

Disapproval

Disapproval

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

Migraine with aura; This request is for a Brain
MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or
Radiology Services Denied Not Medically Necerecurring headache.

1.00

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

Mild cognitive decline particularly noted in the
last couple of years on top of baseline cognitive
changes indicative of possible inattentive ADD
as a child or at least mild degree of learning
disability. He has had no indications of mood
disorder or med; 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
Radiology Services Denied Not Medically Neceordered.

1.00

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

Ms. Harris is a 33 year old female. She is
referred here today for evaluation of migraines.
She states she has had migraines since she was
8 years old. She reports she got better for a
while and was not on medications but after her
hysterectomy they came ; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

Ms.Grisso is a 58 year old female who presents
to the neurology clinic for evaluation of
headaches. She reports really more facial pain.
She tells me that she has a feeling of burning,
tingling, pressure in her lower face, neck, chest,
and shoulders. S; This request is for a Brain
MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or
Radiology Services Denied Not Medically Necerecurring headache.

1.00

Neurology

Neurology

Neurology

Disapproval

Disapproval

Disapproval

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

MUSCLE TWITCHING, 63 years old white
female with history of chronic lung disease on
oxygen 5 L, chronic kidney disease, CHF comes
here for evaluation and treatment of sudden
jerks in the right upper extremity. She is here
with her husband.&#x0D;She started e; 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
Radiology Services Denied Not Medically Necestudy is being ordered.

1.00

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

Paresthesia of skin.; 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
Radiology Services Denied Not Medically Neceordered.

1.00

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

patient has experienced multiple headaches
over the past few weeks. Causes blurry vision,
unsteady gait, pain and sensory/numbness
changes in her right face.; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

Neurology

Neurology

Neurology

Disapproval

Disapproval

Disapproval

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

She has had some hallucinations. They date
back to as far as 2 years ago. Recently she saw
the profile of a man. He was then pacing around
her room. She told him to get out and he said
"do not worry about it". Other times she
sustained shadow people.; 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
Radiology Services Denied Not Medically Neceordered.

1.00

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

She now has headaches daily to every other
day. At most she can go 2 days with no
headache. They are positional. Starts right
frontal most often and then will spread to either
the temples or the frontal region bilaterally or
occipital. No triggers tha; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

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

The patient had a fall and since that time has
had persistent numbness and tingling in both
arms and legs. I will get a MRI on her head.; 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
Radiology Services Denied Not Medically Necestudy is being ordered.

1.00

Neurology

Neurology

Disapproval

Disapproval

Neurology

Disapproval

Neurology

Disapproval

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 states that she has been
experiencing dizziness for 17 years. She states
that she has progressively gotten worse over
time. She states that sometimes her dizziness is
so severe that she has some degree of difficulty
walking and standing.; 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
Radiology Services Denied Not Medically Neceordered.
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
Radiology Services Denied Not Medically Neceischemic attack).
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
dizziness.; The patient has a sudden and severe
headache.; The patient had a recent onset
(within the last 3 months) of neurologic
Radiology Services Denied Not Medically Necesymptoms.
Unknown; 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
Radiology Services Denied Not Medically Neceordered.

1.00

1.00

1.00

1.00

Neurology

Neurology

Disapproval

Disapproval

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

UNKNOWN; This study is being ordered for a
neurological disorder.; 16 YEARS; There has
been treatment or conservative therapy.;
PATIENT HAS SEVERE LOW BACK PAIN WITH
TREMOR. WORSENING, RADIATING LOW BACK
PAIN WITH SPASM AND TENDERNESS NOTED.
PROLONGED SITTING/STANDING/WALKING FOR
BRIEF PERIODS OF TIME CREATES WEAKNESS IN
THIGHS AND LEGS. TREMOR WITH HANDS IN
MOTION/ACTIVITY, LATER; MEDICATION
THERAPY, EMG RESULTS SHOW SIGNS OF
DENERVATION AND NERVE ROOT IRRITATION;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

Will fax in.; This study is being ordered for a
neurological disorder.; Unknown.; There has
been treatment or conservative therapy.; Pt has
neck pain, numbness of the left arm, upper
extremity pain.; Inseds, neurcotics; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

Neurology

Neurology

Neurology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt;
Enter date of initial onset here ‐ or Type In
Unknown If No Info Given &gt;; There has been
treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here ‐ or Type
In Unknown If No Info Given &gt;physical
therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72141 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; The patient
72141 Magnetic
does have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; There is reflex abnormality.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.;

1.00

Disapproval

; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; numbness in left hand, and
both feet as well as upper back, vision changes,
72141 Magnetic
mri brain showed few small white matter spots,
resonance (eg, proton)
and one 8mm ovoid spot in left temporal; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Neurology

Neurology

Neurology

Disapproval

; This study is being ordered for a neurological
disorder.; Reason for Exam &#x0D;reassess
disease burden of multiple sclerosis&#x0D;Dx:
Multiple sclerosis (HCC) G35 (ICD‐10‐
CM)&#x0D;&#x0D;11/16/2018; 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
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Has central stenosis; This is a request for
cervical spine MRI; Acute or Chronic neck and/or
back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Feeling of heaviness and aching on
72141 Magnetic
shoulder. Radiculopahy and weakness in her
resonance (eg, proton)
hand; The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.;
contents, cervical;
There is not x‐ray evidence of a recent cervical
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

Is a 54‐year‐old female who returns in follow‐
up. She was seen a year ago. She has had
intermittent left hemifacial spasm with
blepharospasm that is not an issue much
anymore. She had some intermittent left arm
pain mainly in the hand that was respondi; This
is a request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
neurologic signs or symptoms.; There is no
72141 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Neurology

Neurology

Neurology

Disapproval

Mrs. Stanley is a left hand female referred to
Cox Health and Neurology by Dr. Shrum for
consultation, diagnosis, and treatment of
chronic back pain&#x0D;Back pain ongoing for
several years while in her late teens injured back
while playing volleyball and re; 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.; Mrs. Stanley is a left hand female
referred to Cox Health and Neurology by Dr.
Shrum for consultation, diagnosis, and
treatment of chronic back pain&#x0D;Back pain
ongoing for several years while in her late teens
72141 Magnetic
injured back while playing volleyball and re; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

numbness hyper‐reflexia right side.; This is a
request for cervical spine MRI; Neurological
deficits; The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is reflex
resonance (eg, proton)
abnormality.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.; hyper‐reflexia

1.00

Disapproval

See attached clinicals.; This is a request for
cervical spine MRI; Neurological deficits; The
72141 Magnetic
patient does have new or changing neurologic
resonance (eg, proton)
signs or symptoms.; There is weakness.; ; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Neurology

Disapproval

Neurology

Disapproval

72141 Magnetic
This is a request for cervical spine MRI; Acute or
resonance (eg, proton)
Chronic neck and/or back pain; The patient does
imaging, spinal canal and
have new or changing neurologic signs or
contents, cervical;
symptoms.; The patient does have new signs or
without contrast material Radiology Services Denied Not Medically Necesymptoms of bladder or bowel dysfunction.
72141 Magnetic
resonance (eg, proton)
This is a request for cervical spine MRI; The
imaging, spinal canal and
reason for ordering this procedure is unknown.;
contents, cervical;
Radiology Services Denied Not Medically NeceIt is unknown if any of these apply to the patient

Disapproval

Tingling burning sensation in the
hands&#x0D;Neck pain and arm
pain&#x0D;Excessive daytime
sleepiness&#x0D;Snoring; 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
72141 Magnetic
is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

U/K; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic
72141 Magnetic
signs or symptoms.; There is no weakness or
resonance (eg, proton)
reflex abnormality.; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Neurology

Neurology

1.00

1.00

Neurology

Neurology

Disapproval

unable to proceed w physical therapy w/o spine
imaging; 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 on previous exam,
72141 Magnetic
hx of cervical trauma; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

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

1.00

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt;
Enter date of initial onset here ‐ or Type In
Unknown If No Info Given &gt;; There has been
treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here ‐ or Type
In Unknown If No Info Given &gt;physical
therapy; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
72146 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, spinal canal and
Thoracic Surgery, Oncology, Surgical Oncology
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

; This study is being ordered for a neurological
disorder.; Reason for Exam &#x0D;reassess
disease burden of multiple sclerosis&#x0D;Dx:
Multiple sclerosis (HCC) G35 (ICD‐10‐
CM)&#x0D;&#x0D;11/16/2018; There has been
treatment or conservative therapy.; ; ; One of
the studies being ordered is NOT a Breast MRI,
72146 Magnetic
CT Colonoscopy, EBCT, MRS, PET Scan, or
resonance (eg, proton)
Unlisted CT/MRI.; The ordering MDs specialty is
imaging, spinal canal and
NOT Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology
72146 Magnetic
chronic radiculopathy, spastic paraplegia; One
resonance (eg, proton)
of the studies being ordered is a Breast MRI, CT
imaging, spinal canal and
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
contents, thoracic;
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

1.00

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

72146 Magnetic
Multiple sclerosis&#x0D;diffuse pain upper
resonance (eg, proton)
body neck pain with radiculopathy; One of the
imaging, spinal canal and
studies being ordered is a Breast MRI, CT
contents, thoracic;
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
without contrast material Radiology Services Denied Not Medically NeceCT/MRI.
72146 Magnetic
resonance (eg, proton)
This is a request for a thoracic spine MRI.;
imaging, spinal canal and
Neurological deficits; The patient does have new
contents, thoracic;
or changing neurologic signs or symptoms.; The
without contrast material Radiology Services Denied Not Medically Necepatient does have a new foot drop.

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

Tingling burning sensation in the
hands&#x0D;Neck pain and arm
pain&#x0D;Excessive daytime
sleepiness&#x0D;Snoring; 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
Radiology Services Denied Not Medically Neceevidence of a thoracic spine fracture.
chronic radiculopathy, spastic paraplegia; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
Radiology Services Denied Not Medically NeceCT/MRI.

1.00

1.00

1.00

1.00

Neurology

Neurology

Neurology

Disapproval

Pain is located in the low back area with
radiations into the left lower extremity, laterally
and on occasions below the knee. Walking and
static position increase her discomfort. Her pain
is abated slightly when bending forward. She
has undergone no ; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new
signs or symptoms of bladder or bowel
72148 Magnetic
dysfunction.; The patient does not have a new
resonance (eg, proton)
foot drop.; There is not x‐ray evidence of a
imaging, spinal canal and
recent lumbar fracture.; Reflexes 2+ all;, except
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceleft ankle, 1+. Long track signs absent.

1.00

Disapproval

See attached clinicals; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic
72148 Magnetic
signs or symptoms.; There is weakness.; ; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

Tingling burning sensation in the
hands&#x0D;Neck pain and arm
pain&#x0D;Excessive daytime
sleepiness&#x0D;Snoring; The study 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
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Neurology

Neurology

Neurology

Disapproval

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

1.00

Disapproval

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

patient psa 5.4 as of 1/24/2019, and patient is
schedule for biopsy on may8,2019, purpose of
this mri is to assist in fusion biopsy; 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
Radiology Services Denied Not Medically Necedisease.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.;
03/12/2019; There has been treatment or
73720 Magnetic
conservative therapy.; Pain in both knee's;
resonance (eg, proton)
Medication , HEP; One of the studies being
imaging, lower extremity
ordered is NOT a Breast MRI, CT Colonoscopy,
other than joint; without
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
contrast material(s),
ordering MDs specialty is NOT
followed by contrast
Hematologist/Oncologist, Thoracic Surgery,
material(s) and further
Oncology, Surgical Oncology or Radiation
sequences
Radiology Services Denied Not Medically NeceOncology

2.00

Neurology

Disapproval

Neurology

Disapproval

Neurology

Disapproval

Nuclear Medicine

Nuclear Medicine

Approval

Approval

78451 Myocardial
perfusion imaging,
pt has sinus bradycardia on ekg..there was
tomographic (SPECT)
pericardial effusion on echo..negative chest
(including attenuation
xray..dr needs stress test to determine care and
correction, qualitative or
rule out CAD; This is a request for Myocardial
quantitative wall motion,
Perfusion Imaging (Nuclear Cardiology Study).;
ejection fraction by first
The patient has 3 or more cardiac risk factors;
pass or gated technique,
The study is requested for congestive heart
additional quantification,
failure.; The study is requested for suspected
when performed); single
coronary artery disease.; The member has
study, at rest or stress
known or suspected coronary artery disease.;
(exercise or
Radiology Services Denied Not Medically NeceThe BMI is 30 to 39
78608 Brain imaging,
; This is a request for a Metabolic Brain PET
positron emission
scan; This study is being ordered for refractory
tomography (PET);
seizures.; This study is NOT being ordered for
metabolic evaluation
Radiology Services Denied Not Medically Necepre‐surgical evaluation.
UNSPECIFIED DEMENTIA W/BEHAVIORAL
78608 Brain imaging,
DISTURBANCE; EVALUATE FOR EARLY ONSET
positron emission
ALZHEIMERS; This is a request for a Metabolic
tomography (PET);
Brain PET scan; This study is being ordered for
metabolic evaluation
Radiology Services Denied Not Medically Necedementia.

1.00

1.00

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

f/u after 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
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

post op pelvic 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

1.00

Nuclear Medicine

Nuclear Medicine

OB/Gynecology

Disapproval

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
72146 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is recent
contents, thoracic;
without contrast material Radiology Services Denied Not Medically Neceevidence of a thoracic spine fracture.

1.00

Disapproval

thoracic x‐ray performed ‐ inconclusive; needs
MRI for further evaluation; possibility of mild
72146 Magnetic
compression fractures; This is a request for a
resonance (eg, proton)
thoracic spine MRI.; Trauma or recent injury;
imaging, spinal canal and
The patient does not have new or changing
contents, thoracic;
neurologic signs or symptoms.; The patient has
without contrast material Radiology Services Denied Not Medically NeceNOT had back pain for over 4 weeks.

1.00

This request is for a Brain MRI; Known or
suspected tumor best describes the reason that
I have requested this test.; Pituitary tumor with
corroborating physical examination,
galactorrhea, neurologic findings and or lab
abnormalities best describes the patient's
tumor.; This is NOT a Medicare member.

1.00

Approval

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

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

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

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); 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.

1.00

1.00

1.00

OB/Gynecology

Approval

OB/Gynecology

Approval

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

Approval

72192 Computed
tomography, pelvis;
without contrast material

Approval

72192 Computed
tomography, pelvis;
without contrast material

Approval

72192 Computed
tomography, pelvis;
without contrast material

OB/Gynecology

OB/Gynecology

OB/Gynecology

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

1.00

1.00

1.00

1.00

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

Approval

Approval

Approval

Approval

Approval

72192 Computed
tomography, pelvis;
without contrast material

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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a Pelvis
MRI.; The patient had previous abnormal
imaging including a CT, MRI or Ultrasound.; A
cyst 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.

1.00

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

; 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.

3.00

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

Small myometrial fibroid. Right adnexal
heterogeneous hypoechoic&#x0D;lesion with
calcifications is stable in size possibly represents
an&#x0D;exophytic fibroid.; 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
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.

2.00

OB/Gynecology

Approval

OB/Gynecology

Approval

OB/Gynecology

OB/Gynecology

Approval

Approval

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

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Complaining of pelvic pain that's worsened over
the past year. Lower abdomen and pelvic pain,
that's sharp.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

post‐op 4 weeks; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pt. has n/v/Lower right quadrant pain, enlarged
uterus, tenderness upon palpitations.; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

OB/Gynecology

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

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.

1.00

OB/Gynecology

Approval

OB/Gynecology

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
74712 Magnetic
resonance (eg, proton)

Approval

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

lymphomas with lymph nodes; This is a request
for Breast MRI.; This study is being ordered for a
suspected implant rupture.; No, this study is not
being ordered to evaluate a suspected silicone
implant rupture.

1.00

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

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).

1.00

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

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.

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

Approval

Approval

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

Approval

Approval

Disapproval

93307 Echocardiography,
transthoracic, real‐time
with image

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

72131 Computed
tomography, lumbar
spine; without contrast
material

1.00

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.

1.00

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
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

Disapproval

chronic neck and headmuscle spasms on both
sides of her neck.cervical spine didn't show full
ROM and showed diminished 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.;
It is not known if there is weakness or reflex
72141 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

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

&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
Radiology Services Denied Not Medically Necetail bone pain or injury.

1.00

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

; 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
Radiology Services Denied Not Medically Necenecrosis, osteomylitis or tail bone pain or injury.

1.00

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

looking for uterine fibroid tumors.; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Disapproval

OB/Gynecology

OB/Gynecology

OB/Gynecology

OB/Gynecology

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 the first
visit for this complaint.; The patient did not have
a amylase or lipase lab test.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

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

looking for uterine fibroid tumors.; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

Oncology

Oncology

Oncology

Oncology

Approval

Approval

1.00

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

1.00

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.

1.00

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.

1.00

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast 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
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

Approval

71250 Computed
tomography, thorax;
without contrast material

abnormal screening 6mm nodule; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

Approval

Approval

Approval

Oncology

Approval

Oncology

Approval

Oncology

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

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

Oncology

Oncology

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

1.00

2.00

1.00

Oncology

Oncology

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Oncology

Approval

Oncology

Approval

Oncology

Oncology

Oncology

Oncology

Approval

71250 Computed
tomography, thorax;
without contrast material
74176 Computed
tomography, abdomen
and pelvis; without
74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Approval

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

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Approval

PT HAS NAUSEA/VOMITING AND DIARRHEA,
RECENT PNEUMONIA. DR WANTS A CT CHEST
ABD/PELVIS TO RESTAGE; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
RESPONSE TO THERAPY; 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
Oncology
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

1.00

1.00

2.00

2.00

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

1.00

PT HAS NAUSEA/VOMITING AND DIARRHEA,
RECENT PNEUMONIA. DR WANTS A CT CHEST
ABD/PELVIS TO RESTAGE; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

RESPONSE TO THERAPY; 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
Oncology

1.00

2.00

Oncology

Oncology

Oncology

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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.; 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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

Approval

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

Past Medical History:&#x0D;Pulmonary
embolism (disorder)&#x0D;Sickle cell anemia (
Date of Dx:01/26/2005 Disease Status: Evidence
of disease; First record:01/26/2005 Last
record:11/24/2014 )&#x0D;Anemia ( First
record:10/13/2014 Last record:10/13/2014;
)&#x0D;Asthma (dis; 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.

1.00

Approval

Oncology

Disapproval

HOARSE VOICE FOR 6 MONTHS,CHRONIC SINUS
70486 Computed
INFECTIONS, WILL EVALUATE FOR EVIDENCE OF
tomography, maxillofacial
LARYNGEAL NEOPLASM; One of the studies
area; without contrast
being ordered is a Breast MRI, CT Colonoscopy,
material
Radiology Services Denied Not Medically NeceEBCT, MRS, PET Scan, or Unlisted CT/MRI.

Oncology

Disapproval

Oncology

Disapproval

Oncology

Disapproval

Oncology

Disapproval

HOARSE VOICE FOR 6 MONTHS,CHRONIC SINUS
INFECTIONS, WILL EVALUATE FOR EVIDENCE OF
LARYNGEAL NEOPLASM; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
Radiology Services Denied Not Medically NeceEBCT, 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,
71250 Computed
CT Colonoscopy, EBCT, MRS, PET Scan, or
tomography, thorax;
Unlisted CT/MRI.; The ordering MDs specialty is
without contrast material Radiology Services Denied Not Medically NeceOncology
There are 2 exams are being ordered.; One of
74176 Computed
the studies being ordered is NOT a Breast MRI,
tomography, abdomen
CT Colonoscopy, EBCT, MRS, PET Scan, or
and pelvis; without
Unlisted CT/MRI.; The ordering MDs specialty is
contrast material
Radiology Services Denied Not Medically NeceOncology
78816 Positron emission
tomography (PET) with
This is a request for a Tumor Imaging PET Scan;
concurrently acquired
This study is being ordered to establish a cancer
computed tomography
diagnosis.; This study is being requested for
(CT) for attenuation
Breast Cancer.; This is NOT a Medicare
correction and anatomical
member.; This is for a Routine/Standard PET
localization imaging;
Radiology Services Denied Not Medically NeceScan using FDG (fluorodeoxyglucose)

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
93307 Echocardiography,
This study is being ordered for another reason;
transthoracic, real‐time
This study is being ordered for evaluation of
with image
abnormal symptoms, physical exam findings, or
documentation (2D),
diagnostic studies (chest x‐ray or EKG) indicative
includes M‐mode
of heart disease.; There has NOT been a change
recording, when
in clinical status since the last echocardiogram.;
performed, complete,
This is not for the initial evaluation of abnormal
without spectral or color
symptoms, physical exam findings, or diagnostic
Doppler
studies (chest x‐ray or EKG) indicatvie of heart
echocardiography
Radiology Services Denied Not Medically Necedisease.

Oncology

70490 Computed
tomography, soft tissue
neck; without contrast
material

1.00

1.00

1.00

1.00

1.00

1.00

Ophthalmology
Ophthalmology

Ophthalmology

Ophthalmology

Approval
Approval

Approval

Approval

70450 Computed
tomography, head or
brain; without contrast
material
70486 Computed

Unknown; This study is being ordered for
trauma or injury.; 03/15/19; 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

1.00
1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
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.; April 11th; There
has been treatment or conservative therapy.;
Loss of vision, visual field defects; Medications,
eye drops, several diagnostic tests; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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.;
3/15/2019; There has been treatment or
conservative therapy.; eyes bulging, blurry
vision, irritation, headaches, redness,; procuring
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

1.00

Ophthalmology

Ophthalmology

Approval

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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.;
6/7/19; There has not been any treatment or
conservative therapy.; decrease in vision and
optic nerve; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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.;
Unknown; It is not known if there has been any
treatment or conservative therapy.; 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

1.00

Ophthalmology

Ophthalmology

Approval

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

6 month recheck post surgery; This study is
being ordered for Congenital Anomaly.;
05/25/2012; There has been treatment or
conservative therapy.; droopy eyelids, extropia;
patient has had 3 surgeries to try and correct
the problem; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation
b a Oncology
a d o b ts s eco
e ded due to

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

the history of motor vehicle accident, right post
traumatic CN VI palsy, tramautic brain injury
secondary to #2, right CN VII palsy with
lagophthalmos and S/p gold weight, left
homonymous hemianopia, and myopi; This
study is being ordered for trauma or injury.;
05/10/2017‐ motor vehicle accident, myopic
astigmatism of both eyes, seventh cranial nerve
injury, Right CN VII palsy, traumatic brain injury.;
There has been treatment or conservative
therapy.; Patient has binocular, horizontal
diplopia with inability to abduct right eye which
was caused from 2017 motor vehicle accident
and was seen at UAMS on 5/20/2019 for an
evaluation of right CN VI palsy.; A neuroprogram
was started 08/14/2017 at the Baylor Institute
for Rehabilitation in Dallas, TX. Rehab
equipment issued during this time was a cane,
manual wheelchair, wheelchair cushion. Mr.
Bafford worked on strengthening, stretching,
gait training, and ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Ophthalmology

Ophthalmology

Approval

Approval

Ophthalmology

Approval

Ophthalmology

Approval

Ophthalmology

Approval

Ophthalmology

Approval

Ophthalmology

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
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,

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

mri will determine treatment; This study is
being ordered for a neurological disorder.;
4/22/19; There has not been any treatment or
conservative therapy.; blurred vision L eye;
sharp pain on eye movement; light sensitivity;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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.

1.00

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.

1.00

This is a request for an Orbit MRI.; There is a
history of orbit or face trauma or injury.

1.00

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

1.00

There is an immediate family history of
aneurysm.; This is a request for a Brain MRA.

1.00
1.00

Ophthalmology

Ophthalmology

Approval

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; April 11th; There
has been treatment or conservative therapy.;
Loss of vision, visual field defects; Medications,
eye drops, several diagnostic tests; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.;
3/15/2019; There has been treatment or
conservative therapy.; eyes bulging, blurry
vision, irritation, headaches, redness,; procuring
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

1.00

Ophthalmology

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
6/7/19; There has not been any treatment or
conservative therapy.; decrease in vision and
optic nerve; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

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

1.00

; 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.

1.00

1.00

Ophthalmology

Ophthalmology

Approval

Approval

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

6 month recheck post surgery; This study is
being ordered for Congenital Anomaly.;
05/25/2012; There has been treatment or
conservative therapy.; droopy eyelids, extropia;
patient has had 3 surgeries to try and correct
the problem; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation
b a Oncology
a d o b ts s eco
e ded due to

1.00

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

the history of motor vehicle accident, right post
traumatic CN VI palsy, tramautic brain injury
secondary to #2, right CN VII palsy with
lagophthalmos and S/p gold weight, left
homonymous hemianopia, and myopi; This
study is being ordered for trauma or injury.;
05/10/2017‐ motor vehicle accident, myopic
astigmatism of both eyes, seventh cranial nerve
injury, Right CN VII palsy, traumatic brain injury.;
There has been treatment or conservative
therapy.; Patient has binocular, horizontal
diplopia with inability to abduct right eye which
was caused from 2017 motor vehicle accident
and was seen at UAMS on 5/20/2019 for an
evaluation of right CN VI palsy.; A neuroprogram
was started 08/14/2017 at the Baylor Institute
for Rehabilitation in Dallas, TX. Rehab
equipment issued during this time was a cane,
manual wheelchair, wheelchair cushion. Mr.
Bafford worked on strengthening, stretching,
gait training, and ; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Ophthalmology

Ophthalmology

Approval

Approval

Ophthalmology

Disapproval

Ophthalmology

Disapproval

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

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

mri will determine treatment; This study is
being ordered for a neurological disorder.;
4/22/19; There has not been any treatment or
conservative therapy.; blurred vision L eye;
sharp pain on eye movement; light sensitivity;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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.

3.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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
Radiology Services Denied Not Medically NeceOncology
will fax over; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.

1.00

1.00

Ophthalmology

Disapproval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Ophthalmology

Disapproval

Ophthalmology

Disapproval

Ophthalmology

Disapproval

Ophthalmology

Disapproval

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

MEDICAL DECISION MAKING DATA:&#x0D;1.
Current CT chest performed on October 20,
2015 showed bilateral diffuse &#x0D;calcified
mediastinal lymph nodes. There were bilateral
peri‐bronchovascular opacities &#x0D;more
pronounced in the right middle lobe
area.&#x0D;2. Current; This study is being
ordered for a neurological disorder.; ; There has
been treatment or conservative therapy.;
ASSESSMENT:&#x0D;1. Sarcoidosis with
multisystem involvement including
neurosarcoidosis. She does &#x0D;not have any
active MRI enhancing lesions in the brain. She
does have radiological &#x0D;stage II
sarcoidosis and has been stable.&#x0D;2.
Chronic prednisone related; ; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast
material
70480 Computed
tomography, orbit, sella,
or posterior fossa or
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,

Unknown; This study is being ordered for
trauma or injury.; 03/15/19; 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
Radiology Services Denied Not Medically NeceOncology
will fax over; One of the studies being ordered
is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Radiology Services Denied Not Medically NeceScan, or Unlisted CT/MRI.
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

1.00

1.00

Ophthalmology

Disapproval

Ophthalmology

Disapproval

Oral/Maxillofacial
Oral/Maxillofacial

Approval
Approval

Orthopedics

Approval

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 material
70336 Magnetic
resonance (eg, proton)
70486 Computed
71250 Computed
tomography, thorax;
without contrast material

failed vision field test; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 04/22/2019; There has not
been any treatment or conservative therapy.;
Vision less, blurred 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
Radiology Services Denied Not Medically NeceOncology
failed vision field test; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 04/22/2019; There has not
been any treatment or conservative therapy.;
Vision less, blurred 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
Radiology Services Denied Not Medically NeceOncology
This is a request for a temporomandibular joint
MRI.
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1.00

1.00
2.00
1.00

2.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Abnormal chest xray during preoperative
testing; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

Mrs. Niblett returns for follow up for her first
post op visit after left small finger soft tissue
mass excision, left elbow soft tissue mass
excision x5 and frozen section left elbow soft
tissue masses. The date of surgery was 3‐29‐19.
She is doing well; This study is being ordered for
a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

&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; 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.

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

Determine if patient is a candidate for a
surgery; MRI performed but not showing what
MD needs to see; 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.

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

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

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

1.00

72131 Computed
tomography, lumbar
spine; 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.;
2/22/18; There has been treatment or
conservative therapy.; Pt has tenderness,
numbness, low back radiating pain into left
buttock,; Pt had physical therapy, home exercise
, previous mri, 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

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

&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.; low back
pain; neck pain; leg/back weakness; this is pre‐
op evaluation; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, 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.; 1/10/2019; There has been
treatment or conservative therapy.; Pain in her
lower back with radiculopathy, numbness and
tingling; Patient has tried Heat, Ice, Home
exercise, chiropractic care, NSAIDS, pain meds
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 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

1.00

1.00

4.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

72131 Computed
tomography, lumbar
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)

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

4.00

To rule out spinal cord and nerve impingement;
This study is being ordered for Inflammatory/
Infectious Disease.; March 13, 2019; There has
been treatment or conservative therapy.;
Weakness, bowel and bladder changes, requires
walker; 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

1.00

1.00

1.00
&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back
pain; It is not known if the patient does have
new or changing neurologic signs or symptoms.;
It is not known if the patient has had back pain
for over 4 weeks.

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

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 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.

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 05/21/2019; There
has been treatment or conservative therapy.;
Blatter and bowel dysfunction , weakness in
both arms and legs, low back pain.; 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
; 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 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.

1.00

1.00

2.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Approval

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 have new or changing neurologic signs or
symptoms.; There is weakness.; Decrease
sensation Tenderness; 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.

1.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; The patient has
weakness to the upper extremities. She has
trouble holding and picking up objects.; 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.

1.00

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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without 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.; EMG reviewed and shows
moderate to severe bilateral CTS, mild right
ulnar nerve compromise at elbow, and
moderate acute right C5‐C6 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.

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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; 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.

1.00

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

; This study is being ordered for Congenital
Anomaly.; 04/1/2018; There has been treatment
or conservative therapy.; Pt is back pain .
Scoliotic deformity . Weakness; Pt has had PT ,
injections 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

1.00

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

; 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

1.00

Orthopedics

Orthopedics

Approval

Approval

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

Impression: &#x0D;Left hand numbness
secondary to at left C6‐7 radiculopathy; This is a
request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.;
There is weakness.; Cervical Spine
ExaminationBrief Exam&#x0D;Examination
today reveals definite improvement with no
new problems or positive findings.
&#x0D;&#x0D;Inspection: Local inspection
shows no step‐off or bruising. Cervical
alignment is normal. &#x0D;Palpation: No
evidence of tende; 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.

1.00

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

Medication: she got a steroid injections and
they didn't do anything.; 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.

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

She recently had a TFCC injury which was
repaired. This resulted in injury to the dorsal
cutaneous branch of the ulnar nerve. She
developed a regional pain syndrome. She is
single operating room 64218. We removed her
neuroma and plan to the nerve and m; 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.; It is not known if
there is x‐ray evidence of a recent cervical spine
fracture.

1.00

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; 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?

1.00

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
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.

1.00

Orthopedics

Orthopedics

Approval

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?
10.00

Approval

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

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; The patient does not have new or
changing neurologic signs or symptoms.; The
patient has had back pain for over 4 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; Surgery is scheduled
within the next 4 weeks.; The last Cervical Spine
MRI was not perfomed within the past two
weeks.

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

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 completed 6 weeks of physical
therapy?

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

1.00

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

To rule out spinal cord and nerve impingement;
This study is being ordered for Inflammatory/
Infectious Disease.; March 13, 2019; There has
been treatment or conservative therapy.;
Weakness, bowel and bladder changes, requires
walker; 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

1.00

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

Trying to rule out if she needs surgery,
posterior spinal fusion.; This study is being
ordered for Congenital Anomaly.; 02/1/2019;
There has been treatment or conservative
therapy.; Hurt back; Therapy, medication,
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

1.00

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

Xray of the Cervical spine shows Degenerative
Disc Disease. L Shoulder pain, weakness with
neurological deficit. Possible spinal canal
impingment; 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.; Subjective and Objective weakness
to include L hand. Long track signs. Reflex
changes. Positive Clonus and Hoffmans. Reflex
diminished in L Tricep, Bicep and Brachioradialis;
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.

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

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

&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 is a request for a
thoracic spine MRI.; Pre‐Operative Evaluation;
Surgery is not scheduled within the next 4
weeks.

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; 4/2/19; There has
been treatment or conservative therapy.; low
back pain., weakness numbness; physical
therapy , medication and 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

1.00

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

; This study is being ordered for a neurological
disorder.; 11/05/2018; There has been
treatment or conservative therapy.; Thoracic
and Lumbar pain with radiculopathy. Stiffness
and painful right knee; Patient has had over 6
weeks of conservative therapy to include
nonsteriodal anti‐inflammatory medication,
lifestyle modification, spinal exercises and
steroid packs; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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

; This study is being ordered for Congenital
Anomaly.; 04/1/2018; There has been treatment
or conservative therapy.; Pt is back pain .
Scoliotic deformity . Weakness; Pt has had PT ,
injections 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

1.00

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

; 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

1.00

Approval

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

Patient is being treated for pneumonia. she
had a chest xray that revealed a possible
fracture at T8; This study is being ordered for
trauma or injury.; 5/30/19; It is not known if
there has been any treatment or conservative
therapy.; Low back pain with 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

1.00

Approval

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

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

1.00

Approval

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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

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?

2.00

Approval

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

1.00

Approval

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

This study is being ordered for staging.; This is a
request for a thoracic spine MRI.; Known Tumor
with or without metastasis; The patient has
been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or
orthopedist.

1.00

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

To rule out spinal cord and nerve impingement;
This study is being ordered for Inflammatory/
Infectious Disease.; March 13, 2019; There has
been treatment or conservative therapy.;
Weakness, bowel and bladder changes, requires
walker; 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

1.00

Approval

Approval

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

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

Trying to rule out if she needs surgery,
posterior spinal fusion.; This study is being
ordered for Congenital Anomaly.; 02/1/2019;
There has been treatment or conservative
therapy.; Hurt back; Therapy, medication,
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

1.00

&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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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;
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.; 9 WEEKS CONSERVATIVE
TXPT@HOME EXERCISESNO IMPROVEMENT ‐
AGGREVATED LOWER LIMBS AND INCREASED
SWELLING

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 reflex
abnormality.; The patient does not have new
signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new
foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.; Patient is hyperactive to
both lower extremities.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Both weakness and abnormal reflex;
numbness, tingling, weakness and pain in leg.;
The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is
not x‐ray evidence of a recent lumbar fracture.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
not seen the doctor more then once for these
symptoms.

2.00

Orthopedics

Orthopedics

Approval

Approval

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 05/21/2019; There
has been treatment or conservative therapy.;
Blatter and bowel dysfunction , weakness in
both arms and legs, low back pain.; 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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; 4/2/19; There has
been treatment or conservative therapy.; low
back pain., weakness numbness; physical
therapy , medication and 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

1.00

Orthopedics

Orthopedics

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; 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.;
2/22/18; There has been treatment or
conservative therapy.; Pt has tenderness,
numbness, low back radiating pain into left
buttock,; Pt had physical therapy, home exercise
, previous mri, 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

1.00

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 5/6/2019; There has not
been any treatment or conservative therapy.;
LBP, diffusely elbow joint, LROM(elbow),
possible compression fracture of the L2‐ L4; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

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

&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.; low back
pain; neck pain; leg/back weakness; this is pre‐
op evaluation; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, 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.

1.00

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

1.00

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

2.00

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; patient is having
weakness in his lower limbs.; The patient does
not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Right lumbar radiculopathy
with weakness. She describes numbness and
tingling in her right foot. 100% of her pain is in
her 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.

1.00

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

; 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.; . His low back pain has
improved, but he was told he had a fracture and
was to be seen here. He states that it feels like
his left leg burns all the way down to the knee in
the back. He states that his pain is worse when
he has been sitting for awhile a; The patient
does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

; This study is being ordered for a neurological
disorder.; 11/05/2018; There has been
treatment or conservative therapy.; Thoracic
and Lumbar pain with radiculopathy. Stiffness
and painful right knee; Patient has had over 6
weeks of conservative therapy to include
nonsteriodal anti‐inflammatory medication,
lifestyle modification, spinal exercises and
steroid packs; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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

; This study is being ordered for Congenital
Anomaly.; 04/1/2018; There has been treatment
or conservative therapy.; Pt is back pain .
Scoliotic deformity . Weakness; Pt has had PT ,
injections 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

1.00

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

; 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

1.00

Orthopedics

Orthopedics

Approval

Approval

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.; 1/10/2019; There has been
treatment or conservative therapy.; Pain in her
lower back with radiculopathy, numbness and
tingling; Patient has tried Heat, Ice, Home
exercise, chiropractic care, NSAIDS, pain meds
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

1.00

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

15yo male presenting as referral from Kristin
Crook, APRN, with approximately 1 year of with
lower midline back pain. Pain is described as
stabbing/sharp with no radiation. Does endorse
a few episodes of alternating leg numbness.
Denies any episodes of in; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing
neurologic signs or symptoms.; There is 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.; Patellar reflex
asymmetric (3+ on right vs 2+ on left)

1.00

Orthopedics

Approval

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

Lumbar degenerative disc disease/probable
spinal stenosis; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these
symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6
weeks of physical therapy?; The patient has
been treated with medication.; The patient was
treated with oral analgesics.; It is not known if
the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the
physician has directed a home exercise program
for at least 6 weeks.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

May 6, 2019&#x0D;&#x0D;Ralph Joseph, M.
D.&#x0D;Little Rock, AR&#x0D;FAX: 501‐562‐
1958&#x0D;&#x0D;RE:Levern Johnson,
#1740684&#x0D;DOB: 7‐21‐1950
&#x0D;&#x0D;Dear Dr. Joseph: &#x0D;&#x0D;It
was a pleasure to see your patient, Levern
Johnson, in the office today. My office notes
are as follows:&#x0D;; 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.; It
is not known if the The home treatment
included exercise, prescription medication and
follow‐up office visits.; anti
inflammatory&#x0D;NSAIDs

1.00

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

Mrs. Fox is seen today for a new problem and
subsequent followup. First of all this patient is
seen today for follow‐up patellofemoral
syndrome of the right knee. She notes that the
Celebrex has helped considerably. She is in a
complaint medicine 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.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

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

1.00

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

Patient is being treated for pneumonia. she
had a chest xray that revealed a possible
fracture at T8; This study is being ordered for
trauma or injury.; 5/30/19; It is not known if
there has been any treatment or conservative
therapy.; Low back pain with 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

1.00

Orthopedics

Orthopedics

Approval

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

Pt is a 61 years old Female with RIGHT hip pain
after her whole leg gave out and she fell. There
is no specific injury noted. The pain is described
as a sharp, pins and needles, pain that is
constant and 8 out of 10 in severity. The pain is
worse with w; The study requested is a Lumbar
Spine MRI.; Trauma or recent injury; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; Pt is a 61 years
old Female with RIGHT hip pain after her whole
leg gave out and she fell. There is no specific
injury noted. The pain is described as a sharp,
pins and needles, pain that is constant and 8 out
of 10 in severity. The pain is worse with w; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

Approval

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

sever numbness of both feet due to recent fall
make sure no secondary fracture; The study
requested is a Lumbar Spine MRI.; Pre‐Operative
Evaluation; Surgery is not scheduled within the
next 4 weeks.

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

The patient has degenerative joint disease of
the lower lumbar spine with left lumbar
radiculopathy; The study requested is a Lumbar
Spine MRI.; Neurological deficits; The patient
does have new or changing neurologic signs or
symptoms.; There is 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.; On
physical examination, there is pain to palpation
of the lower lumbar spine. There is pain to
flexion and extension of the lower lumbar spine.
There is pain to straight leg raising on the
involved side. Reflexes are equal bilaterally.
There is sligh

1.00

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

The Pt has vertebrae collapse l‐5s1. sciatica,
encroachment . DROM, tenderness; The study
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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient has
completed 6 weeks of physical therapy?

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have a new foot
drop.

4.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.

2.00

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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

Approval

Approval

17.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

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

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

1.00

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.

2.00

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.

5.00

The study requested is a Lumbar Spine MRI.;
None of the above; The patient does have new
or changing neurologic signs or symptoms.; The
patient does have 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.;
Pre‐Operative Evaluation; No, the last Lumbar
spine MRI was not performed within the past
two weeks.; Surgery is scheduled within the next
4 weeks.
The study requested is a Lumbar Spine MRI.;
Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.;
The patient does have a new foot drop.

1.00

4.00

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

this is to confirm if the member is surgical
candidate based on information from the xray;
The study requested is a Lumbar Spine MRI.; Pre‐
Operative Evaluation; Surgery is not scheduled
within the next 4 weeks.

1.00

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

Trying to rule out if she needs surgery,
posterior spinal fusion.; This study is being
ordered for Congenital Anomaly.; 02/1/2019;
There has been treatment or conservative
therapy.; Hurt back; Therapy, medication,
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

1.00

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

X‐rays and MRI of the femur are reviewed. He
has a small well‐circumscribed area with
calcification in the distal femur consistent with
an enchondroma; The study 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.; On physical examination, there is
pain to palpation of the lower lumbar spine.
There is pain to flexion and extension of the
lower lumbar spine. There is pain to straight leg
raising on the involved side, and to a lesser
degree on the uninvolved 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.

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

72192 Computed
tomography, pelvis;
without contrast material

Approval

72192 Computed
tomography, pelvis;
without contrast material

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

Approval

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

The ordering physician is an orthopedist.; This is
a request for a Pelvis MRI.; The study is being
ordered for pelvic trauma or injury.; This is an
evaluation of the pelvic girdle.

1.00

Approval

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

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.

2.00

1.00

1.00

Orthopedics

Orthopedics

Approval

73200 Computed
tomography, upper
extremity; without
contrast material

Approval

73200 Computed
tomography, upper
extremity; without
contrast material

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

73200 Computed
tomography, upper
extremity; without
contrast material
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

52‐year‐old male with recurrent right shoulder
instability. There is a large Hill‐Sachs lesion with
greater tuberosity fracture fragment. Given the
structural abnormality on x‐ray, this is likely to
require operative intervention. I ordered MRI of
the rig; This study is being ordered for trauma or
injury.; 10/15/2018; There has been treatment
or conservative therapy.; Pain and inability to
use his right arm; 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

1.00

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
12.00
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
3.00
The request is for an upper extremity non‐joint
MRI.; This is a preoperative or recent
postoperative evaluation.
4.00
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.

3.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
73221 Magnetic
resonance (eg, proton)

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.

1.00
3.00

Approval

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;; It is not know if surgery or
arthrscopy is scheduled in the next 4 weeks.;
The member has a recent injury.; It is not known
if there is a suspicion of fracture not adequately
determinjed by x‐ray.; It is not known if there is
a suspicion of tendon or ligament injury.; This
request is for a wrist MRI.; It is not known if the
reason for the study is evaluation of wrist pain.

1.00

Approval

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 requested study is a
Shoulder MRI.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; The member has
surgery planned.; The study is not requested for
shoulder pain.

2.00

Approval

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 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.

1.00

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 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.

2.00

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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

; The pain is described as chronic; The member
has not 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.

1.00

Approval

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

; 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.; Tendon or
ligament injuryis not suspected.; This request is
for a wrist MRI.; This study is requested for
evalutation of wrist pain.

1.00

Approval

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

; 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.

1.00

Approval

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

1.00

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 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.

1.00

Approval

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

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

Approval

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 not directed
conservative treatment for the past 6 weeks.
; 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.

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

; This study is being ordered for trauma or
injury.; January 2018; There has been treatment
or conservative therapy.;
Swelling&#x0D;Tenderness&#x0D;Pain&#x0D;n
umbness&#x0D;Tingling; Anti‐inflammatories
and immobilization 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

2.00

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

+ neer, + hawkins, 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.; 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.; home based PT , nsaids, + neer, +
hawkinks, r/o cuff tear w no relief from
conservative treatment; The patient received
oral analgesics.

1.00

Approval

Approval

1.00

2.00

Orthopedics

Orthopedics

Approval

Approval

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

3 months out from her motor vehicle accident.
She's been going to physical therapy for the last
couple months and continues to make slow
progress. She says her shoulder feels better and
her motion is better. Her strength is better, but
weakness is still a; 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.

1.00

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

52‐year‐old male with recurrent right shoulder
instability. There is a large Hill‐Sachs lesion with
greater tuberosity fracture fragment. Given the
structural abnormality on x‐ray, this is likely to
require operative intervention. I ordered MRI of
the rig; This study is being ordered for trauma or
injury.; 10/15/2018; There has been treatment
or conservative therapy.; Pain and inability to
use his right arm; 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

1.00

Orthopedics

Orthopedics

Orthopedics

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)

acute left shoulder and hamstring pain after a
fall about 4 weeks ago. He sustained a shoulder
dislocation at that time that was reduced by the
ED. His exam today is concerning for both an
acute rotator cuff tear and hamstring tear. Will
need MRI evaluati; This study is being ordered
for trauma or injury.; 4/3/19; There has not
been any treatment or conservative therapy.;
PAIN IN LEFT SHOULD AND UNABLE TO LIFT IT;
IT WAS DISLOACTED IN THE FALL. EVALUATION
FOR ROTATOR CUFF TEAR&#x0D;&#x0D;LEFT
HIP, CANNOT SIT ON LEFT SIDE, HAS TO PUT ALL
HIS WEIGHT ON THE RIGHT ‐‐ EVALUATION OF
HAMSTRING TEAR; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

acute 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.

1.00

acute pain; 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.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

Bilateral shoulder pain, rule out rotator cuff
pathology; This study is being ordered for
trauma or injury.; About 10 years ago; There has
been treatment or conservative therapy.; Pain,
positive Hawkins, pain with speeds; Steroid
injections, NSAIDs and 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

2.00

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

Exam findings: Moderate subacromial crepitus.
Moderate subacromial tenderness. Full motion
with pain in forward flexion, internal and
external rotation. Weakness on testing of the
rotator cuff.Positive Impingement sign.; 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.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

FOCUSED EXAM: Shoulder
exam:&#x0D;&#x0D;Appearance:&#x0D;Normal
&#x0D;Deformity:&#x0D;None&#x0D;Skin:&#x0
D;Normal, no masses&#x0D;Neck:&#x0D;Full
range of motion with no tenderness. Negative
Spurling`s sign.&#x0D;Vascular:&#x0D;radial
pulse intact&#x0D;Palpable tenderness:&#x0D;
Tender left shoulder bur; 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.; Diclofenac Sodium; The patient recevied
medication other than joint injections(s) or oral
analgesics.

1.00

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

HE DOES HAVE CLICKING WITH ROTATION OF
THE WRIST AND LAXITY. NEED TO DETERMINE
IF THE TFC IS TORN AND SURGERY IS INDICATED;
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.

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

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

Injured right shoulder 6 months ago by falling.
Patient's shoulder has been hurting since fall
and is worsening. Pain gets worse at night.
Complains of shoulder pain and rotator cuff
pain. Has difficulty holding objects of any weight
away from her body.; 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.; OTC
Ibuprofen; The patient recevied medication
other than joint injections(s) or oral analgesics.

1.00

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

Kent Jones is a 63 years old male from
Mountain Home, AR. This patient is seen today
for their intitial evaluation of left shoulder pain.
Last fall this individual was lifting a heavy pot
when he noted the onset of pain soreness in his
left shoulder. H; 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.

1.00

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

Left shoulder pain with decreased range of
motion. Previous surgery on left shoulder.
Taking naproxen. Evaluate for rotator cuff tear
and adhesive capsulitis; 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.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

Left shoulder shows no deformity. He has
tenderness palpation over his greater
tuberosity. He has full passive motion with
impingement. He has pain against rotator cuff
resistance but no significant weakness. There is
no instability. He is neurovascularly; 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.

1.00

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

Marked anterior joint line pain. Moderate
subacromial tenderness.There is severe
limitation of active ROM due to pain. PROM is
also limited by pain and patient guarding. It is
difficult to tell whether she has true adhesive
capsulitis versus muscle guardi; 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.

1.00

Orthopedics

Orthopedics

Approval

Approval

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

Mrs. Szpicki is seen today for a new problem
and subsequent followup. First of all this
individual is seen today for a fairly long term
follow‐up of right shoulder arthroscopic rotator
cuff repair with collagen patch augmentation.
She notes she is doing; 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.

1.00

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

Multiple dislocations of right shoulder. Severe
pain with movement and very limited range of
motion. On exam he has clear‐cut multiple plane
instability. He has generalized laxity with elbow
hyperextension to 0 from forearm angle. I think
he would respon; 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 had multiple dislocations of
right shoulder. He has very limited range of
motion and severe pain with movement. Home
exercises were unsuccessful.; The patient
received oral analgesics.

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

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

Approval

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

NOT GOING TO SCHEDULE SURGERY UNTIL WE
KNOW IS IT NEEDED FROM MRI RESULTS THAT
QUESTION SHOULD NOT EVEN BE ASK! HE HAS
ROTATOR CUFF TEAR POSITIVE DROP ARM TEST
AND EMPTY CAN 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.
Ongoing pain and limited ROM after injury.
Worried he has 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.

Approval

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

patient fell ‐will include with clinicals; The pain
is from a recent injury.; Surgery or arthrscopy is
not scheduled in the next 4 weeks.; There is a
suspicion of tendon or ligament injury.; This is a
request for an elbow MRI; The study is
requested for evaluation of elbow pain.

1.00

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

PATIENT HAS HAD 3 FALLS SINCE LAST WINTER,
IS IN CONSTANT PAIN, TAKES NSAIDS, PAIN
PARTICULARLY BAD AT NIGHT, NO RELIEVING
FACTORS; 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.

1.00

Approval

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

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

Approval

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

patient has pain with foward elevation and
external rotation. she has had medication .she
has night tie pain. pain with lifting; 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.
PATIENT IS 70 YEARS OLD HE FELL IN HIS HOUSE
AND DOCTOR SUSPECTS ROTATOR CUFF TEAR
EMPTY CAN SIGHT POSITIVE; 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.

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

Patient:Alyzah B Nagar&#x0D;MR
Number:000867555&#x0D;Date of
Birth:06/29/1965&#x0D;Date of
Visit:5/9/2019&#x0D;&#x0D;MICHAEL D
CASSAT, MD 5/9/2019 1:16 PM Sign at close
encounter&#x0D;Subjective:&#x0D; &#x0D;
Patient ID: Alyzah B Nagar is a 53 y.o.
female.&#x0D;&#x0D;HPI&#x0D; She is a ple;
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.

1.00

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

patients left shoulder reveals, positive Hawkins,
Meer, positive jobes, negative drop arm,
tenderness over the ACJ, the GHJ and the
occipital groove and posterior laterally.; 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.

1.00

Approval

Approval

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

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

Pt is a 53 years old RHD Female with LEFT
shoulder pain for several months. No specific
injury is noted. No previous surgeries or
problems with this shoulder. The pain is
described as sharp, stabbing pain that is
intermittent and 6 out of 10 in severity. ; 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.

1.00

Approval

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

pt. c/o right shoulder pain since January 2019
after moving a chair. pt. has very limited range
on motion, greater trochanter is tender to
touch and impingement on exam. x‐rays are
normal, and pt. has been taking ibuprofen for
pain since January, but it; The requested study is
a Shoulder MRI.; The pain is from an old injury.;
The request is for shoulder pain.; The physician
has directed conservative treatment for the past
6 weeks.; The patient has not completed 6
weeks of physical therapy?; The patient has
been treated with medication.; The patient has
not completed 6 weeks or more of Chiropractic
care.; The physician has directed a home
exercise program for at least 6 weeks.; The
home treatment did not include exercise,
prescription medication and follow‐up office
visits.; The patient received oral analgesics.

1.00

Approval

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

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

1.00

Approval

Orthopedics

Orthopedics

Orthopedics

Approval

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

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Right shoulder pain ‐ probable rotator cuff tear.
He states he injured his shoulder playing
football and states his symptoms have been
present since 1977. He states his pain is severe
and rates his pain a 5/10.; 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.; It is not known if the physician has
directed a home exercise program for at least 6
weeks.; Aspirin and hydrocodone; The patient
recevied medication other than joint
injections(s) or oral analgesics.
Right shoulder pain after a fall approximately 12
weeks ago, concern for labral 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.
Right shoulder pain treated with therapy,
injection and NSAIDs.; 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.

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Right shoulder pain with weakness and
numbness in the right arm. Positive Spurling's
test, positive O'Brien 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.
SHOULDER DISLOCAITON, SLAP 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.

1.00

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)

shoulder pain, weakness, rotator cuff tear; The
requested study is a Shoulder MRI.; The pain is
not from a recent injury, old injury, chronic pain
or a mass.; The request is for shoulder pain.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

4.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

6.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Approval

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

The pain is from a known mass.; The diagnosis
of Mass, Tumor, or Cancer has not been
established.; The patient has had recent plain
films, bone scan or ultrasound of the knee.; The
imaging studies were abnormal.; This is a
request for an elbow MRI; The study is
requested for evaluation of elbow pain.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

2.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

4.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

5.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

The requested study is a Shoulder MRI.; Surgery
or arthrscopy is 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.

1.00

Approval

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.; 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).

1.00

Approval

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?

43.00

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 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
received oral analgesics.

1.00

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 not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; The patient recevied joint
injection(s).

4.00

Approval

Approval

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Approval

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 from a known mass.; The diagnosis of
Mass, Tumor, or Cancer has been established.;
The study is requested for follow‐up.; The study
is not requested to detect residual cancer after a
course of treatment has been completed?; The
patient is presenting with unresolved or new
symptoms; The request is for shoulder pain.
1.00
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.
10.00

Approval

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 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).

1.00

Approval

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 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?

19.00

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 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 recevied joint
injection(s).

1.00

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

The requested study is a Shoulder MRI.; The
request is for shoulder pain.; The pain is from a
recent injury.; There is a suspicion of tendon,
ligament, rotator cuff injury or labral tear.;
Surgery or arthrscopy is scheduled in the next 4
weeks.; This is NOT a Medicare member.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

The study is for a mass, tumor or cancer.; The
diagnosis of Mass, Tumor, or Cancer has been
established.; The study is requested for follow‐
up.; The study is not requested to detect
residual cancer after a course of treatment has
been completed?; The patient is presenting with
unresolved or new symptoms; This request is for
a wrist MRI.; The reason for the study is not for
evaluation of wrist pain.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

This is a 26 year old male who is right hand
dominant and comes in for a chief complaint of
Wrist Pain, involving&#x0D;the right wrist joint.
This occurs in the context of boxing accident and
has had no medical treatment. He has had
no&#x0D;imaging studies. The p; 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.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
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 been treated with and
failed a course of four weeks of supervised
physical therapy.

1.00

To evaluate rotator cuff&#x0D;Right Upper
ExtremityShoulder : &#x0D;Inspection/Palpation
: mild tenderness, generalized swelling present
about shoulder ;pain with ROM ;Strength :
forward elevation, internal rotation, external
rotation, adduction and abduction 5/5; 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.
U/K; 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.

Orthopedics

Approval

Orthopedics

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)

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

unkown; 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.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

xrays show severe acromioclavicular
degenerative changes. + Neer, and + Jobe test.
Painful arc with difficulty and pain at night. Pt is
unable to lift object or extend arm above
shoulder; The requested study is a Shoulder
MRI.; The pain is from a recent injury.; Surgery
or arthrscopy is not scheduled in the next 4
weeks.; The request is for shoulder pain.; There
is a suspicion of tendon, ligament, rotator cuff
injury or labral tear.

1.00

Orthopedics

Orthopedics

Approval

1.00

1.00

Orthopedics
Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval
Approval

73225 Magnetic
resonance angiography,
upper extremity, with or
without contrast
material(s)
73700 Computed

Her history significant in that she sustained a
brachial artery occlusion in July 2018, and
underwent revascularization with removal of
the thrombus and brachial artery
reconstruction. The exact etiology of the
occlusion was not determined. The patient ; Is
this a request for one of the following? MR
Angiogram Upper Extremity

1.00
2.00

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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 ; A Total Knee Arthroplasty (TKA)
is being planned or has already been performed.

3.00

Approval

73700 Computed
tomography, lower
extremity; without
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 ; A Total
Knee Arthroplasty (TKA) is being planned or has
already been performed.

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

evaluation of her right knee.has a longstanding
history of right knee problems. underwent
lateral&#x0D;release 12 years ago with minimal
improvement of symptoms.She was told that
she had a rotation problem in her lower
extremity. IMAGING: X‐rays obtained to; One
of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

2.00

Approval

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

IMPRESSION:&#x0D; End‐stage degenerative
arthritis bilateral
knees&#x0D;&#x0D;PLAN:&#x0D; We discussed
options. She is interested in right total knee
arthroplasty. Scheduled on 4/24/19; 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 ; A Total
Knee Arthroplasty (TKA) is being planned or has
already been performed.

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

LEFT KNEE PAIN THAT IS CONSTANT AND
WORSENING, ASSOCIATED WITH CREPITUS,
DECREASED MOBILITY, INSTABILITY,
TENDERNESS, POPPING, SWELLING AND
WEAKNESS. TO HAVE A TKA. MODERATE
POSITIVE MCMURRAYS LATERAL AND MEDIAL;
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 ; A Total
Knee Arthroplasty (TKA) is being planned or has
already been performed.
OA w altered gait, pt sch for total knee
arthroplasty w robot assistance; 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 ; A Total
Knee Arthroplasty (TKA) is being planned or has
already been performed.

73700 Computed
tomography, lower
extremity; without
contrast material

post surgical; 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

Approval

1.00

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Approval

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

preop evaluation for right knee, bone on bone
on xrays.&#x0D;pain aggravated by walking ,
standing, climbing stairs , sitting or any
movement. Has positive McMurrays , positive
vagus stress; 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
; A Total Knee Arthroplasty (TKA) is being
planned or has already been performed.

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

Referred here today for left knee osteoarthritis.
This is been bothering him for many years and
worsening. He has takes consistent anti‐
inflammatories and has had injections in the
past. He states that conservative treatment is no
longer working. He is ha; 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 ; A Total Knee Arthroplasty (TKA)
is being planned or has already been performed.

1.00

73700 Computed
tomography, lower
extremity; without
contrast material
73700 Computed
tomography, lower
extremity; without
contrast material

severe pain, had injections, PT, nsaids, still in
pain; 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
; A Total Knee Arthroplasty (TKA) is being
planned or has already been performed.

1.00

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

2.00

73700 Computed
tomography, lower
extremity; without
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

1.00

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

73700 Computed
tomography, lower
extremity; without
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

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

This is a request for a hip CT.; This study is not
being ordered in conjunction with a pelvic CT.;
There is a suspected infection of the hip.; The
patient has been treated with and failed a
course of supervised physical therapy.; "There is
a history (within the last six months) of
significant trauma, dislocation, or injury to the
hip."; There is a suspicion of AVN.; The patient
had an abnormal plain film study of the hip
other than arthritis.; The patient has used a cane
or crutches for greater than four weeks.; The
patient has a documented limitation of their
range of motion.; Yes this is a request for a
Diagnostic CT

2.00

73700 Computed
tomography, lower
extremity; without
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

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

Approval

Approval

73700 Computed
tomography, lower
extremity; without
contrast material
73700 Computed
tomography, lower
extremity; without
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 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
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

73700 Computed
tomography, lower
extremity; without
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

2.00

73700 Computed
tomography, lower
extremity; without
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
not a suspected tarsal coalition.; Yes this is a
request for a Diagnostic CT

3.00

1.00

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

Approval

Approval

73700 Computed
tomography, lower
extremity; without
contrast material
73720 Magnetic
resonance (eg, proton)

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

X‐RAY:&#x0D; Three views of the right knee
demonstrate continued healing of the distal
femur fracture, end‐stage arthritis of the medial
compartment of the
knee&#x0D;&#x0D;IMPRESSION:&#x0D; Status
post ORIF distal femur, osteoarthritis right
knee&#x0D;&#x0D;PLAN:&#x0D; CT scan righ;
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 ; A Total
Knee Arthroplasty (TKA) is being planned or has
already been performed.

1.00
3.00

"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.; Bilateral foot and ankle pain; This is a
request for a bilateral ankle MRI.

2.00

&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.

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Orthopedics

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
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

; 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.

2.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

; This study is being ordered for a neurological
disorder.; 11/05/2018; There has been
treatment or conservative therapy.; Thoracic
and Lumbar pain with radiculopathy. Stiffness
and painful right knee; Patient has had over 6
weeks of conservative therapy to include
nonsteriodal anti‐inflammatory medication,
lifestyle modification, spinal exercises and
steroid packs; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

; 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 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.

1.00

2.00

Orthopedics

Orthopedics

Orthopedics

Approval

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

Acute onset of left knee pain and internal
derangement concerning for MCL sprain and
medial meniscus tear; This is a request for a
Knee MRI.; The study is requested for knee
pain.; The pain is from a recent injury.; There is a
suspicion of a meniscus, tendon, or ligament
injury.; It is not know if surgery or arthrscopy is
scheduled in the next 4 weeks.

1.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

CHRONIC KNEE PAIN LEFT KNEE RT KNEE
&#x0D;FALL/INJURY 01/01/2019&#x0D;Rupture
of quadriceps tendon, unspecified laterality,
sequel; This study is being ordered for trauma or
injury.; 01/01/2019; 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

2.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

DR. O'Malley is concerned about re‐injury to
areas of previous surgery. Patient has pain and
swelling to surgical areas; This study is being
ordered for trauma or injury.; unknown; There
has been treatment or conservative therapy.;
pain and swelling; Patient is post op and has
significant trauma to surgical area; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

2.00

Orthopedics

Orthopedics

Orthopedics

Approval

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
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

locking and popping; This study is 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
1st 2019; It is not known if there has been any
treatment or conservative therapy.;
pain,numbness and swelling ‐catching instability
and grinding; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

2.00

Patient has a history of a Jones fracture of his
foot treated with a cannulated screw; 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.

1.00

Postivie Mcmurrays test.; 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.

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Pt is a 69 years old Female with RIGHT knee
pain for 1 month. No specific injury is noted.
She reports she was dancing and had pain come
on. Pain is described as stabbing pain that is7
out of 10 in severity. Pain is worse with walking,
stairs, and with ; This is a request for a Knee
MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion
of a meniscus, tendon, or ligament injury.; It is
not know if surgery or arthrscopy is scheduled in
the next 4 weeks.

1.00

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Pt is a 76 years old Male with RIGHT knee pain
since November 2018. He complains of pain and
swelling. No specific injury is noted. Pain is
described as a numb pain that is intermittent
and 4 out of 10 in severity. Pain is worse with
walking long periods; 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.
Pt. c/o of catching, locking and giving away
symptoms (instability).; 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.

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

RIGHT KNEE CONTUSION. NEED TO RULE OUT
MMT BEFORE SURGERY IS DISCUSSSED.; 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.

1.00

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

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

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 normal.; The patient had abnormal lab
studies.; A white blood cell count was
completed.; The white blood cell count was
high.
This is a request for a foot MRI.; Surgery is
planned for within 30 days.; The study is being
ordered for a pre op.
This is a request for a foot MRI.; Surgery or
other intervention is planned in the next 4
weeks.; The study is being oordered for
infection.; There are physical exam findings,
laboratory results, other imaging including bone
scan or plain film confirming infection,
inflammation and or aseptic necrosis.
This is a request for a foot MRI.; The study is
being ordered for a pre op.; Surgery is planned
for within 30 days.

1.00

1.00

1.00

1.00

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 crutches for at least 4 weeks.
This is a request for a foot MRI.; The study is
being ordered forfoot pain.; The study is being
ordered to rule out tarsal coalition.; The patient
has had foot pain for over 4 weeks.; The patient
has been treated with immobilization for at
least 6 weeks.

1.00

This is a request for a Knee MRI.; Abnormal
physical examination of the knee was noted as
an indication for knee imaging; 'None of the
above' were noted on the physical examination;
The ordering MDs specialty is Orthopedics.

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Approval

Approval

Approval

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Non‐acute Chronic Pain; Instability;
Surgery is being planned.; Arthroscopic surgery

1.00

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Non‐acute Chronic Pain; Instability;
Surgery is NOT being planned.

1.00

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Non‐acute Chronic Pain; Limited
range of motion; Surgery is being planned.;
Arthroscopic surgery

1.00

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Non‐acute Chronic Pain; Locking;
Surgery is NOT being planned.

2.00

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Pre‐operative Evaluation (including
TKA ‐ Total Knee Arthroplasty); Limited range of
motion; Arthroscopic surgery

2.00

This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Pre‐operative Evaluation (including
TKA ‐ Total Knee Arthroplasty); Locking;
Arthroscopic surgery
1.00
This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Suspected meniscus, tendon, or
ligament injury
#####
This is a request for a Knee MRI.; The patient
had 4 weeks of physical therapy, chiropractic or
physician supervised home exercise in the past 3
months
2.00

Orthopedics

Orthopedics

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.; This study is being ordered for Non‐
acute Chronic Pain; Pain greater than 3 days;
Surgery is being planned.; Arthroscopic surgery

1.00

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.; This study is being ordered for Non‐
acute Chronic Pain; Pain greater than 3 days;
Surgery is NOT being planned.

2.00

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.; This study is being ordered for
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.
1.00
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.
14.00
This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is from a
recent injury.; There is a suspicion of a
meniscus, tendon, or ligament injury.; Surgery
or arthrscopy is scheduled in the next 4 weeks.;
A Total Knee Arthroplasty (TKA) is NOT being
performed.

2.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

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.

5.00

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

This is a request for a Knee MRI.; Yes, the
patient had a recent ultrasound of the knee.;
The patient had recent plain films of the knee.;
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.; This study is
being ordered for Suspicious Mass or Suspected
Tumor/ Metastasis; Yes, the ultrasound of the
knee was normal.
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."

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) 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.

2.00

Approval

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

Orthopedics

Orthopedics

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73721 Magnetic
resonance (eg, proton)

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.

6.00

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.

2.00

Unknown; This is a request for a foot MRI.; The
study is being ordered forfoot pain.; The study is
being ordered for chronic pain.; The patient has
had foot pain for over 4 weeks.; The patient has
been treated with anti‐inflammatory medication
for at least 6 weeks.
unkown; 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.

1.00

1.00
1.00

Orthopedics

Orthopedics

Approval

Approval

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; without
contrast material

acute left shoulder and hamstring pain after a
fall about 4 weeks ago. He sustained a shoulder
dislocation at that time that was reduced by the
ED. His exam today is concerning for both an
acute rotator cuff tear and hamstring tear. Will
need MRI evaluati; This study is being ordered
for trauma or injury.; 4/3/19; There has not
been any treatment or conservative therapy.;
PAIN IN LEFT SHOULD AND UNABLE TO LIFT IT;
IT WAS DISLOACTED IN THE FALL. EVALUATION
FOR ROTATOR CUFF TEAR&#x0D;&#x0D;LEFT
HIP, CANNOT SIT ON LEFT SIDE, HAS TO PUT ALL
HIS WEIGHT ON THE RIGHT ‐‐ EVALUATION OF
HAMSTRING TEAR; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; without
contrast material

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.; Will fax.; It is not known if
there has been any treatment or conservative
therapy.; n/a; One of the studies being ordered
is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

Orthopedics

Approval

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

patient had recent elevated Cobalt and MARS
MRI showed type 2A pseudotumor formation;
This is a requests for a hip MRI.; The study is for
post operative evaluation.; There are not
physical or plain films findings of delayed or
failed healing.; There are not documented
physical or plain film findings of prosthetic
device dislocation.; The request is not for hip
pain.

PATIENT:Donna Lairy,
#1820847&#x0D;DOB:04/24/1972&#x0D;DATE:
04/15/2019&#x0D;&#x0D;CHIEF
COMPLAINT:&#x0D;Bilateral hip
pain.&#x0D;&#x0D;HISTORY OF PRESENT
ILLNESS: &#x0D;Ms. Donna Lairy is a 46‐year‐old
female who presents with bilateral hip pain that
has been ongoing for several ye; This study is
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.; Patient has pain in both hips; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, 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 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.

1.00

2.00

1.00

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.
10.00

Orthopedics

Orthopedics

Approval

Approval

Orthopedics

Approval

Orthopedics

Approval

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; without
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 due to an old injury.; The request is for hip
pain.

2.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Mrs. Niblett returns for follow up for her first
post op visit after left small finger soft tissue
mass excision, left elbow soft tissue mass
excision x5 and frozen section left elbow soft
tissue masses. The date of surgery was 3‐29‐19.
She is doing well; This study is being ordered for
a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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)

1.00

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

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

; This study is being ordered for Congenital
Anomaly.; diagnosed at age 11 with scoliosis (32
years ago). increasing pain in the last 6 months;
It is not known if there has been any treatment
or conservative therapy.; female who presents
to the clinic with for evaluation of chronic
thoracic back pain. The patient works as a
waitress in says that by the end of her day she is
in a lot of pain. The pain radiates over the upper
thoracic region. She does have some lower ;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
71250 Computed
Oncology, Surgical Oncology or Radiation
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

72125 Computed
tomography, cervical
spine; without contrast
material

; This study is being ordered for Congenital
Anomaly.; diagnosed at age 11 with scoliosis (32
years ago). increasing pain in the last 6 months;
It is not known if there has been any treatment
or conservative therapy.; female who presents
to the clinic with for evaluation of chronic
thoracic back pain. The patient works as a
waitress in says that by the end of her day she is
in a lot of pain. The pain radiates over the upper
thoracic region. She does have some lower ;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

72125 Computed
tomography, cervical
spine; without contrast
material

pre op; 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
Radiology Services Denied Not Medically Nececannot have a Cervical Spine MRI.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Disapproval

Disapproval

72125 Computed
tomography, cervical
spine; without 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 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
Radiology Services Denied Not Medically Necedocumented on EMG or nerve conduction study.

1.00

72125 Computed
tomography, cervical
spine; without contrast
material

To rule out spinal cord and nerve impingement;
This study is being ordered for Inflammatory/
Infectious Disease.; March 13, 2019; There has
been treatment or conservative therapy.;
Weakness, bowel and bladder changes, requires
walker; 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
Radiology Services Denied Not Medically NeceOncology

1.00

72125 Computed
tomography, cervical
spine; 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.; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

72128 Computed
tomography, thoracic
spine; without contrast
material
72131 Computed
tomography, lumbar
spine; without 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,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
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
Radiology Services Denied Not Medically NeceDiagnostic 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
Radiology Services Denied Not Medically NeceOncology

72131 Computed
tomography, lumbar
spine; without contrast
material
72141 Magnetic
resonance (eg, proton)
&lt; Enter answer here ‐ or Type In Unknown If
imaging, spinal canal and
No Info Given. &gt;; One of the studies being
contents, cervical;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

&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.; It
is not known if the patient has completed 6
weeks of physical therapy?; The patient has
been treated with medication.; The patient was
72141 Magnetic
treated with oral analgesics.; The patient has
resonance (eg, proton)
not completed 6 weeks or more of Chiropractic
imaging, spinal canal and
care.; The physician has not directed a home
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Disapproval

&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
72141 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
evidence of a recent cervical spine fracture.;
without contrast material Radiology Services Denied Not Medically Nece&lt;Document exam findings&gt;

1.00

Disapproval

; 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
72141 Magnetic
symptoms.; There is no weakness or reflex
resonance (eg, proton)
abnormality.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

; 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
72141 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.;

2.00

Disapproval

; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; EMG of bilateral lower
extremities with Dr. Bess. She has atrophy of
that left gastroc. She has a little bit of a
footdrop with ambulation and weakness in her
single leg stance and gluteals with
72141 Magnetic
gait.&#x0D;Unable to stand long enough to cook
resonance (eg, proton)
dinner or walk ; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

; This is a request for cervical spine MRI;
Trauma or recent injury; The patient does have
72141 Magnetic
new or changing neurologic signs or symptoms.;
resonance (eg, proton)
There is weakness.; ; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Orthopedics

Orthopedics

Disapproval

; This study is being ordered for Congenital
Anomaly.; diagnosed at age 11 with scoliosis (32
years ago). increasing pain in the last 6 months;
It is not known if there has been any treatment
or conservative therapy.; female who presents
to the clinic with for evaluation of chronic
thoracic back pain. The patient works as a
waitress in says that by the end of her day she is
in a lot of pain. The pain radiates over the upper
thoracic region. She does have some lower ;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Erin is here for neck pain and left shoulder pain.
She has done physical therapy. Her exam is
positive for cervical spine pathology. She has a
pulsating throbbing sensation in her axilla. She
has difficulty pushing and pulling and difficulty
performing da; 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 with resisted external rotation,
72141 Magnetic
latissimus dorsi and axillary pain with resisted
resonance (eg, proton)
external rotation, parasthesia in the hand.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Orthopedics

Orthopedics

Disapproval

HISTORY OF PRESENT ILLNESS: Returns today
for her cervical spine. We saw her a couple of
weeks ago for numbness and tingling in her left
upper extremity. She also had a mild degree of
tingling and numbness in her right upper
extremity. We started her on a; This is a request
for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once
for these symptoms.; The physician has 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
72141 Magnetic
oral analgesics.; The patient has not completed
resonance (eg, proton)
6 weeks or more of Chiropractic care.; The
imaging, spinal canal and
physician has not directed a home exercise
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceprogram for at least 6 weeks.

1.00

Disapproval

Patient has extensive neck pain. She has
radiating pain down to her arms and hands. We
would recommend MRI for further evaluation.;
This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does
72141 Magnetic
have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; There is weakness.; ; The patient
imaging, spinal canal and
does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Patient symptoms of neck pain have worsened
after conservative treatment of NSAIDS,
Steriods, activity modifications, and PT.; This is a
request for cervical spine MRI; Acute or Chronic
neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.;
There is reflex abnormality.; The patient does
not have new signs or symptoms of bladder or
72141 Magnetic
bowel dysfunction.; There is not x‐ray evidence
resonance (eg, proton)
of a recent cervical spine fracture.; Increasing
imaging, spinal canal and
symmptoms with failed conservative treatment
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceof NSAIDS, activity modifications, and PT.

1.00

Disapproval

pt has restriction of movement paridertril
spasm; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic
72141 Magnetic
signs or symptoms.; There is weakness.; Muscle
resonance (eg, proton)
power f 4 out of 5; The patient does not have
imaging, spinal canal and
new signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

The patient has neck pain as well as bilateral
upper extremity numbness and tingling causing
him to be unable to perform daily living
activities.; 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 has difficulty lifting,
pushing, pulling and grasping objects. He is
unable to hold items for long periods of time.;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Orthopedics

Orthopedics

Disapproval

The patient has tried several conservative
treatment options including injections, therapy,
over‐the‐counter medications, ice, heat, none of
which have helped. The patient states that his
symptoms are becoming worse. I believe the
patient needs the MRI to; 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 has the inability to
pick up and carry objects for long period of time.
He is unable to pull or push with his upper
72141 Magnetic
extremities due to pain and weakness.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

The patient is a right handed 41 year old male
seen today for the left shoulder and neck. Pain is
moderate with a rating of 7/10. He describes the
symptoms as throbbing, aching and burning. The
symptoms are constant. Since the onset, he
reports the proble; This study is being ordered
for trauma or injury.; 2017; There has not been
any treatment or conservative therapy.;
numbness, stiffness,throbbing, aching and
burning; One of the studies being ordered is
72141 Magnetic
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
resonance (eg, proton)
PET Scan, or Unlisted CT/MRI.; The ordering
imaging, spinal canal and
MDs specialty is NOT Hematologist/Oncologist,
contents, cervical;
Thoracic Surgery, Oncology, Surgical Oncology
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Orthopedics

Orthopedics

Disapproval

The patients symptoms have become worse in
the past 6 weeks even after conservative
treatment. I believe the patient may have a
herniated disc causing this pain and weakness. I
need to further evaluate the patients symptoms
by doing an 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
weakness.; The patient has weakness to both
upper extremities, worse on the right. She states
that she is unable to hold things for a long
period of time. She states that she has
numbness and tingling to the fingers and hand
72141 Magnetic
which causes her to be unable to grasp ob; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

This is a 44 year old female who comes in for a
chief complaint of Arm Pain, involving the arms.
This occurred in the context of insidious onset
and has been treated with NSAIDs, Mobic and
Gabapentin. The pain has been present for 10
years. The arms pain; 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
is complaining of numbness and tingling
extending from her neck down to her fingers.
72141 Magnetic
There is a burning/shooting like pain associated
resonance (eg, proton)
with it as well.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

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
72141 Magnetic
more then once for these symptoms.; The
resonance (eg, proton)
physician has directed conservative treatment
imaging, spinal canal and
for the past 6 weeks.; The patient has
contents, cervical;
without contrast material Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

1.00

Disapproval

ttp along cervical, painful ROM, left shoulder
and arm pain; This is a request for cervical spine
MRI; Neurological deficits; The patient does
have new or changing neurologic signs or
symptoms.; There is weakness.; tenderness to
72141 Magnetic
palpation, extreme limited ROM, neck and left
resonance (eg, proton)
arm wekaness; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

Patient had back pain radiating to the lower
extremeties. She has had an abnormal EMG
showing the nueropathy.; This study is being
ordered for a neurological disorder.; 6/22/2018;
There has been treatment or conservative
therapy.; Thoracic and Lumbar pain with
radiculopathy; Patient has had nonsteriodal anti‐
inflammatory medication, lifestyle modification,
spinal exercises for over 6 weeks; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Disapproval

&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 when attempting to walk,
mild compartment degenerative change,
radicular into the lower left extremety,
recommending to have lumbar spine mri to help
guide additional treatment.; The patient does
72148 Magnetic
not have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
72148 Magnetic
No Info Given. &gt;; The study requested is a
resonance (eg, proton)
Lumbar Spine MRI.; None of the above; It is not
imaging, spinal canal and
known if the patient does have new or changing
contents, lumbar; without
neurologic signs or symptoms.; It is not known if
contrast material
Radiology Services Denied Not Medically Necethe patient has had back pain for over 4 weeks.

1.00

Disapproval

&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
72148 Magnetic
known if the patient does have new or changing
resonance (eg, proton)
neurologic signs or symptoms.; The patient has
imaging, spinal canal and
had back pain for over 4 weeks.; It is not know if
contents, lumbar; without
the patient has seen the doctor more then once
contrast material
Radiology Services Denied Not Medically Necefor these symptoms.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
72148 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.;

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

; The study 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 pain
across the lower back with weakness nad pain
down her right leg. she has a postive straight leg
raise with shooting pain down her right leg; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

; The study 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 has
difficulty walking for long periods of time
without his lower extremities becoming weak
72148 Magnetic
and buckling.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; The study 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.; There is
tightness to palpation over the bilateral
72148 Magnetic
latissimus dorsi.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Orthopedics

Orthopedics

Disapproval

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; pain is felt in her back and
will radiate down to her leg.Single leg raise to
the side causes mild pain.; The patient does not
72148 Magnetic
have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

Doctor note: Whenever pt moves to the left calf
laterally it causes a discomfort in the right and
when he moves to the left he has discomfort in
the right side.; 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
72148 Magnetic
a home exercise program for at least 6 weeks.;
resonance (eg, proton)
The home treatment did not include exercise,
imaging, spinal canal and
prescription medication and follow‐up office
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necevisits.; cyclobenzaprine

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

looking for HMP and radical pain down leg,
tried Alpheids for 6 months and a pervious
epidural injection; 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.;
72148 Magnetic
There is not laboratory or x‐ray evidence of a
resonance (eg, proton)
paraspinal abscess.; There is not laboratory or x‐
imaging, spinal canal and
ray evidence of an infected disc, septic arthritis,
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceor "discitis".

1.00

Disapproval

NUMBNESS AND TINGLING IN BOTH FEET.; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
72148 Magnetic
There is weakness.; Document exam findings;
resonance (eg, proton)
The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Disapproval

Patient had back pain radiating to the lower
extremeties. She has had an abnormal EMG
showing the nueropathy.; This study is being
ordered for a neurological disorder.; 6/22/2018;
There has been treatment or conservative
therapy.; Thoracic and Lumbar pain with
radiculopathy; Patient has had nonsteriodal anti‐
inflammatory medication, lifestyle modification,
spinal exercises for over 6 weeks; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Patient has had persistent radicular pain ,
physical therapy, six weeks of conservative care
has failed.; 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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

progress 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
72148 Magnetic
weakness.; Lower extremity; The patient does
resonance (eg, proton)
not have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

pt having back pain for several years, referred
to ortho . rt leg radiculopathy; The study
requested is a Lumbar Spine MRI.; Neurological
deficits; The patient does have new or changing
neurologic signs or symptoms.; There is
72148 Magnetic
weakness.; lbp w generalized muscle weakness;
resonance (eg, proton)
The patient does not have new signs or
imaging, spinal canal and
symptoms of bladder or bowel dysfunction.; The
contents, lumbar; without
patient does not have a new foot drop.; There is
contrast material
Radiology Services Denied Not Medically Necenot x‐ray evidence of a recent lumbar fracture.

1.00

Orthopedics

Orthopedics

Disapproval

Pt is a 40 years old Male with RIGHT hip pain
and weakness for 1.5 year. There is no specific
injury noted. The pain is described as sharp,
achy, pain that is constant and 7 out of 10 in
severity. The pain is worse with weightbearing
and better with res; The study 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.; Pt is a 40 years old
Male with RIGHT hip pain and weakness for 1.5
72148 Magnetic
year. There is no specific injury noted. The pain
resonance (eg, proton)
is described as sharp, achy, pain that is constant
imaging, spinal canal and
and 7 out of 10 in severity. The pain is worse
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necewith weightbearing and better with res

1.00

Disapproval

tenderness present in lower lumbar spine , pain
with ROM , &#x0D;Failed injection therapy,
severe ridicular pain, depend on ambulatory
devices to keep from failing, MRI ordered
looking for spinal stenosis progressively getting
worse over the past 10 years; The study
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 lower spine, pt
relies on ambulatory devices to prevent falling
72148 Magnetic
bc pts legs are so weak; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; The patient does not have a
contents, lumbar; without
new foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

The patient has new symptoms of weakness
consistent with difficulty walking and standing
for long periods of time. He states that his
weakness and pain is getting worse with time.
He has failed several months of 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.; The
patient has generalized bilateral lower extremity
weakness and is unable to walk or stand for long
periods of time.; The patient does not have new
72148 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

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
72148 Magnetic
over 4 weeks.; The patient has seen the doctor
resonance (eg, proton)
more then once for these symptoms.; The
imaging, spinal canal and
physician has directed conservative treatment
contents, lumbar; without
for the past 6 weeks.; The patient has
contrast material
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

1.00

Disapproval

To rule out spinal cord and nerve impingement;
This study is being ordered for Inflammatory/
Infectious Disease.; March 13, 2019; There has
been treatment or conservative therapy.;
Weakness, bowel and bladder changes, requires
walker; Injections; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
72148 Magnetic
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
resonance (eg, proton)
ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Orthopedics

Orthopedics

Disapproval

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.; ; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

We need to get an MRI of your spine to better
diagnose you.&#x0D;&#x0D;64 y/o female seen
in clinic for an approx 2 year post‐op f/u. Pt has
been doing her exercises and tens unit and is
now having leg pain on both sides.; 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 mobility, Weakness.; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Orthopedics

Orthopedics

Disapproval

X‐rays of the L‐spine were ordered and
obtained, demonstrating the following findings:
There is normal alignment. There is no fracture.
Visual inspection of the joint spaces reveals L2‐
L3 disc space narrowing. Soft tissue exam shows
normal soft tissue.&#x0D;&#x0D;; The study
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 is a 44 year old female who
comes in for a chief complaint of Acute Low
Back Pain, involving the spine. This occurs in the
context of back locked up when coughing but
has had back pain for 2 years or more. The spine
pain is aggravated by all movement; The patient
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

XRAYS SHOW L2‐L3 NARROWING WITH
DEGENERATIVE DISK DISEASE WITH A SLIGHT
CURVE.; The study 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 SEVERE BACK PAIN SHOOTING FROM
L SPINE DOWN RIGHT LEG TO PAST THE KNEE.
CANNOT BEND OR LIFT WITH OUT SEVERE PAIN,
RIGHT LEG IS NOTICABLY SKINNER WITH
72148 Magnetic
MUSCLE WEAKNESS ON PHYSICAL EXAM.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Orthopedics

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

; 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
Radiology Services Denied Not Medically Necejoint or bone infect

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Patient has had hip and groin pain for the past
two years. Severe pain with stressing the IT
band and limited external rotation due to pain.
Negative log roll. Patient has tried change in
activity level, NSAIDS, multiple steroid
injections, physical thera; This is a request for a
Pelvis MRI.; The study is being ordered for joint
pain or suspicion of joint or bone infection.; The
Radiology Services Denied Not Medically Necestudy is being ordered for arthritis.

1.00

Disapproval

73200 Computed
tomography, upper
extremity; without
contrast material

Rule out osteomyelitis; This study is being
ordered for Inflammatory/ Infectious Disease.;
Approximately 1/21/19; There has been
treatment or conservative therapy.; Pain and
infection; Splinting, therapy 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
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

73200 Computed
tomography, upper
extremity; without
contrast material

Disapproval

73200 Computed
tomography, upper
extremity; without
contrast material

Disapproval

Disapproval

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
Radiology Services Denied Not Medically Necefor 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 a
preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Rule out osteomyelitis; This study is being
ordered for Inflammatory/ Infectious Disease.;
Approximately 1/21/19; There has been
treatment or conservative therapy.; Pain and
73220 Magnetic
infection; Splinting, therapy and surgery; One of
resonance (eg, proton)
the studies being ordered is NOT a Breast MRI,
imaging, upper extremity,
CT Colonoscopy, EBCT, MRS, PET Scan, or
other than joint; without
Unlisted CT/MRI.; The ordering MDs specialty is
contrast material(s),
NOT Hematologist/Oncologist, Thoracic Surgery,
followed by contrast
Oncology, Surgical Oncology or Radiation
material(s) and further
sequences
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; The requested study is a
73221 Magnetic
Shoulder MRI.; The pain is from a recent injury.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, any joint of
next 4 weeks.; The request is for shoulder pain.;
upper extremity; without
There is a suspicion of tendon, ligament, rotator
contrast material(s)
Radiology Services Denied Not Medically Nececuff injury or labral tear.

1.00

Disapproval

73221 Magnetic
&lt; Enter answer here ‐ or Type In Unknown If
resonance (eg, proton)
No Info Given. &gt;; The requested study is a
imaging, any joint of
Shoulder MRI.; The pain is not from a recent
upper extremity; without
injury, old injury, chronic pain or a mass.; The
contrast material(s)
Radiology Services Denied Not Medically Necerequest is for shoulder pain.

1.00

Orthopedics

Disapproval

Orthopedics

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 5/6/2019; There has not
been any treatment or conservative therapy.;
LBP, diffusely elbow joint, LROM(elbow),
possible compression fracture of the L2‐ L4; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
73221 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology
73221 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, any joint of
Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Bilateral wrist pain, chronic, more soft tissue in
nature that is failed greater than 6 weeks of
conservative treatment. Our first step we MRIs
of the bilateral wrists to evaluate.; This study is
being ordered for Inflammatory/ Infectious
Disease.; 02/18/2019; There has been treatment
or conservative therapy.; Bilateral wrist pain
that is muscle skeletal in nature.; She's tried
splints, activity modifications, anti‐
inflammatories for greater than 6 weeks and no
improvements.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
73221 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology

2.00

Disapproval

external rotation is only 10 forward elevation is
70 . pain has been going on for 4 months she is
unable to tolerate therapy . patient has bicep
tenderness, Subacromianl tendernesswith
nighttime pain; The requested study is a
73221 Magnetic
Shoulder MRI.; The pain is from a recent injury.;
resonance (eg, proton)
Surgery or arthrscopy is not scheduled in the
imaging, any joint of
next 4 weeks.; The request is for shoulder pain.;
upper extremity; without
There is a suspicion of tendon, ligament, rotator
contrast material(s)
Radiology Services Denied Not Medically Nececuff injury or labral tear.

1.00

Disapproval

Kenneth L Martin is a 75 years old male from
Yellville, AR. This patient is seen today for their
intitial evaluation of left shoulder pain.
Approximately one month ago this patient fell
on ice catch himself with his left arm. He is had
shoulder pain si; The requested study is a
Shoulder MRI.; The pain is from a recent injury.;
73221 Magnetic
It is not know if surgery or arthrscopy is
resonance (eg, proton)
scheduled in the next 4 weeks.; The request is
imaging, any joint of
for shoulder pain.; There is a suspicion of
upper extremity; without
tendon, ligament, rotator cuff injury or labral
contrast material(s)
Radiology Services Denied Not Medically Necetear.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

Ongoing pain and limited ROM after injury.
Worried he has a rotator cuff tear.; The
requested study is a Shoulder MRI.; The pain is
from a recent injury.; Surgery or arthrscopy is
73221 Magnetic
not scheduled in the next 4 weeks.; The request
resonance (eg, proton)
is for shoulder pain.; There is a suspicion of
imaging, any joint of
tendon, ligament, rotator cuff injury or labral
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necetear.

1.00

Disapproval

pain in left shoulder for 2 months. has done
home stretches, rest and ice wo relief. sharp
pains with movement. pain is worsening. pt
states he has had a cal. buildup in that shoulder
before. xrays did not show this. has instability,
tenderness on exam, n; 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
73221 Magnetic
exercise program for at least 6 weeks.; The
resonance (eg, proton)
home treatment did include exercise,
imaging, any joint of
prescription medication and follow‐up office
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Necevisits.; ; The patient received oral analgesics.

1.00

Disapproval

Patient injured his shoulder in a fall. He is now
in severe pain. He has limited range of motion
in the shoulder. Patient has had Cortisone
injections and oral steroids with no relief; The
requested study is a Shoulder MRI.; The pain is
73221 Magnetic
from a recent injury.; It is not know if surgery or
resonance (eg, proton)
arthrscopy is scheduled in the next 4 weeks.;
imaging, any joint of
The request is for shoulder pain.; There is a
upper extremity; without
suspicion of tendon, ligament, rotator cuff injury
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.

1.00

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

PCP referred after conservative treatment with
injections and chiropractor treatments not
working.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Several years.
Recently treated by PCP and referred by PCP.;
There has been treatment or conservative
therapy.; Her pain presents covering her neck,
radiating to her perascapular muscles, down
both arms, into her hands, and across her chest.
She reports her left arm seems to be a bit more
severe than her right. She reports the pain
radiating into her hand covers th; Intramuscular
steroid injections; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
73221 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, any joint of
Oncology, Surgical Oncology or Radiation
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically NeceOncology
Possible second CMC joint malalignment.; The
pain is from a recent injury.; It is not know if
73221 Magnetic
surgery or arthrscopy is scheduled in the next 4
resonance (eg, proton)
weeks.; There is a suspicion of tendon or
imaging, any joint of
ligament injury.; This request is for a wrist MRI.;
upper extremity; without
This study is requested for evalutation of wrist
contrast material(s)
Radiology Services Denied Not Medically Necepain.
PT for approx. 2 mnths w/o improvement; The
requested study is a Shoulder MRI.; The pain is
73221 Magnetic
from a recent injury.; Surgery or arthrscopy is
resonance (eg, proton)
not scheduled in the next 4 weeks.; The request
imaging, any joint of
is for shoulder pain.; There is a suspicion of
upper extremity; without
tendon, ligament, rotator cuff injury or labral
contrast material(s)
Radiology Services Denied Not Medically Necetear.

1.00

1.00

1.00

Orthopedics

Orthopedics

Disapproval

Pt is a 54 years old RHD Female with LEFT
shoulder pain for 2 months. No specific injury is
noted. Positive pain at night. Numbness and
tingling are noted to bilateral hands in the
thumb, index, and long fingers. She states the
numbness and tingling bega; 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
73221 Magnetic
patient has not completed 6 weeks or more of
resonance (eg, proton)
Chiropractic care.; The physician has not
imaging, any joint of
directed a home exercise program for at least 6
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceweeks.; The patient received oral analgesics.

1.00

Disapproval

tenderness of the clavicle lateral one‐third, the
clavicle medial two‐thirds, the acromioclavicular
joint, the bicipital groove, and the scapula and
no tenderness of the greater tuberosity. Active
Range of Motion Right: forward flexion (150
deg.) and exte; The requested study is a
Shoulder MRI.; The pain is from a recent injury.;
73221 Magnetic
It is not know if surgery or arthrscopy is
resonance (eg, proton)
scheduled in the next 4 weeks.; The request is
imaging, any joint of
for shoulder pain.; There is a suspicion of
upper extremity; without
tendon, ligament, rotator cuff injury or labral
contrast material(s)
Radiology Services Denied Not Medically Necetear.

1.00

Orthopedics

Orthopedics

Orthopedics

Disapproval

The patient is a right handed 41 year old male
seen today for the left shoulder and neck. Pain is
moderate with a rating of 7/10. He describes the
symptoms as throbbing, aching and burning. The
symptoms are constant. Since the onset, he
reports the proble; This study is being ordered
for trauma or injury.; 2017; There has not been
any treatment or conservative therapy.;
numbness, stiffness,throbbing, aching and
burning; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
73221 Magnetic
PET Scan, or Unlisted CT/MRI.; The ordering
resonance (eg, proton)
MDs specialty is NOT Hematologist/Oncologist,
imaging, any joint of
Thoracic Surgery, Oncology, Surgical Oncology
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

The requested study is a Shoulder MRI.; The
73221 Magnetic
request is for shoulder pain.; The pain is
resonance (eg, proton)
described as chronic; The physician has directed
imaging, any joint of
conservative treatment for the past 4 weeks.;
upper extremity; without
The patient has completed 4 weeks of physical
contrast material(s)
Radiology Services Denied Not Medically Necetherapy?; This is NOT a Medicare member.

1.00

Disapproval

NOT REAL RECENT: PT HAD A TKA RIGHT KNEE
2/5/18 AND CONTINUES TO HAVE PAIN. PT HAS
HAD FORMAL PHYSICAL THERAPY AND REST,
USED GABAPENTIN WO IMPROVEMENT.
PROBLEMS WITH TKA COMPONENTS. HAS
POPPING, WEAKNESS, AND TENDERNESS ON
EXAM; 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
; A Total Knee Arthroplasty (TKA) is being
Radiology Services Denied Not Medically Neceplanned or has already been performed.

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

Orthopedics

Orthopedics

Disapproval

Disapproval

73700 Computed
tomography, lower
extremity; without
contrast material

OA and pt being scheduled for total knee
replacement and need ct for planning w robot
assistance; 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
; A Total Knee Arthroplasty (TKA) is being
Radiology Services Denied Not Medically Neceplanned or has already been performed.

1.00

73700 Computed
tomography, lower
extremity; without
contrast material

Patient has left leg and ankle fracture malunion
with possible arthritis and retained painful
hardware. CT request to if she is a candidate for
an osteotomy and malunion correction versus a
fusion; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2018; There has
been treatment or conservative therapy.; Left
leg and ankle pain, swelling. Walking on the
side of the foot she is in significant varus
deformity of the left leg and ankle.; Before
surgery for fracture she was taking anti
inflammatory 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
Radiology Services Denied Not Medically NeceOncology

2.00

Orthopedics

Disapproval

Orthopedics

Disapproval

planning for possible surgery, previous CT of
RLE did not include the entire foot; This study is
being ordered for trauma or injury.; 6/3/2019;
There has been treatment or conservative
therapy.; comminuted R fibular head/neck fx,
comminuted intra‐articular fx of the 1st
metatarsal with widening of the lisfranc joint;
splinted in ED on 6/3/19, CT RLE completed in
ED on 6/3/19 ‐ but entire foot was not included;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
73700 Computed
NOT Hematologist/Oncologist, Thoracic Surgery,
tomography, lower
Oncology, Surgical Oncology or Radiation
extremity; without
contrast material
Radiology Services Denied Not Medically NeceOncology
73720 Magnetic
&lt; Enter answer here ‐ or Type In Unknown If
resonance (eg, proton)
No Info Given. &gt;; This is a request for a foot
imaging, lower extremity
MRI.; The study is being ordered forfoot pain.;
other than joint; without
The study is being ordered for plantar fasciitis.;
contrast material(s),
The patient has NOT had foot pain for over 4
followed by contrast
Radiology Services Denied Not Medically Neceweeks.

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
73720 Magnetic
No Info Given. &gt;; This is a request for a Knee
resonance (eg, proton)
MRI.; No, the patient did not have a recent
imaging, lower extremity
ultrasound of the knee.; There are no physical
other than joint; without
findings (palpabel mass) of a suspicious mass or
contrast material(s),
known primary site of cancer.; The patient has
followed by contrast
not had a recent bone scan.; The results of the
material(s) and further
plain films is not known.; This study is being
sequences
Radiology Services Denied Not Medically Neceordered for Known or Suspected Joint Infection

Orthopedics

1.00

1.00

1.00

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

; This study is being ordered for trauma or
injury.; ; There has been treatment or
conservative therapy.; ; Knee injections and anti
73720 Magnetic
inflammatory meds; One of the studies being
resonance (eg, proton)
ordered is NOT a Breast MRI, CT Colonoscopy,
imaging, lower extremity
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
other than joint; without
ordering MDs specialty is NOT
contrast material(s),
Hematologist/Oncologist, Thoracic Surgery,
followed by contrast
Oncology, Surgical Oncology or Radiation
material(s) and further
sequences
Radiology Services Denied Not Medically NeceOncology

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

History of Present Illness&#x0D;The patient is a
right handed 35 year old male seen today for
the right foot. Pain is severe with a rating of
10/10. He describes the symptoms as sharp,
stabbing, throbbing and aching. The symptoms
come and go. Since the onset,; 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
Radiology Services Denied Not Medically Necewith orthotics for at least 6 weeks.
Pain over the plantar fascia insertion; 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
Radiology Services Denied Not Medically Neceinjury.

2.00

1.00

1.00

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

Orthopedics

Disapproval

planning for possible surgery, previous CT of
RLE did not include the entire foot; This study is
being ordered for trauma or injury.; 6/3/2019;
There has been treatment or conservative
therapy.; comminuted R fibular head/neck fx,
comminuted intra‐articular fx of the 1st
metatarsal with widening of the lisfranc joint;
splinted in ED on 6/3/19, CT RLE completed in
73720 Magnetic
ED on 6/3/19 ‐ but entire foot was not included;
resonance (eg, proton)
One of the studies being ordered is NOT a Breast
imaging, lower extremity
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
other than joint; without
Unlisted CT/MRI.; The ordering MDs specialty is
contrast material(s),
NOT Hematologist/Oncologist, Thoracic Surgery,
followed by contrast
Oncology, Surgical Oncology or Radiation
material(s) and further
sequences
Radiology Services Denied Not Medically NeceOncology
73720 Magnetic
resonance (eg, proton)
Strain of unspecified quadriceps muscle, fascia
imaging, lower extremity
and tendon, sequela; One of the studies being
other than joint; without
ordered is a Breast MRI, CT Colonoscopy, EBCT,
contrast material(s),
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.
73720 Magnetic
resonance (eg, proton)
This is a request for a Knee MRI.; The ordering
imaging, lower extremity
physician is an orthopedist.; This study is being
other than joint; without
ordered for Non‐acute Chronic Pain; Locking; It
contrast material(s),
Radiology Services Denied Not Medically Neceis unknown if surgery is planned.
73720 Magnetic
This is a request for a Knee MRI.; The ordering
resonance (eg, proton)
physician is an orthopedist.; This study is being
imaging, lower extremity
ordered for Suspected meniscus, tendon, or
other than joint; without Radiology Services Denied Not Medically Neceligament injury
73720 Magnetic
resonance (eg, proton)
This is a request for a Knee MRI.; This study is
imaging, lower extremity
being ordered for Pre‐operative Evaluation
other than joint; without
(including TKA ‐ Total Knee Arthroplasty); Total
contrast material(s),
Radiology Services Denied Not Medically NeceKnee Arthroplasty (TKA)

1.00

2.00

1.00

1.00

1.00

Orthopedics

Orthopedics

Orthopedics

Orthopedics

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
There is a pulsatile mass.; "There is no evidence
resonance (eg, proton)
of tumor or mass from a previous exam, plain
imaging, lower extremity
film, ultrasound, or previous CT or MRI."; There
other than joint; without
is not a suspicion of an infection.; The patient is
contrast material(s),
not taking antibiotics.; This is not a study for a
followed by contrast
fracture which does not show healing (non‐
material(s) and further
union fracture).; This is not a pre‐operative
sequences
Radiology Services Denied Not Medically Necestudy for planned surgery.

1.00

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
This is not a pulsatile mass.; "There is no
resonance (eg, proton)
evidence of tumor or mass from a previous
imaging, lower extremity
exam, plain film, ultrasound, or previous CT or
other than joint; without
MRI."; There is not a suspicion of an infection.;
contrast material(s),
The patient is not taking antibiotics.; This is not
followed by contrast
a study for a fracture which does not show
material(s) and further
healing (non‐union fracture).; This is a pre‐
sequences
Radiology Services Denied Not Medically Neceoperative study for planned surgery.

1.00

Disapproval

This is a request for a lower extremity MRI.;
73720 Magnetic
This is not a pulsatile mass.; "There is no
resonance (eg, proton)
evidence of tumor or mass from a previous
imaging, lower extremity
exam, plain film, ultrasound, or previous CT or
other than joint; without
MRI."; There is not a suspicion of an infection.;
contrast material(s),
The patient is not taking antibiotics.; This is not
followed by contrast
a study for a fracture which does not show
material(s) and further
healing (non‐union fracture).; This is not a pre‐
sequences
Radiology Services Denied Not Medically Neceoperative study for planned surgery.

1.00

Disapproval

; This study is being ordered for Vascular
Disease.; 04/01/2019; There has been treatment
or conservative therapy.; Bilateral groin pain.
Painful when walking or sitting; Patient has been
taking osteoporosis medication; One of the
studies being ordered is NOT a Breast MRI, CT
73721 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, any joint of
Hematologist/Oncologist, Thoracic Surgery,
lower extremity; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

2.00

Orthopedics
Other

Disapproval
Approval

Other

Approval

Pt is a 44 years old Male with LEFT hip pain for
1 year. There is no specific injury noted. No
previous surgery or problems with this hip.
Patient has known SI joint degeneration and
Crowns. The pain is described as sharp, achy,
pain that is constant 6 o; This is a requests for a
hip MRI.; It is not know if surgery or arthrscopy
73721 Magnetic
is scheduled in the next 4 weeks.; There is a
resonance (eg, proton)
suspicion of tendon or ligament injury.; The hip
imaging, any joint of
pain is due to a recent injury.; The request is for
lower extremity; without
contrast material
Radiology Services Denied Not Medically Necehip pain.
70450 Computed
"This request is for face, jaw, mandible
70486 Computed
CT.239.8"; "There is a history of serious facial
tomography, maxillofacial
bone or skull, trauma or injury.fct"; Yes this is a
area; without contrast
request for a Diagnostic CT
material

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Recurrent sinus infections&#x0D;Thyroid
cancer, medullary carcinoma; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Recurrent sinus infections&#x0D;Thyroid
cancer, medullary carcinoma; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; 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.; January 1st 2019;
There has not been any treatment or
conservative therapy.; Headaches pain in right
eyesensitive to light Perior bital bleeding; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Other

Other

Other

Approval

1.00
3.00

1.00

Other

Approval

Other

Approval

Other

Other
Other

Other

Other

Approval

Approval
Approval

70544 Magnetic
resonance angiography,
head; without contrast
70551 Magnetic
resonance (eg, proton)

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

There is an immediate family history of
aneurysm.; This is a request for a Brain MRA.

1.00
2.00

; 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.

This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 05/07/2019; There has been
treatment or conservative therapy.; Migraine
headache and neck pain; Eye Exam, Decadron,
Toradol; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

1.00
1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Follow up to abnormal neck ct that went ot
chest.; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Recurrent sinus infections&#x0D;Thyroid
cancer, medullary carcinoma; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Other

Other

Approval

Approval

Other

Approval

Other

Approval

Other

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71275 Computed
tomographic angiography,
chest (noncoronary), with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing

will fax; This study is 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; It is not
known if there has been any treatment or
conservative therapy.; will 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

1.00

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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material
72146 Magnetic
resonance (eg, proton)

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

1.00
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

1.00

Other

Other

Other

Other

Approval

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; It
is not known if the physician has directed
conservative treatment for the past 6 weeks.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; other medications as listed.; The
patient has completed 6 weeks or more of
Chiropractic care.;

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient has
completed 6 weeks of physical therapy?

1.00

Other

Other

Approval

Approval

Other
Other

Approval
Approval

Other

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)
73700 Computed
73720 Magnetic
resonance (eg, proton)

History of Present Illness:&#x0D; John W Reiter
is a 48 y.o. male patient who presents today for
evaluation of left wrist pain. His history
significant in that he fell off of a ladder onto his
left upper extremity, approximately 10 feet, on
July of 2026. He ; 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.

1.00
2.00
1.00

Other

Approval

Other

Approval

Other

Other
Other

Other

Approval

Approval
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
73721 Magnetic
resonance (eg, proton)
74174 Computed
tomographic angiography,

74174 Computed
tomographic angiography,
abdomen and pelvis, with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing
74176 Computed

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pain improved the more he walked. He was
diagnosed with plantar fascitis and treated with
steroids, ice, NSAIDs, and stretching. His right
foot improved but he continues to have left heel
pain. Today, he describes the pain as pretty
constant, worse with p; 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.

1.00
1.00

This is a request for CT Angiography of the
Abdomen and Pelvis.
will fax; This study is 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; It is not
known if there has been any treatment or
conservative therapy.; will 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

&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

1.00

1.00
2.00

1.00

Other

Other

Approval

Approval

Other

Approval

Other

Approval

Other

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Dilated hepatic and common bileduct .; This
study is 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 ‐ 2019; There has been
treatment or conservative therapy.; Abdominal
pain, tinder palpate, left lower quadrant and
right lower quadrant , suprapubic found 16 cent.
mass .; Antibiotics 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

1.00

This is a 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
93307 Echocardiography,
transthoracic, real‐time
with image

1.00

4.00

Other

Approval

Other

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),

Disapproval

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
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.

1.00

70544 Magnetic
resonance angiography,
head; without contrast
material(s)

potential organic ideology, peri‐orbital
bleeding, vascular lesion of the orbit; 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
Radiology Services Denied Not Medically Necea Brain MRA.

1.00

Other

Other

Other

Approval

Disapproval

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.

1.00

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.

1.00

2.00

Other

Disapproval

Other

Disapproval

Other

Disapproval

Other

Disapproval

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.; January 1st 2019;
There has not been any treatment or
conservative therapy.; Headaches pain in right
eyesensitive to light Perior bital bleeding; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.;
Radiology Services Denied Not Medically NeceThe patient has a chronic or recurring headache.
This request is for a Brain MRI; None of the
above best describes the reason that I have
requested this test.; Known or suspected seizure
disorder best describes the reason that I have
Radiology Services Denied Not Medically Necerequested this test.

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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.; January 1st 2019;
There has not been any treatment or
conservative therapy.; Headaches pain in right
eyesensitive to light Perior bital bleeding; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

1.00

1.00

1.00

Other

Other

Disapproval

&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.; upper extremity weakness and
72141 Magnetic
bulging disc; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; There is not x‐ray evidence of a
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Disapproval

; This study is 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
72141 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Other

Disapproval

Other

Disapproval

This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 05/07/2019; There has been
treatment or conservative therapy.; Migraine
headache and neck pain; Eye Exam, Decadron,
Toradol; One of the studies being ordered is
72141 Magnetic
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
resonance (eg, proton)
PET Scan, or Unlisted CT/MRI.; The ordering
imaging, spinal canal and
MDs specialty is NOT Hematologist/Oncologist,
contents, cervical;
Thoracic Surgery, Oncology, Surgical Oncology
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology
72146 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, spinal canal and Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

1.00

1.00

Other

Disapproval

Other

Disapproval

none; This study is being ordered for trauma or
injury.; 06/19/19; There has been treatment or
conservative therapy.; Back Pain; Medication ,
Hot and Cold , Relaxants; One of the studies
being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology
72148 Magnetic
; One of the studies being ordered is a Breast
resonance (eg, proton)
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
imaging, spinal canal and Radiology Services Denied Not Medically NeceUnlisted CT/MRI.

Disapproval

; 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
72148 Magnetic
directed a home exercise program for at least 6
resonance (eg, proton)
weeks.; The home treatment did include
imaging, spinal canal and
exercise, prescription medication and follow‐up
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceoffice visits.; ;

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
72148 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.;

1.00

Other

Other

1.00

1.00

Other

Other

Other

Disapproval

; 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.; Range of motion is
restricted with flexion limited to 40 degrees due
72148 Magnetic
to pain and extension limited to 15 degrees due
resonance (eg, proton)
to pain. &#x0D;Although SRL (‐) but trigger pain
imaging, spinal canal and
at bilateral back of knee which is equivalent to
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceSRL positive.&#x0D;Facet loading test (positiv

Disapproval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Disapproval

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 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
Radiology Services Denied Not Medically NeceOncology
; 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
Radiology Services Denied Not Medically NeceOncology

1.00

1.00

1.00

Other

Other

Other

Disapproval

Based on his history, physical exam, and x‐rays,
I think that the main cause of his&#x0D;pain is
cervical and lumbar spondylosis, as well as some
left sacroiliitis. That being&#x0D;said, he does
have some radicular symptoms down the right
lower extremity all the&#x0D;; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; It is not known if the patient
72148 Magnetic
does have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; The patient has had back pain for
imaging, spinal canal and
over 4 weeks.; The patient has not seen the
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necedoctor more then once for these symptoms.

1.00

Disapproval

insurance denied the diagnostic medial branch
blocks, although they were&#x0D;effective for
him previously. Apparently the history and
physical exam, and prior&#x0D;Murst, Thomas
Male 07‐18‐1961 Page 6&#x0D;success with the
diagnostic blocks is not sufficient for the; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does have new
or changing neurologic signs or symptoms.;
72148 Magnetic
There is weakness.; ; The patient does not have
resonance (eg, proton)
new signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

none; This study is being ordered for trauma or
injury.; 06/19/19; There has been treatment or
conservative therapy.; Back Pain; Medication ,
Hot and Cold , Relaxants; One of the studies
being ordered is NOT a Breast MRI, CT
72148 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Other

Disapproval

Other

Disapproval

Other

Disapproval

Otolaryngology

Approval

The patient has been experiencing this pain for
greater than 1 year. He reports onset of pain
gradually over time without significant initiating
factor . The patient describes his pain as
constant with intermittent flare ups. The pain is
numbness, sharp, ; 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
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.
; 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
72196 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, pelvis; with
Oncology, Surgical Oncology or Radiation
contrast material(s)
Radiology Services Denied Not Medically NeceOncology
93307 Echocardiography,
transthoracic, real‐time
This a request for an echocardiogram.; This is a
with image
request for a Transthoracic Echocardiogram.;
documentation (2D),
The member is 11 or older.; This study is being
includes M‐mode
ordered for a history of heart valve disease.; The
recording, when
ordering provider is NOT a Cardiac Surgeon,
performed, complete,
Cardiologist, Thoracic Surgeon or
without spectral or color Radiology Services Denied Not Medically NeceHematologist/Oncologist
70480 Computed
tomography, orbit, sella,

1.00

1.00

1.00
1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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.

1.00

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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"

5.00

Approval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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

1.00

Approval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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"

1.00

Approval

Approval

Otolaryngology

Approval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast

Otolaryngology

Approval

Otolaryngology

Approval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast
material

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Otolaryngology

Otolaryngology

"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"
possible implant; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Lifetime; There
has not been any treatment or conservative
therapy.; hearing 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
"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
"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
&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
Chronic Rhinosinusitis (episode is greater than
12 weeks); Yes this is a request for a Diagnostic
CT

2.00

1.00

2.00

3.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without 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 immune‐compromised.; Yes this is
a request for a Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without 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

1.00

70486 Computed
tomography, maxillofacial
area; without 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 Recurrent Acute Rhinosinusitis (4
or more acute episodes per year); Yes this is a
request for a Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is not being
ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative
evaluation.; This is a request for a Sinus CT.; Yes
this is a request for a Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without 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

3.00

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

62 year old male presents today for recurrent
sinus infections. He says that he has had 6 sinus
infections in the past year, and he says it seems
like as soon as he completes his antibiotics
another infection starts. He says that he has
taken Amoxicillin,; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

CHRONIC SINUSITIS, ANTIBIOTICS OF MODEST
BENEFIT, HAS DEVIATED SEPTUM TO LEFT ON
EXAM WHICH RESTRICTS ACCESS ON THIS SIDE
WITH COMPENSATORY HYPERTROPHY OF
INFERIOR AND MIDDLE TURB. ON RIGHT. ALSO
C/O OF HEADACHES WITH THESE EPISODES.
PREOP EVALUATION, SYM; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

CHRONIC SINUSITIS, SEASONAL ALLERGIES ,
HAS USED FLONASE BUT DID NOT HELP,TRIED
DECONGESTANTS, STEROIDS, ANTIBIOTICS AND
LONG TERM TOPICAL STEROIDS, BACTROBAM
WASHES, SINGULAIR ALL WO RELIEF. HAS SINUS
HEADACHES AND PRESSURE.; This study is being
ordered for sinusitis.; This is a request for a
Sinus CT.; The patient is NOT immune‐
compromised.; The patient's current
rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than
12 weeks); Yes this is a request for a Diagnostic
CT

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Doctor is ordering this Nasal Polupyps; This
study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is immune‐
compromised.; Yes this is a request for a
Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

moderate nasal congestion that began 1.5 years
ago. The congestion involves both sides of the
nose and the sinuses bilaterally. The onset of
symptoms was gradual and was not associated
with a known precipitating event. It is reported
that the congestion i; 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

1.00

70486 Computed
tomography, maxillofacial
area; without 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

not known; 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

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Pt was on anti biotic, not helped, tried steroid,
Flonase and not helping.; This study is being
ordered for sinusitis.; This is a request for a
Sinus CT.; The patient is NOT immune‐
compromised.; The patient's current
rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than
12 weeks); Yes this is a request for a Diagnostic
CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

Recurrent episodes of sinusitis in the past year.;
This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT
immune‐compromised.; The patient's current
rhinosinusitis symptoms are described as
Recurrent Acute Rhinosinusitis (4 or more acute
episodes per year); Yes this is a request for a
Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

see notes; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; It is
unknown if the patient is immune‐
compromised.; The patient's current
rhinosinusitis symptoms are described as
(sudden onset of 2 or more symptoms of nasal
discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell,
which are less than 12 wks in duration); It has
been 14 or more days since onset AND the
patient failed a course of antibiotic treatment;
Yes this is a request for a Diagnostic CT

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

She says she has had 6 or more sinus infections
in the last year and she has been treated with
multiple antibiotics and OTC sinus medications.
She has been on at least 4 consecutive weeks of
antihistamines and flonase. She complains of
PPP, PND, nasal c; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

She was diagnosed with allergic
bronchopulmonary aspergillosis and has been
on high‐dose steroids since discharge from the
hospital. All of her nasal symptoms have almost
completely resolved. She is breathing well
through her nose but still has some dimin; This
study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is immune‐
compromised.; Yes this is a request for a
Diagnostic CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

taking antibiotics for more than four weeks and
failed twice; 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

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

The patient has chronic nasal congestion and
allergic rhinitis. He has been treated with
antihistamines and steroid nasal spray with no
improvement. He has sleep apnea but is unable
to use his C‐PAP due to nasal congestion; This
study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT
immune‐compromised.; The patient's current
rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than
12 weeks); Yes this is a request for a Diagnostic
CT

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

The patient is a 35 year old female who
presents with moderate nasal congestion that
began 10 years ago. The congestion involves
both sides of the nose and the sinuses
bilaterally. The onset of symptoms was gradual
and was not associated with a known pre; 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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

The patient is a 53 year old Caucasian/White
female who presents with moderate nasal
congestion that began 7 months ago. The
congestion involves both sides of the nose and
the sinuses bilaterally. The onset of symptoms
was gradual and was not associated 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
Chronic Rhinosinusitis (episode is greater than
12 weeks); Yes this is a request for a Diagnostic
CT

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Approval

Approval

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast
material

70486 Computed
tomography, maxillofacial
area; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast
material

The patient is a 54 year old female with a
history of chronic pan sinusitis who underwent
bilateral FESS on 8/14/17. Pathology revealed
chronic inflammation with sinusitis and
eosinophils. She also underwent septoplasty
and bilateral inferior turbinate re; 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

1.00

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

1.00

This patient gets at least 4 sinus infections per
year.Has hyposmia, nasal congestion, PND.
CRS/Recurrent exacerbations She does have
allergic rhinitis and allergic component
contributing Continue maximal medical
management ‐ saline rinses, Flonase and As; 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

1.00

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

4.00

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

13.00

Otolaryngology

Otolaryngology

Approval

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material

Unkknown; 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

1.00

70486 Computed
tomography, maxillofacial
area; without 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material
70490 Computed
tomography, soft tissue
neck; without contrast

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
04/01/2019.; There has not been any treatment
or conservative therapy.; Swollen lymph node
that has been present for about two 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.

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Enlarged sub maxillary gland; 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

1.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

70490 Computed
tomography, soft tissue
neck; without contrast
material

he patient is a 47 year old female kindly
referred by Taylor Kelamis, APRN. Patient
reports swelling in right parotid area for a few
years. She denies acute swelling with eating. She
has both aching pain and tenderne; 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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Pt has a h/o left submandibular swelling, scan 1
1/2 year ago showed sialolith.risk of malignancy
or other serious problems f No Info Given.; 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Pt with over 4 year c/o intermittent swelling
pain left submandibular gland. It was last
swollen about 4 months ago.; 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Tenderness is bilateral jaw area and recurrent
parotid gland swelling.; 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without 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

1.00

Approval

70490 Computed
tomography, soft tissue
neck; without 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

1.00

Approval

Approval

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Approval

Approval

Approval

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 have not 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
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
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 larger than 1 cm.; A fine needle aspirate was
NOT done.; Yes this is a request for a Diagnostic
CT

1.00

2.00

70490 Computed
tomography, soft tissue
neck; without contrast
material
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without

"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

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
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.; 3/8/2019; There has
been treatment or conservative therapy.; Pt has
hoarseness, difficulty speaking, sinusitis, not on
right side of neck, loss sense of taste, slurred
speech, loss of mobility in tongue; Pt has had
antibiotics, CT 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

1.00

1.00

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Otolaryngology

Approval

Approval

70544 Magnetic
resonance angiography,
head; without contrast
material(s)

70547 Magnetic
resonance angiography,
neck; without contrast
material(s)
70551 Magnetic
resonance (eg, proton)

EVALUATION OF A HEADACH; 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.

1.00

unknown; This is a request for a Neck MR
Angiography.; The patient has dizziness.; 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.

1.00
2.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 has
hearing loss.; The patient did not have an
audiogram.; It is unknown why this study is
being ordered.

1.00

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Otolaryngology

Otolaryngology

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
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for a neurological disorder.; 3/8/2019; There has
been treatment or conservative therapy.; Pt has
hoarseness, difficulty speaking, sinusitis, not on
right side of neck, loss sense of taste, slurred
speech, loss of mobility in tongue; Pt has had
antibiotics, CT 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

1.00

; 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.; The patient has dizziness.; It is
unknown why this study is being ordered.

1.00

ocular proptosis chronic face pain headache
around the eyes xx true hermaphorodite; 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.

1.00

rule out any tumors or bone abnormality's, rule
lesions or tumors.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

This is a request for an Internal Auditory Canal
MRI.; There is a suspected Acoustic Neuroma or
tumor of the inner or middle ear.

8.00

1.00

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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
neurologic symptoms or deficits such as one‐
sided weakness, speech impairments, vision
defects or sudden onset of severe dizziness.

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
70551 Magnetic
resonance (eg, proton)
imaging, brain (including

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; Changing
neurologic symptoms best describes the reason
that I have requested this test.

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.;
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.

1.00

1.00

1.00

1.00

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology
Otolaryngology

Approval
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
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
71250 Computed

This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
The patient has hearing loss.; The patient had an
audiogram.; The results of the audiogram were
abnormal.; It is unknown why this study is being
ordered.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
This study is being ordered for a tumor.
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.

71250 Computed
tomography, thorax;
without contrast 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

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
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.;
04/01/2019.; There has not been any treatment
or conservative therapy.; Swollen lymph node
that has been present for about two 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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1.00

1.00

3.00
1.00

1.00

1.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material
71555 Magnetic
resonance angiography,
chest (excluding
myocardium), with or
without contrast

CHEST X‐RAY FOUND A MASS THAT NEEDS
FURTHER ATTENTION; "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
congenital heart deiseal left ventricles hard
functionAR valvue; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

75557 Cardiac magnetic
resonance imaging for
morphology and function
without contrast material;

congenital heart deiseal left ventricles hard
functionAR valvue; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

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)

2.00

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)

1.00

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Approval

Otolaryngology

Disapproval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body

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

70450 Computed
tomography, head or
brain; without contrast
material

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)

2.00

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)

1.00

1.00
; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Disapproval

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; without contrast

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Inflammatory/ Infectious Disease.; ON
GOING FOR THE LAST 5 YRS , WORSEN IN TWO
WEEKS; There has been treatment or
conservative therapy.; TENDERNESS, PAIN.
DRAINAGE, HA.; 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
70486 Computed
Hematologist/Oncologist, Thoracic Surgery,
tomography, maxillofacial
Oncology, Surgical Oncology or Radiation
area; without contrast
material
Radiology Services Denied Not Medically NeceOncology

2.00

Disapproval

&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
70486 Computed
patient's current rhinosinusitis symptoms are
tomography, maxillofacial
described as Chronic Rhinosinusitis (episode is
area; without contrast
greater than 12 weeks); Yes this is a request for
material
Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

; 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Recurrent Acute Rhinosinusitis (4 or more acute
area; without contrast
episodes per year); Yes this is a request for a
material
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

rule out any tumors or bone abnormality's, rule
lesions or tumors.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Otolaryngology

Disapproval

Otolaryngology

Disapproval

4/8/19 Patient presents today as a new patient
referred from sinusitis. According to patient
She's been having chronic sinus problems
drainage. Chronic cough. Although cough is
getting better. Ears seem stopped up. Multiple
rounds of antibiotics since Oct; 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
70486 Computed
Chronic Rhinosinusitis (episode is greater than
tomography, maxillofacial
12 weeks); Yes this is a request for a Diagnostic
area; without contrast
material
Radiology Services Denied Not Medically NeceCT
facial pain and nasal 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Chronic Rhinosinusitis (episode is greater than
area; without contrast
12 weeks); Yes this is a request for a Diagnostic
material
Radiology Services Denied Not Medically NeceCT

Disapproval

Hx of left mucocele in frontal sinus that was
removed in 2011, so recommend CT after
antibiotics have since she has had a lot of
headaches in general to rule out sinus cause vs
tension headaches.; This study is being ordered
for sinusitis.; This is a request for a Sinus CT.;
The patient is NOT immune‐compromised.; The
70486 Computed
patient's current rhinosinusitis symptoms are
tomography, maxillofacial
described as Recurrent Acute Rhinosinusitis (4
area; without contrast
or more acute episodes per year); Yes this is a
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

Otolaryngology

1.00

1.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Disapproval

NO IMPROVEMENT AFTER DUAL AGENT REFLUX
REGIMEN AND NOR TO ABX COURSE FOR NASAL
STAPH INFECTION; This study is being ordered
for sinusitis.; This is a request for a Sinus CT.;
The patient is NOT immune‐compromised.; The
70486 Computed
patient's current rhinosinusitis symptoms are
tomography, maxillofacial
unknown.; Yes this is a request for a Diagnostic
area; without contrast
material
Radiology Services Denied Not Medically NeceCT

1.00

Disapproval

She has bilateral frontal pain and pressure and
right greater than left nasal obstruction. She
also reports pressure from jaw down into neck.
Patient has not had CT of sinuses. She had MRI
evaluation in 2014 which incidentally showed
mastoid effusions 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Chronic Rhinosinusitis (episode is greater than
area; without contrast
12 weeks); Yes this is a request for a Diagnostic
material
Radiology Services Denied Not Medically NeceCT

1.00

Disapproval

Symptoms have worsened since previous sinus
surgery.; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune‐compromised.; The
70486 Computed
patient's current rhinosinusitis symptoms are
tomography, maxillofacial
described as Chronic Rhinosinusitis (episode is
area; without contrast
greater than 12 weeks); Yes this is a request for
material
Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

The patient was referred to our clinic following
recurrent sinus infections.; 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Recurrent Acute Rhinosinusitis (4 or more acute
area; without contrast
episodes per year); Yes this is a request for a
material
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Otolaryngology

Disapproval

Otolaryngology

Disapproval

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
70486 Computed
Recurrent Acute Rhinosinusitis (4 or more acute
tomography, maxillofacial
episodes per year); Yes this is a request for a
area; without contrast
material
Radiology Services Denied Not Medically NeceDiagnostic CT
tried several medication and on 3 weeks of
anitboctic and not approved; 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
70486 Computed
rhinosinusitis symptoms are described as
tomography, maxillofacial
Chronic Rhinosinusitis (episode is greater than
area; without contrast
12 weeks); Yes this is a request for a Diagnostic
material
Radiology Services Denied Not Medically NeceCT

Disapproval

70490 Computed
tomography, soft tissue
neck; without 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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

; 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
Radiology Services Denied Not Medically NeceOncology

1.00

Otolaryngology

Otolaryngology

Disapproval

1.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

Otolaryngology

Disapproval

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

he patient is a 47 year old female kindly
referred by Taylor Kelamis, APRN. Patient
reports swelling in right parotid area for a few
years. She denies acute swelling with eating. She
has both aching pain and tenderness to touch.
She has not had any imagin; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

Ms.Millwood is back today with c/o continued
ear pain left ear and face. This has been a long
term problem for her. MRI in 2014 was normal.
Has been treated for TMJ with anti‐
inflammatories and muscle relaxants w/o relief.
Today pain is 8.5 out of 10. She; 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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

Patient rcvd antibiotics to treat
lymphadenopathy.; 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
Radiology Services Denied Not Medically Necerequest 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 larger than 1 cm.; A fine needle aspirate was
NOT done.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

1.00

Otolaryngology

Otolaryngology

Otolaryngology

possible implant; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Lifetime; There
has not been any treatment or conservative
therapy.; hearing 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
Radiology Services Denied Not Medically NeceOncology

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Disapproval

; 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
71250 Computed
Hematologist/Oncologist, Thoracic Surgery,
tomography, thorax;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

4/17/19 Patient presents today for one month
follow up to chronic maxillary sinusitis.
Insurance is requiring one month of antibiotics
before CT will be approved. Patient states that
she had two weeks of antibiotics before the two
weeks she was given at l; A Chest/Thorax CT is
being ordered.; The study is being ordered for
71250 Computed
none of the above.; This study is being ordered
tomography, thorax;
for non of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

1.00

Otolaryngology

Disapproval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

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 had back pain for
72148 Magnetic
over 4 weeks.; The patient has seen the doctor
resonance (eg, proton)
more then once for these symptoms.; The
imaging, spinal canal and
physician has not directed conservative
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necetreatment for the past 6 weeks.

1.00

no; This study is being ordered for trauma or
injury.; 01/02/2019; There has not been any
treatment or conservative therapy.; Injury to
head car accident , hit in head by object that
flew into window and loss of consciousness;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)
70551 Magnetic
resonance (eg, proton)

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

4.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 03/07/2019; There has
been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT for 8 weeks/
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

1.00

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Approval

Pediatrics
Pediatrics

Pediatrics

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
72148 Magnetic
resonance (eg, proton)
73221 Magnetic
resonance (eg, proton)
73720 Magnetic
resonance (eg, proton)
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
74176 Computed

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

no; This study is being ordered for trauma or
injury.; 01/02/2019; There has not been any
treatment or conservative therapy.; Injury to
head car accident , hit in head by object that
flew into window and loss of consciousness;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, 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; Known or
suspected tumor best describes the reason that
I have requested this test.; The type of tumor is
unknown.

1.00

1.00
1.00
1.00
1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; It is unknown if
surgery is planned.

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 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

1.00
2.00

1.00

Pediatrics

Approval

Pediatrics

Approval

Pediatrics

Pediatrics

Pediatrics

Pediatrics

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
93307 Echocardiography,
transthoracic, real‐time
with image
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
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,

This is a 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

1.00

7.00
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.

1.00

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Murmur.; This request is for initial
evaluation of a murmur.; The murmur is NOT
grade III (3) or greater.; There are NOT clinical
symptoms supporting a suspicion of structural
heart disease.; This is NOT a request for follow
up of a known murmur.

1.00

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.

1.00

Pediatrics

Approval

Pediatrics

Disapproval

Pediatrics

Disapproval

Pediatrics

Pediatrics

93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
73720 Magnetic
This is a request for a Knee MRI.; The patient
resonance (eg, proton)
had 4 weeks of physical therapy, chiropractic or
imaging, lower extremity
physician supervised home exercise in the past 3
other than joint; without Radiology Services Denied Not Medically Necemonths
78451 Myocardial
perfusion imaging,
This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The study
(including attenuation
is requested for congestive heart failure.; It is
correction, qualitative or
not known if the study is requested for
quantitative wall motion,
suspected or known coronary artery disease.;
ejection fraction by first
The member has known or suspected coronary
pass or gated technique, Radiology Services Denied Not Medically Neceartery disease.

1.00

1.00

1.00

Disapproval

78813 Positron emission
tomography (PET)
imaging; whole body

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 03/07/2019; There has
been treatment or conservative therapy.; &lt;
Describe primary symptoms here ‐ or Type In
Unknown If No Info Given &gt;; PT for 8 weeks/
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
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

This a request for an echocardiogram.; This is a
93307 Echocardiography,
request for a Transthoracic Echocardiogram.;
transthoracic, real‐time
This study is being ordered for Evaluation of
with image
Cardiac Murmur.; There has NOT been a change
documentation (2D),
in clinical status since the last echocardiogram.;
includes M‐mode
This request is for initial evaluation of a
recording, when
murmur.; It is unknown if the murmur is grade
performed, complete,
III (3) or greater.; There are NOT clinical
without spectral or color
symptoms supporting a suspicion of structural
Doppler
heart disease.; This is a request for follow up of
echocardiography
Radiology Services Denied Not Medically Necea known murmur.

1.00

Physical Medicine

Physical Medicine

Physical Medicine

Approval

Approval

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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).

1.00

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.;
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.

1.00

71250 Computed
tomography, thorax;
without contrast material

; 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

1.00

Physical Medicine

Physical Medicine

Approval

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

a age e t o c o c pa
t e ec ,
middle back, lower back, and left knee. Pt
reports she is not doing well. she reports she is
having more pain due to having a polyp
removed by colonoscopy and the pain in this
area has increased. she reports she als; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 10/07/2014; There has been
treatment or conservative therapy.;
management of chronic pain in the neck, middle
back, lower back, and left knee. Pt reports she is
not doing well. she reports she is having more
pain due to having a polyp removed by
colonoscopy and the pain in this area has
increased. she reports she als; management of
chronic pain in the neck, middle back, lower
back, and left knee. Pt reports she is not doing
well. she reports she is having more pain due to
having a polyp removed by colonoscopy and the
pain in this area has increased. she reports she
als; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology

1.00

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
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.

1.00

Physical Medicine

Physical Medicine

Physical Medicine

Physical Medicine

Approval

Approval

Approval

Approval

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?

3.00

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

see clinicals; This study is being ordered for
trauma or injury.; See Clinicals; There has been
treatment or conservative therapy.; see clinicals;
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

1.00

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.

1.00

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

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?

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

Physical Medicine

Physical Medicine

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
a age
e t ofracture.
c o c pa
t e ec ,

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

middle back, lower back, and left knee. Pt
reports she is not doing well. she reports she is
having more pain due to having a polyp
removed by colonoscopy and the pain in this
area has increased. she reports she als; This
study is being ordered for something other than:
known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 10/07/2014; There has been
treatment or conservative therapy.;
management of chronic pain in the neck, middle
back, lower back, and left knee. Pt reports she is
not doing well. she reports she is having more
pain due to having a polyp removed by
colonoscopy and the pain in this area has
increased. she reports she als; management of
chronic pain in the neck, middle back, lower
back, and left knee. Pt reports she is not doing
well. she reports she is having more pain due to
having a polyp removed by colonoscopy and the
pain in this area has increased. she reports she
als; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology

1.00

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

see clinicals; This study is being ordered for
trauma or injury.; See Clinicals; There has been
treatment or conservative therapy.; see clinicals;
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
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.

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

6.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.

1.00

1.00

2.00

Physical Medicine

Physical Medicine

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?

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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
at least 1999; 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
72146 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

1.00

Physical Medicine

Disapproval

Physical Medicine

Disapproval

Plastic Surgery

Approval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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
at least 1999; 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
72148 Magnetic
ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

Average pain level over the last week 8/10. He
reports Low back Right and Leg(s) Right. He
reports Sharp, Shooting, Burning, and Numb. He
reports Cannot identify. He reports other. He
reports sitting, standing, walking, and going
from sit to stand. He rep; The study 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
72148 Magnetic
dysfunction.; The patient does not have a new
resonance (eg, proton)
foot drop.; There is not x‐ray evidence of a
imaging, spinal canal and
recent lumbar fracture.; Right achilles reflex
contents, lumbar; without
depressed, Left achilles reflex depressed&#x0D;
contrast material
Radiology Services Denied Not Medically Neceankle dorsiflexion tibialis anterior 4/5
"This is a request for orbit,face, or neck soft
70540 Magnetic
tissue MRI.239.8"; The sudy is ordered for pre‐
resonance (eg, proton)
operative evaluation
imaging, orbit, face,

1.00

1.00

1.00

Plastic Surgery

Plastic Surgery

Plastic Surgery

Plastic Surgery

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?

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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 abnormal.; Yes this is a request for a
Diagnostic CT

1.00

Disapproval

&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
70486 Computed
not a suspicion of bone infection,
tomography, maxillofacial
[osteomyelitis].fct"; This is not a preoperative or
area; without contrast
recent postoperative evaluation.; Yes this is a
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Disapproval

The request is for an upper extremity non‐joint
73220 Magnetic
MRI.; This is not a preoperative or recent
resonance (eg, proton)
postoperative evaluation.; There is not suspicion
imaging, upper extremity,
of upper extremity neoplasm or tumor or
other than joint; without
metastasis.; There is no suspicion of upper
contrast material(s),
extremity bone or soft tissue infection.; The
followed by contrast
ordering physician is not an orthopedist.; There
material(s) and further
is not a history of upper extremity trauma or
sequences
Radiology Services Denied Not Medically Neceinjury.

1.00

Approval

Podiatry

Podiatry

Podiatry

Podiatry

Approval

Approval

Approval

Approval

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.; 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 Multiple Sclerosis.; The patient has
new symptoms.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Muscle weakness in 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.

1.00

73700 Computed
tomography, lower
extremity; without
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

1.00

73700 Computed
tomography, lower
extremity; without
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

1.00

Podiatry

Podiatry

Approval

Approval

Podiatry

Approval

Podiatry

Approval

Podiatry

Podiatry

Approval

Approval

73720 Magnetic
resonance (eg, proton)

1.00
&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a foot
MRI.; The study is being ordered for a known
palpated mass.; It is unknown if surgery, fine
needle aspirate or a biopsy is planned in the
next 30 days.; This study is NOT being ordered
for evaluation of Morton's Neuroma.; A biopsy
has NOT been completed.

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

; 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.

2.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

History of Present Illness: Subjective: Patient
presents to clinic this day following up for pain
in her right ankle. Pt couldn't get the MRI. She
has been going to physical therapy and has had
3 sessions and she's still having pain. Pt got a
boot and has; 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.

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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.
; 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.

1.00

1.00

1.00

Podiatry

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Objective Alert, oriented, and well nourished
with adequate ROM bilateral. patient wearing
flip flops. DP and PT palpable, temperature tone
turgor within normal limits, neurological
sensation intact, hair growth adequate,
muscular skeletal strength is +5 ; This is a
request for an Ankle MRI.; It is not know if
surgery or arthrscopy is scheduled in the next 4
weeks.; There is not a suspicion of fracture not
adequately determined by x‐ray.; The study is
requested for ankle pain.; Tendon or ligament
injuryis not suspected.

Patient here today for f/u right achilles
tendonitis. She wasn't able to get much relief
from physical therapy. I want to order an MRI
right ankle without contrast for surgical
planning. She will follow up again with me in 2
weeks for MRI results.; 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.
soft tissue mass; This is a request for an Ankle
MRI.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.; The study is requested for
ankle pain.; There is a suspicion of tendon or
ligament injury.

The pt was shot in the foot 4 years ago and
was put in a walking boot and received pain
relievers; 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 orthotics for at least 6 weeks.

Podiatry

Approval

Podiatry

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Podiatry

1.00

1.00

1.00

1.00

Podiatry

Approval

Podiatry

Approval

Podiatry

Approval

Podiatry

Approval

Podiatry

Disapproval

This is a request for a foot MRI.; The study is
73720 Magnetic
being ordered for a known palpated mass.;
resonance (eg, proton)
Surgery is planned in the next 30 days.; This
imaging, lower extremity
study is NOT being ordered for evaluation of
other than joint; without
Morton's Neuroma.; A biopsy has NOT been
contrast material(s),
completed.
followed by contrast
This is a request for a foot MRI.; The study is
73720 Magnetic
being ordered for suspected fracture.; They had
resonance (eg, proton)
2 normal xrays at least 3 weeks apart that did
imaging, lower extremity
not show a fracture.; The patient has been
other than joint; without
treated with a protective boot for at least 4
contrast material(s),
weeks.
followed by contrast
This is a request for a foot MRI.; The study is
73720 Magnetic
being ordered forfoot pain.; The study is being
resonance (eg, proton)
ordered for chronic pain.; The patient has had
imaging, lower extremity
foot pain for over 4 weeks.; The patient has
other than joint; without
been treated with immobilization for at least 6
contrast material(s),
weeks.
followed by contrast
73720 Magnetic
This is a request for an Ankle MRI.; There is a
resonance (eg, proton)
suspicion of fracture not adequately determined
imaging, lower extremity
by x‐ray.; The study is requested for ankle pain.;
other than joint; without
Tendon or ligament injuryis not suspected.
contrast material(s),
73720 Magnetic
ANKLE INSTABILITY; This is a request for an
resonance (eg, proton)
Ankle MRI.; Surgery or arthrscopy is not
imaging, lower extremity
scheduled in the next 4 weeks.; The study is
other than joint; without
requested for ankle pain.; There is a suspicion of
contrast material(s),
Radiology Services Denied Not Medically Necetendon or ligament injury.

Disapproval

History of Present Illness: Subjective: Patient
presents to clinic this day complaining of pain in
73720 Magnetic
her right ankle for years. Pt mentions pain with
resonance (eg, proton)
weightbearing. She was seen in 2015 for heel
imaging, lower extremity
and ankle pain and thinks she tripped.
other than joint; without
Immobilization and anti; This is a request for an
contrast material(s),
Ankle MRI.; Surgery or arthrscopy is not
followed by contrast
scheduled in the next 4 weeks.; The study is
material(s) and further
requested for ankle pain.; There is a suspicion of
sequences
Radiology Services Denied Not Medically Necetendon or ligament injury.

Podiatry

1.00

1.00

1.00

1.00

1.00

1.00

Podiatry

Disapproval

Podiatry

Disapproval

Preventitive Medicine

Approval

73720 Magnetic
resonance (eg, proton)
Unknown; This is a request for a foot MRI.; The
imaging, lower extremity
study is being ordered forfoot pain.; The study is
other than joint; without
being ordered for chronic pain.; The patient has
contrast material(s),
had foot pain for over 4 weeks.; No treatments
followed by contrast
Radiology Services Denied Not Medically Neceare underway or completed.
73720 Magnetic
resonance (eg, proton)
Unknown; This is a request for an Ankle MRI.;
imaging, lower extremity
The pain is from a recent injury.; It is not know if
other than joint; without
surgery or arthrscopy is scheduled in the next 4
contrast material(s),
weeks.; The member has a recent injury.; The
followed by contrast
study is requested for a reason other that ankle
material(s) and further
Radiology Services Denied Not Medically Necepain.
73720 Magnetic
resonance (eg, proton)

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Preventitive Medicine

Preventitive Medicine

Disapproval

Psychiatry

Approval

This is a request for an Ankle MRI.; The study is
for infection or inflammation.; There are
physical exam findings, laboratory results, other
imaging including bone scan or ultrasound
confirming infection, inflammation and or
aseptic necrosis.; Surgery or other intervention
is planned in the next 4 weeks.; The study is
requested for a reason other that ankle pain.

&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.; It is
not known if the patient has completed 6 weeks
73221 Magnetic
or more of Chiropractic care.; The physician has
resonance (eg, proton)
not directed a home exercise program for at
imaging, any joint of
least 6 weeks.; List meds here; The patient
upper extremity; without
recevied medication other than joint
contrast material(s)
Radiology Services Denied Not Medically Neceinjections(s) or oral analgesics.
70551 Magnetic
resonance (eg, proton)

1.00

1.00
1.00

1.00

1.00
1.00

Psychiatry

Approval

Psychiatry

Approval

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Pulmonary Medicine

Approval

Pulmonary Medicine

Approval

73720 Magnetic
resonance (eg, proton)
93307 Echocardiography,
transthoracic, real‐time
with image

1.00

1.00

70486 Computed
tomography, maxillofacial
area; without 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
(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

1.00

70486 Computed
tomography, maxillofacial
area; without contrast
material

multiple episodes of sinusitis; This study is
being ordered for sinusitis.; This is a request for
a Sinus CT.; The patient is NOT immune‐
compromised.; The patient's current
rhinosinusitis symptoms are described as
Recurrent Acute Rhinosinusitis (4 or more acute
episodes per year); Yes this is a request for a
Diagnostic CT

1.00

&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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material
70551 Magnetic
resonance (eg, proton)

1.00

Pulmonary Medicine

Pulmonary Medicine
Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

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
71250 Computed

patient has non small cell lung cancer; This
request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
The patient does not have dizziness, fatigue or
malaise, sudden change in mental status, Bell's
palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; It is unknown why this
study is being ordered.
This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.;
The patient 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).

1.00

1.00
1.00

71250 Computed
tomography, thorax;
without contrast 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

1.00

71250 Computed
tomography, thorax;
without contrast material

&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

1.00

71250 Computed
tomography, thorax;
without contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; "There is NO evidence of a
lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work‐
up for suspicious mass.; Yes this is a request for
a Diagnostic CT

4.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

71250 Computed
tomography, thorax;
without contrast 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

8.00

71250 Computed
tomography, thorax;
without contrast 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 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

&lt;; 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

1.00

Approval

Approval

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

71250 Computed
tomography, thorax;
without contrast material

&lt;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

1.00

71250 Computed
tomography, thorax;
without contrast material

. Interval clearing of the left lower lobe
infiltrate/atelectasis. 2. Stable right middle lobe
nodules including a 5.8 mm groundglass nodule.
3. 3.6 mm noncalcified left lower lobe nodule
previously not visualized due to the left lower
lobe infiltrate/ate; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

. Stable to improved pulmonary nodules and
particularly of the right upper lobe pleural‐based
nodularity is smaller in size today measuring
10.9 mm previously 11.1 mm. 2. Stable calcified
pleural plaques and parenchymal scarring.;
"There is NO evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is
being ordered for work‐up for suspicious mass.;
Yes this is a request for a Diagnostic CT

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

; "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

4.00

Approval

71250 Computed
tomography, thorax;
without contrast 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

2.00

Approval

Approval

Approval

Pulmonary Medicine

Pulmonary Medicine

Approval

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

; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years
old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year
history of smoking.; The patient quit smoking in
the past 15 years.; The patient has signs or
symptoms suggestive of lung cancer such as an
unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The
patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11
months.; Yes this is a request for a Diagnostic CT

1.00

1. The largest right lower lobe pulmonary
nodule seen previously is&#x0D;stable
measuring 9 mm. There is a new right upper
lobe pulmonary&#x0D;nodule with a slightly
larger left upper lobe pulmonary nodule.
Based&#x0D;on the changes since the previous
study, a noncon; 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
1.00
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
1.00
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT
11.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

A Chest/Thorax CT is being ordered.; This study
is being ordered for screening of lung cancer.;
The patient is between 55 and 80 years old.;
This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year
history of smoking.; The patient quit smoking in
the past 15 years.; The patient does NOT have
signs or symptoms suggestive of lung cancer
such as an unexplained cough, coughing up
blood, unexplained weight loss or other
condition.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in
the past 11 months.; 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

71250 Computed
tomography, thorax;
without contrast material

acute bronchitis, COPD; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

AT THE REQUEST OF:MARK MOSELEY,
MD&#x0D;PATIENT NAME:NAMPHUONG
NGUYEN&#x0D;DOB:04/03/1963&#x0D;AGE/SE
X:55/Female&#x0D;DATE OF
SERVICE:05/22/2018&#x0D;PATIENT
ID#:1565295&#x0D;&#x0D;PROCEDURE(S): CT
CHEST WITH&#x0D;&#x0D;CT CHEST WITH
CONTRAST History: Pulmonary nodule here for
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

1.00

Approval

Approval

2.00

4.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Atypical chest pain, unlikely related to a
primary pulmonary pathology, consider the
diagnosis of lupus, we will order CT scan of the
chest to evaluate for possible connective tissue
disease related interstitial lung disease. Will
obtain a complete pulmon; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

ct of chest 10‐2018,reevalutation of 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

1.00

71250 Computed
tomography, thorax;
without contrast material

FOLLOW UP CT&#x0D;She
started&#x0D;smoking in 1994 at the age of 22
and has smoked upwards of a pack
of&#x0D;cigarettes a day for 22 years. CTA
12/28/2016 showed no evidence
for&#x0D;pulmonary embolism. Nonspecific
mild right hilar adenopathy with a 12&#x0D;mm
suprahilar nod; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Ground glass infiltrate seen on CT Chest from
February 20, 2019 bilateral lower lobes; 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
history of pelung 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

1.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

71250 Computed
tomography, thorax;
without contrast material

Left upper lobe elongated structure found on
the x‐ray. Patient has a stable aneurysmal
dilation of the ascending aorta.; "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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

MANA HEALTH SERVICES PRECERTIFICATION
REQUEST FORM&#x0D;Patient
Information&#x0D;Name: RICHARD BRANDFAS
DOB: 08/15/1945&#x0D;Acct #:
1559030&#x0D;Home Phone: 479‐426‐
1088&#x0D;Referring Provider
Information&#x0D;Referring Provider: LINDSEY
BARNES MD&#x0D;NPI (REQUIRED):
1295962348&#x0D;; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

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
One year follow up of pulmonary nodules seen
on previous CT 01/2018 scan, which
recommended follow up in one year. Please see
records; 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

2.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

patient had a CT abdomen and pelvis that
showed a 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Patient had bronchitis a month ago and a left
lower lobe, and atelectasis.; A Chest/Thorax CT
is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is
between 55 and 80 years old.; This patient is
NOT a smoker nor do they have a history of
smoking.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in
the past 11 months.; Yes this is a request for a
Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

Patient has a known mass, needs to do a 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

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has a 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

1.00

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient has known noncalcified pulmonary
nodule measuring greater than 8 mm in size
found on CT chest more than 6 months ago.
Patient presenting with shortness of breath and
cough, follow up to re‐evaluate known mass is
recommended.; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work‐up for
suspicious mass.; Yes this is a request for a
Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

patient has PAH (pulmonary artery
hypertension) with connective tissue disease
(HCC); scleroderma with pulmonary
involvement; and Renaud's disease with recent
finger amputation; This study is being ordered
for Vascular Disease.; 4/22/18; There has been
treatment or conservative therapy.; upper
respiratory symptoms with PMHx of pulmonary
HTN, HFpEF, depression, CKD; she takes On
amlodipine‐benazepril, and Lasix; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

71250 Computed
tomography, thorax;
without contrast material

patient is short of breath with a productive
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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

patient presents with shortness of
breath/known COPD and interstitial pulmonary
fibrosis on chest x‐ray from 04/15/19.; 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
Patient report 2x positive PCR's from PCP and a
positive T Spot.; 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

Pt has 1 year ct follow up for 3mm long 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

Approval

1.00

1.00

1.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

pt has multiple calcified mediastinal and hilar
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
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

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Surgery is scheduled within the next 30 days.; A
Chest/Thorax CT is being ordered.; The patient is
having an operation on the chest or lungs.; The
study is being ordered for none of the above.;
This study is being ordered for a pre‐operative
evaluation.; Yes this is a request for a Diagnostic
CT
suspicious lesions; 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

there is a 12‐mm X 10‐mm spiculated nodular
opacity seen in the right middle lobe along the
minor fissure between the right middle and
lower lobes.&#x0D;There is also a 7‐mm area of
focal nodular density seen along the posterior
right hemidiaphragm.; 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

Approval

1.00

1.00

1.00

1.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast 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
19.00

71250 Computed
tomography, thorax;
without contrast material

this is a follow up on a pulm nodule, year out;
"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

1.00

71250 Computed
tomography, thorax;
without contrast material

to evaluate pulmonary fibrosis.; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Unknown; "Caller is NOT SURE if there is
evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax
CT is being ordered.; This study is being ordered
for work‐up for suspicious mass.; Yes this is a
request for a Diagnostic CT
Unknown; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work‐up for
suspicious mass.; Yes this is a request for a
Diagnostic CT

71250 Computed
tomography, thorax;
without contrast material

unknown; A Chest/Thorax CT is being ordered.;
The patient did NOT have a Chest x‐ray in the
past 2 weeks.; The study is being ordered for
none of the above.; This study is being ordered
for hemoptysis.; Yes this is a request for a
Diagnostic CT

Approval

1.00

2.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast 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

4.00

71250 Computed
tomography, thorax;
without contrast material

unknown; A Chest/Thorax CT is being ordered.;
This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years
old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year
history of smoking.; The patient quit smoking in
the past 15 years.; The patient has signs or
symptoms suggestive of lung cancer such as an
unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The
patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11
months.; Yes this is a request for a Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

WILL FAX CLINICAL INFORMATION; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

xray showed 2 nodular densities in the left
lower lobe on 10/24/2018; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

Yearly follow up for a lung nodule.; A
Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study
is being ordered for non of the above.; Yes this
is a request for a Diagnostic CT

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

71275 Computed
tomographic angiography,
chest (noncoronary), with

This study is requested to evaluate suspected
pulmonary embolus.; Yes, this is a request for a
Chest CT Angiography.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks or more of Chiropractic
care.; Zanaflex, Neurontin

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

1. Non‐small cell lung cancer, unspecified
laterality(Primary)&#x0D;2. Spleen hematoma,
initial encounter,&#x0D;HX/DX (REQUIRED):
Patient had CT Chest 04/03/19, radiology noted
a spleenic hematoma, they recommend patient
have&#x0D;further follow up with a CT Abd and
; 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

1.00

Pulmonary Medicine

Pulmonary Medicine

Approval

78813 Positron emission
tomography (PET)
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)

1.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Lung Cancer;
This Pet Scan is being requested for None of the
above; This is for a Routine/Standard PET Scan
using FDG (fluorodeoxyglucose)

1.00

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)

1.00

This is a request for a Tumor Imaging PET Scan;
This is a PET Scan with 18F‐Fluciclovine (Axium)

1.00

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
78816 Positron emission
tomography (PET) with
concurrently acquired

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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)

7.00

patient has PAH (pulmonary artery
hypertension) with connective tissue disease
(HCC); scleroderma with pulmonary
involvement; and Renaud's disease with recent
finger amputation; This study is being ordered
for Vascular Disease.; 4/22/18; There has been
treatment or conservative therapy.; upper
respiratory symptoms with PMHx of pulmonary
HTN, HFpEF, depression, CKD; she takes On
amlodipine‐benazepril, and Lasix; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Pulmonary Hypertension.

2.00

G0297 LOW DOSE CT
SCAN FOR 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.

2.00

G0297 LOW DOSE CT
SCAN FOR LUNG CANCER
SCREENING

Patient smokes half a pack of cigarettes a day,
has a cough , and is on oxygen and has COPD;
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.

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Approval

Approval

Approval

G0297 LOW DOSE CT
SCAN 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.; 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.

1.00

G0297 LOW DOSE CT
SCAN 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.; 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.

7.00

G0297 LOW DOSE CT
SCAN 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.; 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.

6.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; "There is NO evidence of a
lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work‐
71250 Computed
up for suspicious mass.; Yes this is a request for
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Necea Diagnostic CT

1.00

Disapproval

&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
71250 Computed
the above.; This study is being ordered for non
tomography, thorax;
of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

3.00

Disapproval

&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
71250 Computed
Dose CT for Lung Cancer Screening or a Chest CT
tomography, thorax;
in the past 11 months.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;None; A Chest/Thorax CT is
being ordered.; The study is being ordered for
71250 Computed
none of the above.; This study is being ordered
tomography, thorax;
for non of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Pulmonary Medicine

Pulmonary Medicine

Disapproval

&lt;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.; 04/09/2019;
There has been treatment or conservative
therapy.; The Pt has SOB, cough with yellow
phlegm, wheezing, Hypoxemia.; 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,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

; "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
71250 Computed
is being ordered.; This study is being ordered for
tomography, thorax;
work‐up for suspicious mass.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Pulmonary Medicine

Disapproval

Pulmonary Medicine

Disapproval

; A Chest/Thorax CT is being ordered.; The study
71250 Computed
is being ordered for none of the above.; This
tomography, thorax;
study is being ordered for non of the above.; Yes
without contrast material Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT
71250 Computed
A Chest/Thorax CT is being ordered.; This study
tomography, thorax;
is being ordered for known tumor.; Yes this is a
without contrast material Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

Disapproval

abnormal findings on diagnostic imaging of
lung; "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
71250 Computed
being ordered for work‐up for suspicious mass.;
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

Pulmonary Medicine

2.00

1.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Disapproval

decreased breath sounds,bilateral,midlung
fields, wheezing,expiratory,bilaterally,midlung
fields, and friction rub in expiration heard.
Percussion: hyperresonance.; A Chest/Thorax CT
is being ordered.; The study is being ordered for
none of the above.; This study is being ordered
71250 Computed
for non of the above.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Gets shortness of breath with minimal activity.
has to have a fan on at all times. PFT, chest xray,
stress ox, and stress test all WNL. needs ct scan
for diagnostics as unable to find cause of her
shortness of breath.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of
71250 Computed
the above.; This study is being ordered for non
tomography, thorax;
of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Patient presents with dyspnea, COPD, and
Emphysema. Patient has long smoking history
and has never been screened for lung cancer.
This will be initial screening for suspected lung
cancer.; A Chest/Thorax CT is being ordered.;
This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.;
71250 Computed
The patient has NOT had a Low Dose CT for Lung
tomography, thorax;
Cancer Screening or a Chest CT in the past 11
without contrast material Radiology Services Denied Not Medically Necemonths.; Yes this is a request for a Diagnostic CT

1.00

Pulmonary Medicine

Disapproval

Pulmonary Medicine

Disapproval

Pulmonary Medicine

Disapproval

PFTS show asthma, ct soft tissue showed
thyroid nodules, needs ct scan to check reasons
for sob; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT
This is for a high resolution CT chest due to
patient's worsening dyspnea and restrictive lung
disease.; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the
71250 Computed
above.; This study is being ordered for non of
tomography, thorax;
the above.; Yes this is a request for a Diagnostic
without contrast material Radiology Services Denied Not Medically NeceCT
Unknown; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the
71250 Computed
above.; This study is being ordered for non of
tomography, thorax;
the above.; Yes this is a request for a Diagnostic
without contrast material Radiology Services Denied Not Medically NeceCT

Disapproval

78816 Positron emission
This is a request for a Tumor Imaging PET Scan;
tomography (PET) with
This is a Medicare member.; This study is being
concurrently acquired
requested for None of the above; This Pet Scan
computed tomography
is being ordered for Melanoma; This request is
(CT) for attenuation
for initial diagnosis and/or initial staging of
correction and anatomical
regional lymph nodes; This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

Pulmonary Medicine

1.00

1.00

3.00

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Disapproval

This is a request for a Tumor Imaging PET Scan;
78816 Positron emission
This is a Medicare member.; This study is being
tomography (PET) with
requested for None of the above; This Pet Scan
concurrently acquired
is being ordered for something other than
computed tomography
Prostate, Cervical, Breast Cancer or Melanoma;
(CT) for attenuation
This study is being requested for Lung Cancer;
correction and anatomical
This Pet Scan is being requested for None of the
localization imaging;
above; This is for a Routine/Standard PET Scan
whole body
Radiology Services Denied Not Medically Neceusing FDG (fluorodeoxyglucose)

1.00

Disapproval

This is a request for a Tumor Imaging PET Scan;
This is a Medicare member.; This study is being
78816 Positron emission
requested for None of the above; This Pet Scan
tomography (PET) with
is being ordered for something other than
concurrently acquired
Prostate, Cervical, Breast Cancer or Melanoma;
computed tomography
This study is being requested for Other, not
(CT) for attenuation
listed above; This Pet Scan is being requested
correction and anatomical
for None of the above; This is for a
localization imaging;
Routine/Standard PET Scan using FDG
whole body
Radiology Services Denied Not Medically Nece(fluorodeoxyglucose)

1.00

Disapproval

&lt;none; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
93307 Echocardiography,
anomaly, or vascular disease.; 04/09/2019;
transthoracic, real‐time
There has been treatment or conservative
with image
therapy.; The Pt has SOB, cough with yellow
documentation (2D),
phlegm, wheezing, Hypoxemia.; medication
includes M‐mode
therapy; One of the studies being ordered is
recording, when
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
performed, complete,
PET Scan, or Unlisted CT/MRI.; The ordering
without spectral or color
MDs specialty is NOT Hematologist/Oncologist,
Doppler
Thoracic Surgery, Oncology, Surgical Oncology
echocardiography
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Pulmonary Medicine

Pulmonary Medicine

Pulmonary Medicine

Radiation Oncology

Disapproval

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
93307 Echocardiography,
This study is being ordered for evaluation of
transthoracic, real‐time
abnormal symptoms, physical exam findings, or
with image
diagnostic studies (chest x‐ray or EKG) indicative
documentation (2D),
of heart disease.; There has been a change in
includes M‐mode
clinical status since the last echocardiogram.;
recording, when
This is not for the initial evaluation of abnormal
performed, complete,
symptoms, physical exam findings, or diagnostic
without spectral or color
studies (chest x‐ray or EKG) indicatvie of heart
Doppler
echocardiography
Radiology Services Denied Not Medically Necedisease.

1.00

Disapproval

COPD; 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
G0297 LOW DOSE CT
presenting with pulmonary signs or symptoms
SCAN FOR LUNG CANCER
of lung cancer or there are other diagnostic test
SCREENING
Radiology Services Denied Not Medically Necesuggestive of lung cancer.

1.00

Disapproval

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
G0297 LOW DOSE CT
test suggestive of lung cancer.; The patient has
SCAN FOR LUNG CANCER
SCREENING
Radiology Services Denied Not Medically Necenot quit smoking.

1.00

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast 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 patient has a chronic or
recurring headache.

1.00

Radiation Oncology

Approval

Radiation Oncology

Approval

Radiation Oncology

Radiation Oncology

Radiation Oncology

Radiation Oncology

Radiation Oncology

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
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.;
This study is being ordered for a tumor.
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

71250 Computed
tomography, thorax;
without 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

1.00

3.00

3.00

There are 2 exams are being ordered.; One of
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

1.00

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

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

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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

1.00

72192 Computed
tomography, pelvis;
without contrast material

&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

1.00

Approval

Approval

Radiation Oncology

Radiation Oncology

Radiation Oncology

Radiation Oncology

Radiation Oncology

Radiation Oncology

during surgery another mass was seen; 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.

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

Approval

74150 Computed
tomography, abdomen;
without contrast material

This is a request for a lower extremity MRI.;
This is not a pulsatile mass.; "There is evidence
of tumor or mass from a previous exam, plain
film, ultrasound, or previous CT or MRI."
This is a request for 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

Approval

74150 Computed
tomography, abdomen;
without contrast material

Unknown; 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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

Approval

Approval

1.00

1.00

1.00

Radiation Oncology

Radiation Oncology

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Disapproval

PHNEUMONIA; 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.; 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
71250 Computed
known or suspected inflammatory disease or
tomography, thorax;
pneumonia.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Radiation Oncology

Disapproval

Radiology

Approval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a Pelvis
MRI.; It is unknown if the patient had previous
72196 Magnetic
abnormal imaging including a CT, MRI or
resonance (eg, proton)
Ultrasound.; The study is being ordered for
imaging, pelvis; with
suspicion of tumor, mass, neoplasm, or
contrast material(s)
Radiology Services Denied Not Medically Necemetastatic disease.
70496 Computed
Yes, this is a request for CT Angiography of the
tomographic angiography,
brain.

1.00
1.00

Radiology

Radiology

Radiology

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Follow up on known tumor, making sure both
kidneys functioning and no cancer on either
kidney. 10% chance of cancer coming back and
pt is monitored closely.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Rehabilitations

Approval

Rehabilitations

Approval

Rheumatology

Rheumatology

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

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?
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.

1.00

71250 Computed
tomography, thorax;
without contrast 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

1.00

71250 Computed
tomography, thorax;
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;; There has not
been any treatment or conservative therapy.;
FATIGUE, JOINT SWELLING, INFLAMMATION;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

Rheumatology

Rheumatology

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

pt was diagnosed with flufollow up from flu;
This study is being ordered for Congenital
Anomaly.; 12‐2016; There has been treatment
or conservative therapy.; pt has juvenile
arthrissojia; pt on medicationinfusion
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

1.00

71250 Computed
tomography, thorax;
without contrast material

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

1.00

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.
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.

Rheumatology

Approval

Rheumatology

Approval

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

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; 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.

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.

2.00

Rheumatology

Rheumatology

1.00

1.00

Rheumatology

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?
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.
The request is for an upper extremity non‐joint
MRI.; This is a preoperative or recent
postoperative evaluation.

1.00

Rheumatology

Approval

Rheumatology

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Rheumatology

Rheumatology

2.00

1.00

Rheumatology

Rheumatology

Rheumatology

Approval

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
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further

Soft Tissue swelling diffuesly around left ankle
and dorsum of left foot. Tenderness over medial
mallelous of left ankle. Inflammatory arthritis?
Uric acid 4 recently and no other joints swollen
or painful above basline pain from OA. Need to
perform MRI o; This study is being ordered for
Inflammatory/ Infectious Disease.; Linda
Merriman is a 76 year old Caucasian/White
female with a 2 months history of pain and
swelling in the left ankle and top of left foot
without preceeding injury. Xray done April was
normal. RF neg but ESR 60 from 4/25/19. She
has a h/o gout in her rig; There has been
treatment or conservative therapy.; Linda
Merriman is a 76 year old Caucasian/White
female with a 2 months history of pain and
swelling in the left ankle and top of left foot
without preceeding injury. Xray done April was
normal. RF neg but ESR 60 from 4/25/19. She
has a h/o gout in her rig; Physical Therapy prior
to her consult 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

2.00

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 crutches for at least 4 weeks.

2.00

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.; This study is being ordered for
Non‐acute Chronic Pain; Pain greater than 3
days; Surgery is NOT being planned.

1.00

Rheumatology

Rheumatology

Rheumatology

Approval

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

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.

1.00

74176 Computed
tomography, abdomen
and 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;; There has not
been any treatment or conservative therapy.;
FATIGUE, JOINT SWELLING, INFLAMMATION;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt was diagnosed with flufollow up from flu;
This study is being ordered for Congenital
Anomaly.; 12‐2016; There has been treatment
or conservative therapy.; pt has juvenile
arthrissojia; pt on medicationinfusion
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

1.00

Rheumatology

Rheumatology

Rheumatology

Rheumatology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

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

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

1.00

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for another reason;
This study is being ordered for evaluation of
abnormal symptoms, physical exam findings, or
diagnostic studies (chest x‐ray or EKG) indicative
of heart disease.; This is an initial evaluation of
suspected valve disease.; This is for the initial
evaluation of abnormal symptoms, physical
exam findings, or diagnostic studies (chest x‐ray
or EKG) indicatvie of heart disease.; The patient
has shortness of breath; Known or suspected
valve disease.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Cardiac Embolism.

1.00

Rheumatology

Rheumatology

Rheumatology

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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.; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
71250 Computed
No Info Given. &gt;; One of the studies being
tomography, thorax;
ordered is a Breast MRI, CT Colonoscopy, EBCT,
without contrast material Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

2.00

Disapproval

Rheumatology

Disapproval

Rheumatology

Disapproval

71250 Computed
tomography, thorax;
without contrast material

71250 Computed
tomography, thorax;
without contrast material
72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

checking for interstitial lung disease and the
patient has SOB for 6 months; A Chest/Thorax
CT is being ordered.; The study is being ordered
for none of the above.; This study is being
ordered for non of the above.; Yes this is a
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT
r/o primary fibrofitus; 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
Radiology Services Denied Not Medically NeceDiagnostic CT
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
Radiology Services Denied Not Medically Necedrop.

1.00

1.00

1.00

Rheumatology

Rheumatology

Sports Medicine

Sports Medicine

Disapproval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

HE HAVING ALOT OF BACK PAIN HE CAN
BERLEE SET ON HIS BOTTOM; 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
Radiology Services Denied Not Medically Necearthritis.

1.00

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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,
Radiology Services Denied Not Medically NeceMRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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 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 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

1.00

1.00

Sports Medicine

Sports Medicine

Sports Medicine

Sports Medicine

Approval

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?

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
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 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 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

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

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?

Approval

2.00

1.00

1.00

1.00

Sports Medicine

Sports Medicine

Sports Medicine

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

; 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.

1.00

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 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

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient has
completed 6 weeks of physical therapy?

1.00

Sports Medicine

Sports Medicine

Approval

Approval

Sports Medicine

Approval

Sports Medicine

Approval

Sports Medicine

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

6.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

The pain is from a known mass.; The diagnosis
of Mass, Tumor, or Cancer has not been
established.; The patient has had recent plain
films, bone scan or ultrasound of the knee.; The
imaging studies were abnormal.; This is a
request for an elbow MRI; The study is
requested for evaluation of elbow pain.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; 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?
This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Suspected meniscus, tendon, or
ligament injury
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.

2.00

6.00

2.00

Sports Medicine

Sports Medicine

Sports Medicine

Approval

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; 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 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

1.00

Disapproval

; This study is 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
72141 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, cervical;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

2.00

Disapproval

; This study is 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
72146 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology

2.00

Sports Medicine

Sports Medicine

Sports Medicine

Disapproval

; This study is 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
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Her gait is unsteady. She is nontender in the
neck. She has 20%‐30% limitation of range of
motion of her head and neck in all directions.
She has decreased sensation in the left arm as
compared to the right. She has moderate
strength and muscle tone 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 no
72148 Magnetic
weakness or reflex abnormality.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

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
72148 Magnetic
over 4 weeks.; The patient has seen the doctor
resonance (eg, proton)
more then once for these symptoms.; The
imaging, spinal canal and
physician has directed conservative treatment
contents, lumbar; without
for the past 6 weeks.; The patient has
contrast material
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

2.00

Sports Medicine

Surgery

Surgery

Surgery

Surgery

Disapproval

Approval

Approval

Approval

Approval

The request is for an upper extremity non‐joint
73220 Magnetic
MRI.; This is not a preoperative or recent
resonance (eg, proton)
postoperative evaluation.; There is not suspicion
imaging, upper extremity,
of upper extremity neoplasm or tumor or
other than joint; without
metastasis.; There is no suspicion of upper
contrast material(s),
extremity bone or soft tissue infection.; The
followed by contrast
ordering physician is not an orthopedist.; There
material(s) and further
is not a history of upper extremity trauma or
sequences
Radiology Services Denied Not Medically Neceinjury.

1.00

; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material
70490 Computed
tomography, soft tissue
neck; without contrast
material
70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without

mass on base of tongue; 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

1.00

"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

1.00

71250 Computed
tomography, thorax;
without contrast material

; "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

1.00

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Surgery

Approval

Approval

71250 Computed
tomography, thorax;
without 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

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without 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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

1.00

71250 Computed
tomography, thorax;
without contrast material

Initial staging following breast cancer diagnosis;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

71250 Computed
tomography, thorax;
without contrast material

Ms. Parker is a 57 year old white female who
has carcinoma of the left breast along with
metastasized to alillary lymph node.; This study
is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

1.00

1.00

Surgery

Surgery

Approval

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

71250 Computed
tomography, thorax;
without contrast 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Surgery is scheduled within the next 30 days.; A
Chest/Thorax CT is being ordered.; The patient is
having an operation on the chest or lungs.; The
study is being ordered for none of the above.;
This study is being ordered for a pre‐operative
evaluation.; Yes this is a request for a Diagnostic
CT

1.00

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

R middle toe stays blue and tender. Remains
with pain in the right middle toe. CT CAP to r/o
TAA/AAA as source of embolism.; This study is
not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for Suspected Vascular Disease.; There
are new signs or symptoms indicative of a
dissecting aortic aneurysm.; Yes, this is a
request for a Chest CT Angiography.
This study is requested to evaluate suspected
pulmonary embolus.; Yes, this is a request for a
Chest CT Angiography.

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

PATIENT COMPLAINS OF BACK PAIN. PATIENT
HAS BEEN REFERRED TO PHYSICAL THERAPY
AND HAS FAILED. THERAPY DOES NOT GIVE
RELIEF TO PATIENT'S PAIN. THERAPIST
RECOMMENDS MRI OF CERVICAL SPINE AND
LUMBAR SPINE.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

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?

1.00

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

back pain. x‐ray.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 4/4/19; There has
not been any treatment or conservative
therapy.; mass mid back. tenderness.; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

back pain. x‐ray.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 4/4/19; There has
not been any treatment or conservative
therapy.; mass mid back. tenderness.; One of
the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

PATIENT COMPLAINS OF BACK PAIN. PATIENT
HAS BEEN REFERRED TO PHYSICAL THERAPY
AND HAS FAILED. THERAPY DOES NOT GIVE
RELIEF TO PATIENT'S PAIN. THERAPIST
RECOMMENDS MRI OF CERVICAL SPINE AND
LUMBAR SPINE.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

72192 Computed
tomography, pelvis;
without contrast material

&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

1.00

72192 Computed
tomography, pelvis;
without contrast material

Pelvic and perineal pain, previous open right
inguinal hernia repair who states that she felt
that she had a felt a pop in the right groin and
now feels as if she has a recurrence.
Examination was equivocal for a defect. Groin
some laxity with Valsalva a ; 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

1.00

72192 Computed
tomography, pelvis;
without contrast material

PT HAD A FRACTURE , SACROL FRACTURE,
POSTERIA WALL FRACTURE; 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

1.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

44 yo male presents to the clinic for a surgical
evaluation of right groin pain that is worse with
exertion. On exam I am unable to appreciate a
true inguinal hernia, but he does have significant
tenderness present which is concerning for
development of a; 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

1.00

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

The patient reports that he started having some
discomfort and pain in his right buttock region
back in November. Over time he has felt that it
is increasingly increased in size. He reports that
over the last 3 months he started having burning
pain in ; 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.
This is a request for a Pelvis MRI.; Yes, this is a
preoperative study.; Surgery is planned for
within 30 days.; The study is being ordered for
suspicion of pelvic inflammatory disease or
abscess.

1.00

1.00

Surgery

Approval

Surgery

Approval

Surgery

Approval

Surgery

Surgery

Approval

Approval

73200 Computed
tomography, upper
extremity; without
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 not
an orthopedist or rheumatologist.; Yes this is a
request for a Diagnostic CT

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)
73700 Computed
tomography, lower
extremity; without
contrast material

SWELLINGPAINWARMTHWHEN PATIENT WAS
YOUNG HE HAD AN INJURY; CURRENT ISSUE
WITHIN PAST 2 WEEKS; The pain is not from a
recent injury, old injury, chronic pain or a mass.;
This request is for a wrist MRI.; This study is
requested for evalutation of wrist pain.
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

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

1.00

1.00

1.00

&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.

4.00

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.

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

Surgery

Approval

Surgery
Surgery

Approval
Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

74150 Computed
tomography, abdomen;
without contrast material
74174 Computed
tomographic angiography,
74176 Computed

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."

1.00

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.

1.00

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.

1.00

&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
suspicious mass or tumor.; There is no
suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.;
The patient does not have new symptoms
including hematuria, new lab results or other
imaging studies including ultrasound, doppler or
x‐ray (plain film) findings, suspicion of an
adrenal mass or suspicion of a renal mass.; Yes
this is a request for a Diagnostic CT
This is a request for CT Angiography of the
Abdomen and Pelvis.

1.00
1.00
1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; It is unknown if the patient had an
Amylase or Lipase lab test.; Yes this is a request
for a Diagnostic CT

2.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; without
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 were abnormal.; Yes this is a
request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 not
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Surgery

Surgery

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

2 years status post aortobifemoral bypass
laparoscopic ventral hernia repair&#x0D;She is
noted bulging to the right side.visible asymetry
to the abdominal wall, right side larger than
left.&#x0D;Possible recurrent ventral
hernia&#x0D;patent AFBG&#x0D;CT scan to rule
out ; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

48 year old Caucasian/White male who returns
today for a post‐operative visit after undergoing
a lap LAR with low pelvic anastomosis on
04/30/2019. His incision is healing well. He
reports fever up to 101 and continued
abdominal discomfort. I have recomme; This is a
request for an abdomen‐pelvis CT combination.;
This study is being requested for abdominal
and/or pelvic pain.; The study 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

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

70 year old male patient who presents for
evaluation of pain in his left side when using the
restroom. Patients last colonoscopy was on
5/18/2018. The colonoscopy revealed colon
polyps x 2‐ colonic epithelium with no change,
diverticulosis, and hemorrhoid; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

assess anatomy for potential ostomy reversal;
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.; It is not known if
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Discharged from hospital with cathete rand
abdominal drain, post op check to remove drain;
This is a 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

1.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Initial staging following breast cancer diagnosis;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

LLQ abd pain‐ possible recurrent Inguinal
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Ms. Parker is a 57 year old white female who
has carcinoma of the left breast along with
metastasized to alillary lymph node.; This study
is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient has been very sick, pancaertic
dabreavement surgery, pre a clipmsia, neauseau
and back pain and short of breath and
quadurant pain, and was in cardiac arrest.; This
is a 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

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient has diverticulitis with a a history of
abscess; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

patient is having increase abdominal pain status
post cholecystectomy tube the patient had tube
was clamped for the past 6 weeks need Ct to
evaluate for possible 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 female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient is in a considerable amount of pain from
his hernia; he also has chronic RUQ abdominal
pain that needs to be resolved as well.; 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

1.00

Surgery

Surgery

Surgery

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

She had an open hernia repair in 2015 and it is
pain around that area.; This is a request for an
abdomen‐pelvis CT combination.; A urinalysis
has not been completed.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This
is the first visit for this complaint.; It is unknown
if the patient had an Amylase or Lipase lab test.;
Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

The patient is having abdominal pain that is dull
and mild. She had an abdominal ultrasound that
showed sludge within the gallbladder and a 3.8
cm cyst at the splenic hilum that could be
related to the pancreas; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

2.00

Surgery

Surgery

Surgery

Surgery

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

umbilical 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

umbilical hernia; This is a request for an
abdomen‐pelvis CT combination.; The reason for
the study is none of the listed reasons.; This
study is not being requested for abdominal
and/or pelvic pain.; The study is not requested
for hematuria.; Yes this is a request for a
Diagnostic CT

1.00

Surgery

Surgery

Approval

Approval

Surgery

Approval

Surgery

Approval

Surgery

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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
pre‐operative evaluation.; Surgery is not
planned for within 30 days.

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
75635 Computed
tomographic angiography,
abdominal aorta and

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.

2.00

Yes, this is a request for CT Angiography of the
abdominal arteries.

2.00

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

Patient presents for evaluation of abnormal
mammogram. Imaging reviewed which showed
dense breasts with widespread
microcalcifications to both breasts. She also has
a small palpable abnormality in her left breast.
Patient reports bilateral breast pain tha; 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.

1.00

Surgery

Surgery

Surgery

Surgery

Surgery

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

she is high rish of 24% using a chart; 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 as a screening examination
following genetic testing for breast cancer.; The
patient has a lifetime risk score of greater than
20.

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

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.

2.00

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

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.

1.00

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

unknown; 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.

1.00

Approval

1.00

1.00

Surgery

Surgery

Surgery

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)

The patient is diabetic.; This is a request for
Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; This is a Medicare member.;
This study is being ordered for Cardiac
symptoms including chest pain (angina) and/or
shortness of breath; The symptoms can be
described as "Typical angina" or substernal
chest pain that is worse or comes on as a result
of physical exertion or emotional stress; The
chest pain was NOT relieved by rest (ceasing
physical exertion activity) and/or nitroglycerin

1.00

78813 Positron emission
tomography (PET)
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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 Initial Treatment
Strategy (Diagnosis and/or Staging); This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1.00

Surgery

Surgery

Surgery

Surgery

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
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

&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 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.

1.00

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.

1.00

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.

1.00

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Pulmonary Hypertension.

1.00

Surgery

Surgery

Surgery

Approval

S8037 MAGNETIC
RESONANCE
CHOLANGIOPANCREATOG
RAPHY (MRCP)

Abnormal US of the abdominal. Possible duct
stones.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 04/01/2019; It is
not known if there has been any treatment or
conservative therapy.; Sever Right Upper Abd
Pain.&#x0D;Contracted gallbladder. Common
duct measures 6.5 mm. possible common bile
duct stone per US; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Disapproval

70490 Computed
tomography, soft tissue
neck; without contrast
material

The patient has a right axillary mass that is
tender and is enlarging. No hx of lesions or
cancer; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

&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
71250 Computed
the above.; This study is being ordered for non
tomography, thorax;
of the above.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Surgery

Disapproval

The patient has a right axillary mass that is
tender and is enlarging. No hx of lesions or
cancer; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

Surgery

Disapproval

Surgery

Disapproval

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.; persistent right subcostal abdominal
pain radiating to right chest and shoulder.
Persistent reflux symptoms with likely slipped
Nissen.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology
72141 Magnetic
resonance (eg, proton)
; This is a request for cervical spine MRI; There
imaging, spinal canal and
is no evidence of tumor or metastasis on a bone
contents, cervical;
scan or x‐ray.; Suspected Tumor with or without
without contrast material Radiology Services Denied Not Medically NeceMetastasis

Disapproval

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.;
72146 Magnetic
The patient has seen the doctor more then once
resonance (eg, proton)
for these symptoms.; The physician has directed
imaging, spinal canal and
conservative treatment for the past 6 weeks.;
contents, thoracic;
The patient has completed 6 weeks of physical
without contrast material Radiology Services Denied Not Medically Necetherapy?

Surgery

1.00

1.00

1.00

1.00

Surgery

Surgery

Disapproval

Disapproval

Surgery

Disapproval

Surgery

Disapproval

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
72148 Magnetic
more then once for these symptoms.; The
resonance (eg, proton)
physician has directed conservative treatment
imaging, spinal canal and
for the past 6 weeks.; The patient has
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Nececompleted 6 weeks of physical therapy?

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

1.00

Patient known to me from previous open right
inguinal hernia repair who states that she felt
that she had a felt a pop in the right groin and
now feels as if she has a recurrence.
Examination was equivocal for a defect. She is
had multiple CT scans we'll ; This is a request for
a Pelvis MRI.; It is not known if surgery is
planned for within 30 days.; The study is being
ordered for Evaluation of the pelvis prior to
Radiology Services Denied Not Medically Necesurgery or laparoscopy.

1.00

Patient known to me from previous open right
inguinal hernia repair who states that she felt
that she had a felt a pop in the right groin and
now feels as if she has a recurrence.
Examination was equivocal for a defect. She is
had multiple CT scans we'll ; 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
Radiology Services Denied Not Medically Necelaparoscopy, Suspicion of joint or bone infect

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)
73720 Magnetic
resonance (eg, proton)
OSTEOMYELITIS IN RIGHT SECOND TOE; This is a
imaging, lower extremity
request for an Ankle MRI.; Surgery or arthrscopy
other than joint; without
is not scheduled in the next 4 weeks.; There is
contrast material(s),
not a suspicion of fracture not adequately
followed by contrast
determined by x‐ray.; The study is requested for
material(s) and further
ankle pain.; Tendon or ligament injuryis not
sequences
Radiology Services Denied Not Medically Necesuspected.

1.00

Surgery

Surgery

Surgery

Disapproval

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.; persistent right subcostal abdominal
pain radiating to right chest and shoulder.
Persistent reflux symptoms with likely slipped
Nissen.; One of the studies being ordered is NOT
a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
74150 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, abdomen;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Disapproval

Surgery

Surgery

Surgery

Surgery

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

19yo M with soft tissue mass of the LUQ and
infra‐umbilical abdominal wall with hernias on
exam. This is likely scar tissue or cyst or lipomas.
&#x0D;‐CT A./P to r/o hernias and examine
these nodules &#x0D;‐d/w patient that
removing this nodules for pain may just; 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
Radiology Services Denied Not Medically Necetest.; Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

had an ultrasound‐normal. pain is main
complaint.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pre‐surgical planning for Right Inguinal 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 acute pain.; There has been a
physical exam.; The patient is male.; A rectal
exam was not performed.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Surgery

Surgery

Surgery

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Unexplained abd. pain‐comes and goes.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 the first
visit for this complaint.; The patient did not have
a amylase or lipase lab test.; Yes this is a request
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 normal.; The patient did not have an
Ultrasound.; Yes this is a request for a
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Surgery

Disapproval

Surgery

Disapproval

Surgical Oncology

Surgical Oncology

Approval

Approval

Abnormal US of the abdominal. Possible duct
stones.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 04/01/2019; It is
not known if there has been any treatment or
conservative therapy.; Sever Right Upper Abd
Pain.&#x0D;Contracted gallbladder. Common
duct measures 6.5 mm. possible common bile
duct stone per US; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
75635 Computed
tomographic angiography,
Yes, this is a request for CT Angiography of the
abdominal aorta and
Radiology Services Denied Not Medically Neceabdominal arteries.

3.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Initial Staging for metastatic Melanoma; 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.

1.00

71250 Computed
tomography, thorax;
without contrast material

; "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

1.00

1.00

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

Surgical Oncology

Approval

Approval

Surgical Oncology

Approval

Surgical Oncology

Approval

Surgical Oncology

Approval

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material

; There is not a known inflammatory disease.;
There is not a known tumor.; There is no known
vascular disease.; 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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

71250 Computed
tomography, thorax;
without 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

6.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

; 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.

1.00

73200 Computed
tomography, upper
extremity; without
contrast material
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

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
The request is for an upper extremity non‐joint
MRI.; This is a preoperative or recent
postoperative evaluation.
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."

1.00

1.00

1.00

1.00

1.00

Surgical Oncology

Surgical Oncology

Surgical Oncology

Surgical Oncology

Surgical Oncology

74176 Computed
tomography, abdomen
and pelvis; without
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 did not have an
Ultrasound.; Yes this is a request for a
Diagnostic CT

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

6.00

Approval

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

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).

5.00

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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)

1.00

Approval

Surgical Oncology

Surgical Oncology

Thoracic Surgery

Thoracic Surgery

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)

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body

Approval

71250 Computed
tomography, thorax;
without contrast material

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 Melanoma; This request is NOT for
initial diagnosis and/or initial staging of regional
lymph nodes; This is for a Routine/Standard PET
Scan using FDG (fluorodeoxyglucose)
AAA, marfan syndrome; 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

There is radiologic evidence of mediastinal
widening.; 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

Approval

1.00

1.00

1.00

1.00

Thoracic Surgery

Approval

71275 Computed
tomographic angiography,
chest (noncoronary), with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is not requested
to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with
a Chest CT.; This study is being ordered for
Known Vascular Disease.; This is a Follow‐up to
a previous angiogram or MR angiogram.; There
are no new signs or symptoms indicative of a
dissecting aortic aneurysm.; 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.
&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
There are 2 exams are being ordered.; One of
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
&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a requests for a hip
MRI.; The study is not requested for any of the
standard indications for Knee MRI; It is not
known if the request is for hip pain.

Thoracic Surgery

Approval

Thoracic Surgery

Approval

72192 Computed
tomography, pelvis;
without contrast material
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; without
contrast material(s),

Approval

73721 Magnetic
resonance (eg, proton)
imaging, any joint of
lower extremity; without
contrast material

Thoracic Surgery

1.00

1.00

1.00

1.00

Thoracic Surgery

Approval

Thoracic Surgery

Approval

Thoracic Surgery

Approval

Thoracic Surgery

Approval

Thoracic Surgery

Disapproval

Thoracic Surgery

Disapproval

74150 Computed
tomography, abdomen;
without contrast material
74174 Computed
tomographic angiography,
75635 Computed
tomographic angiography,
abdominal aorta and
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,

&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
suspicious mass or tumor.; There is no
suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.;
The patient does not have new symptoms
including hematuria, new lab results or other
imaging studies including ultrasound, doppler or
x‐ray (plain film) findings, suspicion of an
adrenal mass or suspicion of a renal mass.; Yes
this is a request for a Diagnostic CT
This is a request for CT Angiography of the
Abdomen and Pelvis.

1.00
1.00

Yes, this is a request for CT Angiography of the
abdominal arteries.

2.00

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.

1.00

The request is for an upper extremity non‐joint
73220 Magnetic
MRI.; This is not a preoperative or recent
resonance (eg, proton)
postoperative evaluation.; There is not suspicion
imaging, upper extremity,
of upper extremity neoplasm or tumor or
other than joint; without
metastasis.; There is no suspicion of upper
contrast material(s),
extremity bone or soft tissue infection.; The
followed by contrast
ordering physician is not an orthopedist.; There
material(s) and further
is not a history of upper extremity trauma or
sequences
Radiology Services Denied Not Medically Neceinjury.
There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI,
74150 Computed
CT Colonoscopy, EBCT, MRS, PET Scan, or
tomography, abdomen;
Unlisted CT/MRI.; The ordering MDs specialty is
without contrast material Radiology Services Denied Not Medically NeceThoracic Surgery

1.00

1.00

Thoracic Surgery
Unknown

Unknown

Unknown

Unknown

Disapproval
Approval

Approval

Approval

Approval

Pt has critical PVD with occlusion of abdominal
aorta. Needs urgent vascular surgery,
75571 Computed
aobifemoral bypass. Pt has risk factors for CAD
tomography, heart,
including severe PVD. Need preop CT to assess
without contrast material,
operability from cardiovascular standpoint..;
with quantitative
This is a request for a CT scan for evalutation of
evaluation of coronary
calcium
Radiology Services Denied Not Medically Nececoronary calcification.
70450 Computed

1.00
1.00

70450 Computed
tomography, head or
brain; without contrast
material

NEW ONSET SEIZURES, Syncope and collapse,
Alcohol abuse, Nicotine dependence; 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.

1.00

70450 Computed
tomography, head or
brain; without contrast
material

This is a 2 week follow‐up to check the status of
subdural hematoma caused by concussion.; This
is a request for a brain/head CT.; The study is
NOT being requested for evaluation of a
headache.; The patient does not have dizziness,
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.

1.00

70450 Computed
tomography, head or
brain; without contrast
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.

1.00

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

70450 Computed
tomography, head or
brain; without contrast
material

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.

1.00

Approval

70450 Computed
tomography, head or
brain; without contrast
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.

1.00

Approval

70450 Computed
tomography, head or
brain; 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.

1.00

70480 Computed
tomography, orbit, sella,
or posterior fossa or
outer, middle, or inner
ear; 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.

1.00

Severe headache&#x0D;Facial pain; 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

1.00

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

2.00

Approval

Approval

Approval

Approval

70486 Computed
tomography, maxillofacial
area; without contrast
material
70486 Computed
tomography, maxillofacial
area; without contrast
material

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

70490 Computed
tomography, soft tissue
neck; without 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
larger than 1 cm.; It is unknown if a fine needle
aspirate was done.; Yes this is a request for a
Diagnostic CT

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

She had thyroid US in 12/2018 at Baptist which
showed 3 thyroid nodules, 1 left, 1 right and 1
isthmic.&#x0D;Findings:&#x0D;Echotexture:
Enlarged heterogeneous
gland.&#x0D;&#x0D;Right lobe: 6.4 x 2.1 x 2.5
cm.&#x0D;Isthmus: 1 cm in AP
dimension.&#x0D;Left lobe: 6.8 x 2.8 x 3.3 c;
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

1.00

70490 Computed
tomography, soft tissue
neck; without contrast
material

The patient has a new biopsy result of
melanoma; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

70490 Computed
tomography, soft tissue
neck; without 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 have not 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

1.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

70490 Computed
tomography, soft tissue
neck; without contrast
material
70490 Computed
tomography, soft tissue
neck; without contrast
70496 Computed
tomographic angiography,
70498 Computed
tomographic angiography,

tingling, 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.; 03/22/2017;
There has been treatment or conservative
therapy.; pain, neausous, vomiting, swelling and
a mass in upper limb, embolism in upper right
extremity; chemo‐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
unknown; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.
Yes, this is a request for CT Angiography of the
brain.
Yes, this is a request for CT Angiography of the
Neck.

1.00

1.00
1.00
2.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

70540 Magnetic
resonance (eg, proton)
imaging, orbit, face,
and/or neck; without
contrast material(s)

70544 Magnetic
resonance angiography,
head; without contrast
material(s)
70551 Magnetic
resonance (eg, proton)

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); 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

1.00

; 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.

1.00
1.00

&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.

1.00

Unknown

Approval

Unknown

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Unknown

Approval

Unknown

Approval

Unknown

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt;
Enter date of initial onset here ‐ or Type In
Unknown If No Info Given &gt;; It is not known if
there has been any treatment or conservative
therapy.; &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
; 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 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.; The patient has a sudden change in
mental status.; It is unknown why this study is
being ordered.
decreased sensation in hands gait and coord
worsening headaches; 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.

1.00

1.00

1.00

2.00

1.00

Unknown

Unknown

Unknown

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Episodes of syncope &amp; near sycope. Poor
standing balance, and unable to balance on one
foot; seems off‐balance with heel and toe walk
equally. Family history includes Alzheimer's
Disease in his father; Stroke in his mother.
Cardiac workup for syncope/dizz; 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).

1.00

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Had headaches for 10 years. Weakness in hands
and has never had an MRI done before.; 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.

1.00

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

patient has impaired coordination/balance,
tremors, and headaches on top of chronic
neck/back pain with numbness to extremeties;
This study is being ordered for a neurological
disorder.; Around January 2017; There has been
treatment or conservative therapy.; Neck/Back
pain, tremors, and headaches.; Patient has tried
NSAIDS, home exercises, PT, pain medications
with no relief. PT has worsened patient's
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

1.00

Approval

Pt has been noted by the family to have a
progression in her memory loss. Cannot do her
check book,cook well. Forgets her days of the
week,her age,birthday.&#x0D;When asked the
name of her spouse she did not recall until a few
mins after.; 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 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).

1.00

Unknown

Approval

Unknown

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

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

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.

4.00

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.;
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).

1.00

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.;
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).

1.00

Unknown

Unknown

Unknown

Approval

Approval

1.00

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Unknown

Approval

Approval

Approval

Unknown

Approval

Unknown

Approval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without

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 patient has a chronic or
recurring headache.

71250 Computed
tomography, thorax;
without contrast material

; "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

1.00

71250 Computed
tomography, thorax;
without contrast material

; "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

2.00

71250 Computed
tomography, thorax;
without 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

2.00

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material

8.5 x 5.5cm round mass opacification in left
lower lung. Ground glass opacification is noted
in right lower lung upon radiographic findings;
"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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

2.00

1.00

1.00

2.00

Unknown

Unknown

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

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

1.00

71250 Computed
tomography, thorax;
without contrast material

Chest mass seen on chest x‐ray from 04/10/19;
"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

1.00

Unknown

Unknown

Unknown

71250 Computed
tomography, thorax;
without contrast material

chest wall pain ‐ SOB ‐ fatigue over last month ‐
pleural thickening noted on nondiagnostic CXR ‐
Urgent CT requested for further evaluation; 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."; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Lung nodules were noted on 11/28/18, but
were never followed up on. Patient is ready to
proceed with Dr. Recommendation of chest 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

malignancy of the lung; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

Approval

Unknown

Unknown

Unknown

Unknown

71250 Computed
tomography, thorax;
without contrast material

patient had cxr on 4.11.19, 1. Mild
cardiomegaly unchnaged&#x0D;2. Resolution of
bilateral pulmonary infiltrates with a small left
pleural effusion&#x0D;3. COPD&#x0D;4.
Prominent hila bilaterally however decreased in
size since prior study suggesting vascular
etiolog; 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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Patient has a Lung Nodule, Has had Shortness
of breath and history of Spot on Lung. Abnormal
Chest X Ray requesting CT of Chest with
contrast.; "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

1.00

Approval

71250 Computed
tomography, thorax;
without contrast material

Return for Imaging: CT CAP at CARTI this month
to evaluate disease.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

71250 Computed
tomography, thorax;
without contrast material

The patient has a new biopsy result of
melanoma; This study is being ordered for a
metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

Approval

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

71250 Computed
tomography, thorax;
without contrast material

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

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material

tingling, 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.; 03/22/2017;
There has been treatment or conservative
therapy.; pain, neausous, vomiting, swelling and
a mass in upper limb, embolism in upper right
extremity; chemo‐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
unknown; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

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

; This study is not requested to evaluate
suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest
CT.; This study is being ordered for another
reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular
Disease.; Yes, this is a request for a Chest CT
Angiography.
This study is requested to evaluate suspected
pulmonary embolus.; Yes, this is a request for a
Chest CT Angiography.

2.00

1.00

1.00

1.00

1.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

72125 Computed
tomography, cervical
spine; without contrast
material
72125 Computed
tomography, cervical
spine; without contrast

&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; 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.
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

72125 Computed
tomography, cervical
spine; without contrast
material
72125 Computed
tomography, cervical

61 y/o M w/ cervical spondylosis, severe R C4‐5
radiculopathy with b/l hand numbness likely
secondary to multilevel foraminal
stensosis&#x0D;&#x0D;03/25/19: MRI Cervical
Spine:&#x0D;&#x0D;IMPRESSION:&#x0D;1.
Stable findings of congenital fusion of C7 and T1
vertebral bodies; 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 to be part of a Myelogram.; This is
a request for a Cervical Spine CT

1.00

1.00

1.00
1.00

Unknown

Approval

Unknown

Approval

Unknown

Unknown

72128 Computed
tomography, thoracic
spine; without contrast
material
72131 Computed
tomography, lumbar
spine; without contrast

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

Approval

72131 Computed
tomography, lumbar
spine; without contrast
material

; This study is being ordered for trauma or
injury.; Initial injury was 2010. Most recent pain
episode was 01‐01‐2019.; There has been
treatment or conservative therapy.; Increased
pain, throbbing, pins and needles, numbness.;
Patient has taken pain medications, used ice and
heat, stretching from home exercise program,
and had a EMG nerve conduction study done.
The patient may receive an epidural 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
; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

; This study is being ordered for trauma or
injury.; Initial injury was 2010. Most recent pain
episode was 01‐01‐2019.; There has been
treatment or conservative therapy.; Increased
pain, throbbing, pins and needles, numbness.;
Patient has taken pain medications, used ice and
heat, stretching from home exercise program,
and had a EMG nerve conduction study done.
The patient may receive an epidural 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
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

1.00

1.00

1.00

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72131 Computed
tomography, lumbar
spine; without 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

4.00

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 is a request for cervical
spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; BILATERAL
UPPER EXTRIMITIES; 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.

1.00

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 have new or changing neurologic signs or
symptoms.; There is weakness.; Spine pain
described as radiating into the right hand,
constant, radiating, and chronic and associated
with shoulder pain, headaches, joint pain,
tingling, and numbness. The spine pain is 9 out
of 10 on a bad day and admits to the following
pertinent posi; 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.

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

45 yo female with worsening symptoms of right
cervical radiculitis that seems to be in a C5 vs C6
distribution She states over the past couple of
weeks the pain has started to radiate further
down into the forearm and right thumb. She
states the tip of h; 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.

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

patient has impaired coordination/balance,
tremors, and headaches on top of chronic
neck/back pain with numbness to extremeties;
This study is being ordered for a neurological
disorder.; Around January 2017; There has been
treatment or conservative therapy.; Neck/Back
pain, tremors, and headaches.; Patient has tried
NSAIDS, home exercises, PT, pain medications
with no relief. PT has worsened patient's
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

1.00

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
without contrast material

RECOMMEND MRI CERVICAL SPINE ‐
&#x0D;&#x0D;MRI cervical spine is being
requested to further evaluate the patients
persistent pain as well as the more worrisome
neurologic symptoms. MRI is not typically
needed prior to initiating treatment, unless
there is a rapid ; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

Unknown

Unknown

Approval

Approval

Unknown

Approval

Unknown

Approval

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?

6.00

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 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.

1.00

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; 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; Pre‐
Operative Evaluation; Surgery is scheduled
within the next 4 weeks.; The last Cervical Spine
MRI was not perfomed within the past two
weeks.

1.00

1.00

Unknown

Approval

72141 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, cervical;
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.; Referred by PCP for evaluation
of chronic LBP and neck pain for years, gradually
progressive and worsening , radiating
occasionally to the shoulders and UE, Hips .;
There has been treatment or conservative
therapy.; Referred by PCP for evaluation of
chronic LBP and neck pain for years, gradually
progressive and worsening , radiating
occasionally to the shoulders and UE, Hips .
Relates intermittent tingling and numbness in
the Feet / generalized weakness resulting in ; Pt
has tried and failed Physical Therapy as well as
Injection. Pt has tried Norco 10/325 Q12H PRN
#30 and Meloxicam 15 mg QAM PRN #30; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Unknown

Unknown

Approval

Approval

Unknown

Approval

Unknown

Approval

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

patient has impaired coordination/balance,
tremors, and headaches on top of chronic
neck/back pain with numbness to extremeties;
This study is being ordered for a neurological
disorder.; Around January 2017; There has been
treatment or conservative therapy.; Neck/Back
pain, tremors, and headaches.; Patient has tried
NSAIDS, home exercises, PT, pain medications
with no relief. PT has worsened patient's
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

1.00

72146 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, thoracic;
without contrast material

The Pt has pain in thoracic region.; 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 Pt has bilateral hand
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.

1.00

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;

This is a request for a thoracic spine MRI.; Acute
or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical
therapy?
This is a request for a thoracic spine MRI.; There
is evidence of tumor or metastasis on a bone
scan or x‐ray.; Suspected Tumor with or without
Metastasis

4.00

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.;

1.00

Unknown

Unknown

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; Patient has
numbness and weakness in bilateral legs that is
worsening over time. Patient also has soreness
and stiffness in her lower back. &#x0D;PT
exam:&#x0D;MDT: forward flexion mod loss and
painful; standing extension major loss and
discomfort; side‐glides mi; The patient does not
have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 not seen the
doctor more then once for these symptoms.

1.00

Unknown

Unknown

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

70 y.o. year‐old female who presents for
evaluation of low back and general body pain.
She notes low back pain that radiates down
both legs. She reports pain for many, many
years that started with no particular inciting
event. She had lumbar spine surg; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

abnormal left (left lower leg has decreased
strength in flexion and extension compared to
right) muscle weakness, arthralgias/joint pain,
and back pain.irregular gait (antalgic); The study
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.; abnormal left (left
lower leg has decreased strength in flexion and
extension compared to right).

1.00

Unknown

Unknown

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

evaluation and therapy of infection.
&#x0D;Originally had surgery back in June 2018.
Began having night sweats/fevers at that time
and was prescribed a short course of
Bactrim.&#x0D;Has been having fevers (at
night); night sweats ‐ around Jan/Feb this year ‐
reso; The study requested is a Lumbar Spine
MRI.; Follow‐up to Surgery or Fracture within
the last 6 months; 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.; There has been a recurrence of
symptoms following surgery.; The surgery was
more than 6 months ago.; oxyCODONE
(ROXICODONE) 20 mg tablet&#x0D;ondansetron
(ZOFRAN ODT) 4 mg Tablet, Rapid Dissolve; The
patient been not been seen by or is not the
ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Has been having leg pain for the last couple of
months. States she has numbness in her feet
and they are cold, and this feeling progresses up
to her knees bilaterally. Muscles also feel tight
in the left leg. Symptoms are worse in the left
leg. Has a hist; 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.

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

has other chronic pain, lumbago; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Left leg weak with extension and
flexion&#x0D;Hurts in left sciatica area and right
groin.; 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 LLE,
Having pain deep in the center of the left
buttock.Radiculopathy; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Moderate axonal degeneration type
polyneuropathy affecting both legs.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is 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.;

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

MRI lumbar spine is being requested to further
evaluate the patients persistent pain as well as
the more worrisome neurologic symptoms. MRI
is not typically needed prior to initiating
treatment, unless there is a rapid change in
condition or a deteriorati; The study 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

MRI needed for worsening back pain, decreased
range of motion and leg pain. Absent patellar
reflex on right side. Decreased ADL's.; 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.; It is not known if there is x‐ray
evidence of a lumbar recent fracture.; Absent
patellar reflex on right side.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Patient has a degeneration of her lumbar spine.
She has a defect at L5.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing
neurologic signs or symptoms.; There is
weakness.; Muscle spams, leg pain, unable to
walk for long durations.; The patient does not
have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Unknown

Unknown

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

patient has had 4‐6 weeks of PT at home and
therapy with medications needs to be further
evaluated with imaging.; 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.;
Patient initially came in on 5/15/2019 and
stated that she had hurt her back. she was
having lots of pain with her back and was given
steroids and muscle relaxers and pain pills. She
has recently called back and said that nothing
seems to be helping wit

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Patient has tried other methods for pain relief
with little effectiveness, is needing further
imaging to determine if he requires further
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.; slow
gait,lumbar spine ttp, decrease rom paraspinal
muscle tenderness noted; The patient does not
have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

patient is having increased pain and weakness
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.; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

Radiating back pain to the hip, buttocks, left
lower extremity stops at knee , 9 out of 10 for
pain, patient is on O2, patient cannot not due PT
because she has a history of chronic respitory
failure; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

RECOMMEND MRI CERVICAL SPINE ‐
&#x0D;&#x0D;MRI cervical spine is being
requested to further evaluate the patients
persistent pain as well as the more worrisome
neurologic symptoms. MRI is not typically
needed prior to initiating treatment, unless
there is a rapid ; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

See attached clinicals.; The study 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.; Chief Complaint: &#x0D; low back
pain and anoxic brain
injury&#x0D;&#x0D;History of Present
Illness&#x0D;Mr. Price returns to the clinic
today for follow up on low back pain and anoxic
brain injury. His low back pain as of late has
been more concerning to him as of late; The
patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x‐ray
evidence of a recent lumbar fracture.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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 an
Epidural.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The patient has
completed 6 weeks of physical therapy?

1.00

Unknown

Approval

Unknown

Approval

Unknown

Unknown

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

The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; It is not known if the
patient does have new or changing neurologic
signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.;
The physician has directed conservative
treatment for the past 6 weeks.; The patient has
not completed 6 weeks of physical therapy?;
The patient has been treated with medication.;
the patient was treated with a facet joint
injection.
The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does
have new or changing neurologic signs or
symptoms.; The patient does have a new foot
drop.

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; 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.

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; The 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.

1.00

1.00

4.00

Unknown

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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.; 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.

2.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
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
completed 6 weeks of physical therapy?

28.00

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

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.

1.00

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.

2.00

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

1.00

Unknown

Unknown

Unknown
Unknown

Approval

Approval

Approval
Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without

The study requested is a Lumbar Spine MRI.;
There is laboratory or x‐ray evidence of
osteomyelitis.; Known or Suspected Infection or
abscess

1.00

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

This study was previously denied. Newly
obtained xrays have been completed and the
need for an MRI to better diagnose and help this
patient is needed. The xray found multiple
issues that need further testing to better
diagnose and refer to proper physicia; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Patient is having increased low
back pain. Xray showing Grade I retrolisthesis of
L1 in relation to L2 and grade I anterolisthesis of
L4 in relation to L5. Facet arthropathy is
appreciated within the lumbar spine, greatest at
the L4‐L5 and L5‐S1 levels. D; The patient does
not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a
new foot drop.; There is not x‐ray evidence of a
recent lumbar fracture.

1.00

72192 Computed
tomography, pelvis;
without contrast material
72196 Magnetic

The patient is 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.; This is a
request for a Pelvis CT.; Yes this is a request for
a Diagnostic CT

1.00
1.00

Unknown

Unknown
Unknown

Unknown

. (1st) ADENOCARCINOMA, SIGNET RING,
STOMACH 04/27/18&#x0D; &#x0D;
&#x0D;Impression/ Plan &#x0D;19 y/o with
germline CDH1 mutated gastric cancer from
maternal side found to have positive mutation
in&#x0D;April 2018. Her surveillance endoscopy
on 5/2/18 showed a 1 mm sign; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Approval
Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)
73200 Computed

Approval

73200 Computed
tomography, upper
extremity; without
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

73200 Computed
tomography, upper
extremity; without
contrast material
73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,

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
The request is for an upper extremity non‐joint
MRI.; This is a preoperative or recent
postoperative evaluation.

Unknown

Approval

Unknown

Approval

; This is a request for a Pelvis MRI.; Surgery is
not planned for within 30 days.; The study is
being ordered for Evaluation of the pelvis prior
to surgery or laparoscopy.

1.00

1.00
1.00

2.00

1.00

1.00

Unknown

Unknown

Unknown

Unknown

Approval

73220 Magnetic
resonance (eg, proton)
imaging, upper extremity,
other than joint; 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.

2.00

Approval

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 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.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

Old rotator cuff injury to right shoulder a year
ago. Patient has tried NSAIDS but no change in
symptoms. Received a shoulder injection on
5/22/19. Positive Neer and Hawkins testing,
pain with range of motion and weakness with
rotator cuff testing.; 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.

1.00

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

patient with RT shoulder pain, clicking and
popping with movement.Full ROM of both
shoulders; Right showed with grinding noise
noted with arm raised to 180 degrees. Pt denies
current pain with ROM; equal grips. Xray
negative.; 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.

1.00

Approval

Approval

Unknown

Unknown

Unknown

Unknown

Unknown

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

SNOWBOARDING INJURY 3/19/19, NEED MR
ARTHROGRAM FOR LEFT SHOULDER. PAIN,
WEAKNESS, INSTABILITY AND POSITIVE
OBRIENS. HAS CLICKING IN HIS SHOULDER AS
WELL AS PAIN WITH THIS.; 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.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

1.00

Approval

73221 Magnetic
resonance (eg, proton)
imaging, any joint of
upper extremity; without
contrast material(s)

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.

2.00

Approval

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?

3.00

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 not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; The patient recevied joint
injection(s).

1.00

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

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 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.

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

The requested study is a Shoulder MRI.; The
pain is from an old injury.; The request is for
shoulder pain.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical
therapy?
The requested study is a Shoulder MRI.; The
request is for shoulder pain.; The pain is not
from a recent injury, old injury, chronic pain or a
mass.

Right knee pain. exhauseted all conservative
management. Patient is a candidate for a
partial knee replacement.; 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 ; A Total Knee Arthroplasty (TKA)
is being planned or has already been performed.
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
unknown; 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
; A Total Knee Arthroplasty (TKA) is being
planned or has already been performed.

Unknown

Approval

Unknown

Approval

73700 Computed
tomography, lower
extremity; without
contrast material
73700 Computed
tomography, lower
extremity; without
contrast material

Approval

73700 Computed
tomography, lower
extremity; without
contrast material

Unknown

3.00

1.00

1.00

1.00

1.00

1.00

Unknown

Unknown

Unknown

Unknown

&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.; This study is being
ordered for None of the above; There is no
symptom of locking,Instability,
Swelling,Redness,Limited range of motion or
pain.; It is unknown if surgery is planned.

2.00

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further

&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 study is
for pre‐operative planning.; It is not known if
the ordering physician is an orthopedist.; This
study is being ordered for None of the above;
There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or
pain.; Surgery is being planned.; A surgery other
than Arthroscopic surgery or Total Knee
Arthroplasty (TKA) is being planned
; 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.

1.00

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Patient has severe pain in the right Ankle. she
has tried anti‐inflammatory medication, bracing
and home exercises but pain is worse now with
swelling and popping in the joint; 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.

1.00

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

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Unknown

Approval

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
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast

post traumatic osteoarthrisis left ankle. this is a
sports injury, has been doig behavior
modification,nsaids, rest, ice and school rehab
since this is a school sports injury. looking for a
loose body of chaondral defect.&#x0D;xrays:;
This is a request for an Ankle MRI.; It is not know
if surgery or arthrscopy is scheduled in the next
4 weeks.; There is not a suspicion of fracture not
adequately determined by x‐ray.; The study is
requested for ankle pain.; Tendon or ligament
injuryis not suspected.
This is a request for a Knee MRI.; The ordering
physician is an orthopedist.; This study is being
ordered for Suspected meniscus, tendon, or
ligament injury
This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Non‐acute Chronic Pain;
Swelling greater than 3 days; Surgery is NOT
being planned.

1.00

4.00

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for 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.

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Suspected meniscus, tendon,
or ligament injury; Yes, there is a known trauma
involving the knee.; Instability

1.00

This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; This study is
being ordered for Suspected meniscus, tendon,
or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days

1.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),

Approval

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

Unknown

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.; This study is being ordered for
None of the above; There is no symptom of
locking,Instability, Swelling,Redness,Limited
range of motion or pain.; Surgery is NOT being
planned.
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.
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.
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.

1.00

1.00

1.00

2.00

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

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

Xray shows a fracture at the base of the fourth
metatarsal into the PI of the 5th toe; This study
is being ordered for trauma or injury.;
03/21/2019; There has been treatment or
conservative therapy.; Not able to bear weight,
pain in foot, weakness in foot; Patient has been
wearing a tall boot due to not being able to put
weight on the 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
Patient has abnormal gait, pain on flexion and
weight bearing, popping on flexion.; 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.

1.00

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.

3.00

74150 Computed
tomography, abdomen;
without contrast material

PROCEDURE: US LIVER 4/12/2019
IMPRESSION:&#x0D;1. Small, gallbladder
polyposis.&#x0D;2. Multiple hypoechoic lesions
near the pancreatic head and tail.
This&#x0D;could reflect lymphadenopathy,
pancreatic and peripancreatic&#x0D;neoplastic
lesions, or near the pancreatic t; 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

1.00

73720 Magnetic
resonance (eg, proton)
imaging, lower extremity
other than joint; without
contrast material(s),
followed by contrast
material(s) and further
sequences

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

Unknown

Approval

Unknown

Approval

Unknown
Unknown

Approval
Approval

74150 Computed
tomography, abdomen;
without contrast 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

1.00

74150 Computed
tomography, abdomen;
without contrast 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 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

1.00

74150 Computed
tomography, abdomen;
without contrast material

74150 Computed
tomography, abdomen;
without contrast material
74174 Computed
tomographic angiography,
74175 Computed
tomographic angiography,
74176 Computed

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 organ enlargement.; Which
organ is enlarged? Liver; The patient had an
Ultrasound.; The Ultrasound results were
equivocal.; Yes this is a request for a Diagnostic
CT
This is a request for CT Angiography of the
Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the
abdomen.

2.00

1.00
1.00
1.00
1.00

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; The patient
did not have a amylase or lipase lab test.; Yes
this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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 did NOT have an
abnormal abdominal Ultrasound, CT or MR
study.; Yes this is a request for a Diagnostic CT

1.00

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

2.00

malignancy of the lung; One of the studies
being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material
74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Unknown

Unknown

Unknown

Unknown

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Pt has a history of 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 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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt with abd pain, nausea, diarrhea x 3 weeks.
symptoms worsening despite conservative
treatment; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study 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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Return for Imaging: CT CAP at CARTI this month
to evaluate disease.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Reviewed UA results. Phoned pt and gave
results. Escribed macrobid to pharmacy of
choice. She had large blood in urine and reports
recent flank pain. Denies known h/o kidney
stones. Will check CT abd/pel without and call
with 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.; 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

1.00

Approval

Approval

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

surveillance, patient has has history of cancer
and has imaging done every 6 months; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

7.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

4.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)

. (1st) ADENOCARCINOMA, SIGNET RING,
STOMACH 04/27/18&#x0D; &#x0D;
&#x0D;Impression/ Plan &#x0D;19 y/o with
germline CDH1 mutated gastric cancer from
maternal side found to have positive mutation
in&#x0D;April 2018. Her surveillance endoscopy
on 5/2/18 showed a 1 mm sign; This study is
being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Oncology

1.00

Unknown

Unknown

Unknown

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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 unknown if
the patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; This study is
being ordered to evaluate an undescended
testicle in a male.
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.

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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.

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
75635 Computed
tomographic angiography,
abdominal aorta and

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.

1.00

Yes, this is a request for CT Angiography of the
abdominal arteries.

2.00

77046 Magnetic
resonance imaging,
breast, without contrast
material; unilateral

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).

1.00

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

1.00

2.00

Unknown

Approval

Unknown

Approval

Unknown

Unknown

77078 Computed
tomography, bone
mineral density study, 1
or more sites, axial
skeleton (eg, hips, pelvis,
spine)
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation

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.

1.00

1.00

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)

Patient had a stress echo performed on
04/15/19. Stress portion of the test was non
diagnostic as patient was unable to meet target
heart rate.; 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.

1.00

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)

pt has Peripheral vascular disease,
unspecified&#x0D;&#x0D;Pt had a stress test
and pt barley was able to walk three minutes
and complained of significant leg pain and
stopped. Her test was nondiagnostic; 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

1.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

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
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first
pass or gated technique,
additional quantification,
78451 Myocardial
perfusion imaging,
tomographic (SPECT)
(including attenuation
correction, qualitative or
quantitative wall motion,
ejection fraction by first

This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for 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.
This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; This is a
Medicare member.; This study is being ordered
for Post‐operative (Cardiac Surgery, Angioplasty
or stent ) Evaluation; It has been greater than 2
years since the surgery/procedure or last cardiac
imaging.

78813 Positron emission
tomography (PET)
imaging; whole body
78816 Positron emission
tomography (PET) with
concurrently acquired

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 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)
; 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 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

3.00

2.00

1.00

1.00

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
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 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)

1.00

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body

This is a request for a Tumor Imaging PET Scan;
4 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)

1.00

Unknown

Approval

Unknown

Approval

Unknown

Approval

Unknown

Approval

78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;
whole body
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
93307 Echocardiography,
transthoracic, real‐time
with image

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;
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)
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)

1.00

1.00

2.00

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

1.00

Unknown

Unknown

Unknown

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

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 NOT 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.; It has NOT been at least 24 months
since the last echocardiogram was performed.;
The patient has high blood pressure

1.00

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

2.00

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.

1.00

Unknown

Unknown

Unknown

Unknown

Unknown

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
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,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when

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.

1.00

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.

1.00

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.

1.00

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.

1.00

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.

4.00

Unknown

Approval

Unknown

Approval

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Congenital Heart Defect.; This is for evaluation
of change of clinical status.
This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Heart Failure; There has been a change in
clinical status since the last echocardiogram.;
This is NOT for the initial evaluation of heart
failure.

1.00

1.00

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.

5.00

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.

2.00

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).

1.00

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.

7.00

Unknown

Unknown

Unknown

Unknown

Approval

Approval

Approval

Approval

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode

93307 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, complete,
without spectral or color
Doppler
echocardiography
93312 Echocardiography,
transesophageal, real‐
time with image
documentation (2D) (with
or without M‐mode
recording); including
probe placement, image
acquisition, interpretation
and report
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.;
This study is being ordered for Evaluation of
Pulmonary Hypertension.

2.00

Unknown; This study is being ordered for
Inflammatory/ Infectious Disease.; 5/24/2019; It
is not known if there has been any treatment or
conservative therapy.; edema,
unspecified&#x0D;acute pericarditis,
unspecified; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

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.; The patient is 18 years of age or
older.

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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.

1.00

Unknown

Unknown

Unknown

Approval

Approval

Approval

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
interpretation and report;
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
interpretation and report;
93350 Echocardiography,
transthoracic, real‐time
with image
documentation (2D),
includes M‐mode
recording, when
performed, during rest
and cardiovascular stress

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 no documented
clinical findings of hypertension.; The patient is
not diabetic.; The patient is female.; 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."

1.00

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.; 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."

2.00

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.

6.00

Unknown

Unknown

Unknown

Unknown

G0297 LOW DOSE CT
SCAN FOR 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.

1.00

G0297 LOW DOSE CT
SCAN 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.; 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.

2.00

Disapproval

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 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
Radiology Services Denied Not Medically Necefor neurological deficits.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Chronic headaches with memory loss; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Approval

Approval

Unknown

Unknown

Unknown

Unknown

Unknown

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Dizziness&#x0D;Episodes of dizziness usually at
night that she has had off‐and‐on now for years
but is gotten worse. Sometimes associated with
headaches. Headaches are relieved with Tylenol
or ibuprofen. Presently working as a beautician
in a local beauty ; This is a request for a
brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is
Radiology Services Denied Not Medically Necedescribed as chronic or recurring.
Headache not responsive to medication.; 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
Radiology Services Denied Not Medically Necerecurring.

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Migraine headache is more severe.; This is a
request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The
Radiology Services Denied Not Medically Neceheadache is described as chronic or recurring.

1.00

Disapproval

70450 Computed
tomography, head or
brain; without contrast
material

Patient with increasing memory deficit and
disorientation.; 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
Radiology Services Denied Not Medically Neceinflammation, multiple sclerosis or seizures.

1.00

Disapproval

The patient has no ability to respond normally
to an infection due to an impaired or weakened
70486 Computed
immune system.; This study is being ordered for
tomography, maxillofacial
sinusitis.; This is a request for a Sinus CT.; The
area; without contrast
patient is immune‐compromised.; Yes this is a
material
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

1.00

1.00

Unknown

Unknown

Unknown

Unknown

Disapproval

Disapproval

Disapproval

Disapproval

Unknown; 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
70486 Computed
Chronic Rhinosinusitis (episode is greater than
tomography, maxillofacial
12 weeks); Yes this is a request for a Diagnostic
area; without contrast
material
Radiology Services Denied Not Medically NeceCT

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material
70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

1.00

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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.; Tremor , numbness in hands , fatigue;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.;
Radiology Services Denied Not Medically NeceThe patient has a chronic or recurring headache.

1.00

Enter answer here ‐ or Type I&#x0D;n Unknown
If No Info Given. abnormal EMG results, left leg
weakness; 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
Radiology Services Denied Not Medically Necebeing ordered.

1.00

Unknown

Unknown

Disapproval

70551 Magnetic
resonance (eg, proton)
imaging, brain (including
brain stem); without
contrast material

Pt also has chronic daily HA x 4 months. Does
see an eye doctor and wears contacts/glasses as
directed. Was told she had some swelling on
optic nerve but should get scan of brain to r/o
any abnormality. Has never seen neurology for
HAs. Will get some reli; This request is for a
Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a
Radiology Services Denied Not Medically Necechronic or recurring headache.

1.00

Disapproval

Continued flank pain, RLQ pain, and CVA
tenderness for 8 months. Worsening pain after
cholecystectomy 6 months ago. Ultrasound of
Kidney and bladder were WNL. Pt treated for
UTI and pyleonephritis without improvement.
Needing imaging to rule out any other; This
study is 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 2018; There has been
treatment or conservative therapy.; worsening
abdominal and flank pain; For the back pain and
abdominal pain we ruled out urinary causation
of pain and infection. The patient had a renal
ultrasound to rule out cysts vs inflammation and
the ultrasound was normal. Patient with
previous cholecystectomy 6 months ago with
continue; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Unknown

Unknown

Disapproval

Long time shipyard worker, exposed to
respiratory irritants; 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
71250 Computed
pneumonia.; Yes this is a request for a
tomography, thorax;
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Disapproval

Pneumonia and dense lung infiltrates were
noted on chest radiograph on 4/16/19.; 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
71250 Computed
known or suspected inflammatory disease or
tomography, thorax;
pneumonia.; Yes this is a request for a
without contrast material Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

Unknown

Disapproval

Unknown

Disapproval

She complains that she can feel a pulsating
feeling in her back when she lies down at
night.&#x0D; &#x0D;Hypertensive CV disease.
Her echo shows mild AI and MR with normal
RVSP. &#x0D; Her ascending thoracic
aneurysm is normal and she doeesn't have
cardiomegaly. ; It is not known if there is
radiologic evidence of mediastinal widening.; A
Chest/Thorax CT is being ordered.; This study is
71250 Computed
being ordered for vascular disease other than
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Nececardiac.; Yes this is a request for a Diagnostic CT
72125 Computed
This study is to be part of a Myelogram.; This is
tomography, cervical
Radiology Services Denied Not Medically Necea request for a Cervical Spine CT

Disapproval

&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
72141 Magnetic
weakness.; decreased range in motion ,; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

Unknown

1.00
1.00

1.00

Unknown

Unknown

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is 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.; Tremor , numbness in hands , fatigue;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

. Pt has also been having L sided radiculopathic
pain for the past several months. Reports it
initally radiated down the side of the arm all the
way down to his pinky and middle fingers. He
states that now the pain in his left shoulder
blade mostly. Pat; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing
72141 Magnetic
neurologic signs or symptoms.; There is no
resonance (eg, proton)
weakness or reflex abnormality.; It is not known
imaging, spinal canal and
if the patient has new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Unknown

Unknown

Disapproval

; 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
72141 Magnetic
symptoms.; There is weakness.; ; It is not known
resonance (eg, proton)
if the patient has new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Disapproval

; 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 is experiencing
increasing pain which is radiating to right ear,
shoulder and hand. also, reports increasing
72141 Magnetic
dizziness. Patient has had cervical spine surgery
resonance (eg, proton)
in 1999, in which a titanium plate was used.; The
imaging, spinal canal and
patient does not have new signs or symptoms of
contents, cervical;
bladder or bowel dysfunction.; There is not x‐ray
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.

1.00

Unknown

Unknown

Disapproval

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 2/21/19; There has been
treatment or conservative therapy.; The patient
complains of many years of slowly progressive
pain in the low back and neck. He is now also
complaining of pain in the left arm for one year
and spasms in the arm and BLE. Any kind of
physical stress exacerbates the symptoms. He
finds that if ; MEDS, LESI, FACET INJECTIONS,
PHYSCIAL THERAPY, AND ACUPUNCTURE; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72141 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, cervical;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

Multilevel degenerative disc disease +2 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
72141 Magnetic
symptoms.; There is no weakness or reflex
resonance (eg, proton)
abnormality.; The patient does not have new
imaging, spinal canal and
signs or symptoms of bladder or bowel
contents, cervical;
dysfunction.; There is not x‐ray evidence of a
without contrast material Radiology Services Denied Not Medically Necerecent cervical spine fracture.

1.00

Unknown

Unknown

Disapproval

Patient is experiencing pain in shoulder and
neck which results in reduced range of motion
to upper extremity.; This is a request for cervical
spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or
symptoms.; There is weakness.; Neurovascularly
intact distally. No swelling or erythema noted.
She does have pain with flexion and extension
of the C spine. She states that she has
paresthesias down the left upper extremity.;
72141 Magnetic
The patient does not have new signs or
resonance (eg, proton)
symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
There is not x‐ray evidence of a recent cervical
contents, cervical;
without contrast material Radiology Services Denied Not Medically Necespine fracture.

1.00

Disapproval

Patient is experiencing severe left shoulder pain
and cervical neuralgia. She has limited mobility
as the pain radiates from neck to her shoulder
and back. Her job is very physical in nature.
Numbness in neck and left upper extremity.;
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 left
shoulder is examined. She still has pain with
range of motion and pain with Neer and
Hawkins testing. No instability. Neurovascularly
intact distally. No swelling or erythema is
noted. Lots of pain through the trapezius
72141 Magnetic
muscles and down the ; The patient does not
resonance (eg, proton)
have new signs or symptoms of bladder or
imaging, spinal canal and
bowel dysfunction.; There is not x‐ray evidence
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceof a recent cervical spine fracture.

1.00

Unknown

Unknown

Unknown

Disapproval

Range of motion is restricted with flexion
limited to 30 degrees due to pain and extension
limited to 15 degrees due to pain.
&#x0D;(negative) Spurling test, (negative)
Lhermitte's sign, (negative) Hoffman's sign
&#x0D;Facet loading test (positive)
B/L&#x0D;(positive; This is a request for cervical
spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or
72141 Magnetic
symptoms.; There is reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; There is not x‐ray
contents, cervical;
without contrast material Radiology Services Denied Not Medically Neceevidence of a recent cervical spine fracture.;

1.00

Disapproval

72141 Magnetic
This is a request for cervical spine MRI;
resonance (eg, proton)
Neurological deficits; The patient does have new
imaging, spinal canal and
or changing neurologic signs or symptoms.; The
contents, cervical;
patient does have new signs or symptoms of
without contrast material Radiology Services Denied Not Medically Necebladder or bowel dysfunction.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 01/01/2019; 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
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

1.00

Unknown

Disapproval

; This study is being ordered for trauma or
injury.; 04/03/2019 Fell on Tire landed on his
upper lumbar back .; There has not been any
treatment or conservative therapy.; Decreased
proprioception and sensation to light touch in
BL/les below the waist. Numbness; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72146 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, thoracic;
without contrast material Radiology Services Denied Not Medically NeceOncology

Unknown

Disapproval

Unknown

Disapproval

; This study is being ordered for trauma or
injury.; 12/28/2017; There has been treatment
or conservative therapy.; Back Pain Neck Pain;
Medications, Pain Management,; One of the
studies being ordered is NOT a Breast MRI, CT
72146 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, thoracic;
Oncology, Surgical Oncology or Radiation
without contrast material Radiology Services Denied Not Medically NeceOncology
72146 Magnetic
resonance (eg, proton)
This is a request for a thoracic spine MRI.; Acute
imaging, spinal canal and
or Chronic back pain; The patient does have new
contents, thoracic;
or changing neurologic signs or symptoms.; The
without contrast material Radiology Services Denied Not Medically Necepatient does have a new foot drop.

Disapproval

&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
72148 Magnetic
does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

Unknown

1.00

1.00

1.00

1.00

Unknown

Unknown

Unknown

Disapproval

&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.; DIFFICULT FOR PATIENT TO MOVE
TOES AND FOOT , PAIN IN THE ARCH IN THE
TOES , SWELLING IN THE LEG; The patient does
72148 Magnetic
not have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for trauma or injury.; 01/01/2019; 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
72148 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; The study 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
72148 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

; The study 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 low
back pain that worsened greatly after a fall
approx. 1 month ago. Lumbar spine x‐ray
performed on 3‐6‐19 reveals mild to moderate
degenerative disc disease at T11‐12 with disc
space narrowing and marginal osteophyte
formation. &#x0D;Patient ha; The patient does
72148 Magnetic
not have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

; 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
72148 Magnetic
medication.; The patient was treated with oral
resonance (eg, proton)
analgesics.; The patient has not completed 6
imaging, spinal canal and
weeks or more of Chiropractic care.; It is not
contents, lumbar; without
known if the physician has directed a home
contrast material
Radiology Services Denied Not Medically Neceexercise program for at least 6 weeks.

1.00

Unknown

Unknown

Unknown

Disapproval

; 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
72148 Magnetic
recent lumbar fracture.; Range of motion is
resonance (eg, proton)
restricted with flexion limited to 40 degrees due
imaging, spinal canal and
to pain and extension limited to 15 degrees due
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceto pain.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new
or changing neurologic signs or symptoms.;
There is weakness.; chronic thoracic and lumbar
spine pain, she reports was started on mobic
and tyelnol #3 couple of weeks ago, pt reports
has not done c spine xray due to loss of order
but has found xray order, she reports pain is
72148 Magnetic
greater in thoracic spine, she reports "pa; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Disapproval

; The study requested is a Lumbar Spine MRI.;
Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.;
72148 Magnetic
There is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

; This study is being ordered for something
other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; 2/21/19; There has been
treatment or conservative therapy.; The patient
complains of many years of slowly progressive
pain in the low back and neck. He is now also
complaining of pain in the left arm for one year
and spasms in the arm and BLE. Any kind of
physical stress exacerbates the symptoms. He
finds that if ; MEDS, LESI, FACET INJECTIONS,
PHYSCIAL THERAPY, AND ACUPUNCTURE; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

; This study is being ordered for trauma or
injury.; 04/03/2019 Fell on Tire landed on his
upper lumbar back .; There has not been any
treatment or conservative therapy.; Decreased
proprioception and sensation to light touch in
BL/les below the waist. Numbness; One of the
studies being ordered is NOT a Breast MRI, CT
72148 Magnetic
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
resonance (eg, proton)
CT/MRI.; The ordering MDs specialty is NOT
imaging, spinal canal and
Hematologist/Oncologist, Thoracic Surgery,
contents, lumbar; without
Oncology, Surgical Oncology or Radiation
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Unknown

Unknown

Disapproval

; This study is being ordered for trauma or
injury.; 12/28/2017; There has been treatment
or conservative therapy.; Back Pain Neck Pain;
Medications, Pain Management,; One of the
studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
72148 Magnetic
CT/MRI.; The ordering MDs specialty is NOT
resonance (eg, proton)
Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

03/26/19 5 VIEW LUMBAR SPINE 1. No acute
osseous abnormality is present in the lumbar
spine. 2.No significant degenerative changes
are present in the lumbar spine. 3.Mild
levoscoliosis of the lumbar spine.; The study
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 ttp, muscle tightness
present, limited ROM, pain increases with
lateral bending, bil central buttocks ttp; The
72148 Magnetic
patient does not have new signs or symptoms of
resonance (eg, proton)
bladder or bowel dysfunction.; The patient does
imaging, spinal canal and
not have a new foot drop.; There is not x‐ray
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

Chronic Back Pain‐ &#x0D;He once again
requested that I provide him with pain
medication and I informed him that this is not
going to happen and that I will no longer be
filling his Ambien as he is now established with
psyc and had a intential overdose recent; The
study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does not have
new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.;
The patient has seen the doctor more then once
for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of
physical therapy?; The patient has been treated
with medication.; The patient was treated with
oral analgesics.; The patient has not completed
6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program
72148 Magnetic
for at least 6 weeks.; The home treatment did
resonance (eg, proton)
include exercise, prescription medication and
imaging, spinal canal and
follow‐up office visits.; STILL HAS CHRONIC BACK
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NecePAIN

1.00

Disapproval

CT shows lumbar spondylosis; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
72148 Magnetic
is no weakness or reflex abnormality.; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

degenerative facet joint changes at 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 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.; Patient was advised to alternate ice/heat
72148 Magnetic
to affected area and reduce strenuous
resonance (eg, proton)
activity/heavy lifting.&#x0D;&#x0D;Patient has
imaging, spinal canal and
done this x12 weeks, along with stretches and
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necemedication with no relief of symptoms.

1.00

Disapproval

Lumbosacral spondylosis with radiculopathy ‐
&#x0D;‐Ongoing, chronic low back pain not
relieved by multiple mediation modalities as
well as heat/ice/rest therapy.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; It is not known if the patient
72148 Magnetic
does have new or changing neurologic signs or
resonance (eg, proton)
symptoms.; The patient has had back pain for
imaging, spinal canal and
over 4 weeks.; It is not know if the patient has
contents, lumbar; without
seen the doctor more then once for these
contrast material
Radiology Services Denied Not Medically Necesymptoms.

1.00

Unknown

Unknown

Disapproval

ORDER lumbar MRI, we will consider scheduling
her for ESIs or LMBB's in the future; 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.; It is not known if the
patient has completed 6 weeks or more of
72148 Magnetic
Chiropractic care.; It is not known if the
resonance (eg, proton)
physician has directed a home exercise program
imaging, spinal canal and
for at least 6 weeks.; Meloxicam 15 mg QAM
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necewith food.

1.00

Disapproval

Patient condition is exacerbated by movement
and condition is relieved by nothing.; The study
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 reports over last two years
she has experienced intermittent lower back
pain which has started to radiate to her gluteus
72148 Magnetic
and down her right leg primarily.; The patient
resonance (eg, proton)
does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

Patient does have radiculopathy in the right leg
going to the level of the knee. Pain is severe.
Medications have not helped resolve the issue;
The study requested is a Lumbar Spine MRI.;
72148 Magnetic
Acute or Chronic back pain; The patient does
resonance (eg, proton)
not have new or changing neurologic signs or
imaging, spinal canal and
symptoms.; The patient has NOT had back pain
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necefor over 4 weeks.

1.00

Disapproval

Patient has a a xray of the spine which show
possible cervical stenosis;burning and pain in
arm. Patient is not responding to medication
therapy.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex
72148 Magnetic
abnormality.; The patient does not have new
resonance (eg, proton)
signs or symptoms of bladder or bowel
imaging, spinal canal and
dysfunction.; The patient does not have a new
contents, lumbar; without
foot drop.; There is not x‐ray evidence of a
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Unknown

Unknown

Disapproval

Patient reports no recent injury of all. No fever
or recent illness. Has history of intermittent low
back pain that has been going on for last several
years. Was given injection of pain medication
which did not improve symptoms. Main concern
is tingling t; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic
signs or symptoms.; There is weakness.; Patient
has right‐sided lower back pain radiating to right
gluteus and hip with intermittent tingling to
right lower extremity ongoing for last 3 days. X‐
ray was obtained showing no abnormalities.
Patient needs MRI to help determine cause of
pain. Pt has ; The patient does not have new
72148 Magnetic
signs or symptoms of bladder or bowel
resonance (eg, proton)
dysfunction.; The patient does not have a new
imaging, spinal canal and
foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

Please has history of back pain for months and
has taken hydrocodone since January, tried
steroids, home exercises and anti inflammatory
medication 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
72148 Magnetic
weakness.; Pt complaint of leg weakness; The
resonance (eg, proton)
patient does not have new signs or symptoms of
imaging, spinal canal and
bladder or bowel dysfunction.; The patient does
contents, lumbar; without
not have a new foot drop.; There is not x‐ray
contrast material
Radiology Services Denied Not Medically Neceevidence of a recent lumbar fracture.

1.00

Unknown

Disapproval

Unknown

Disapproval

Unknown

Disapproval

RESTAGING OF KNOWN MULTIPLE MYELOMA;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology
72148 Magnetic
serve DiskMri was perform and it was poor
resonance (eg, proton)
imagine Pt has previous Lumbar surgery.; The
imaging, spinal canal and
study requested is a Lumbar Spine MRI.; Pre‐
contents, lumbar; without
Operative Evaluation; Surgery is not scheduled
contrast material
Radiology Services Denied Not Medically Necewithin the next 4 weeks.
72148 Magnetic
The study requested is a Lumbar Spine MRI.;
resonance (eg, proton)
Pre‐Operative Evaluation; No, the last Lumbar
imaging, spinal canal and
spine MRI was not performed within the past
contents, lumbar; without
two weeks.; Surgery is scheduled within the next
contrast material
Radiology Services Denied Not Medically Nece4 weeks.

1.00

1.00

1.00

Unknown

Unknown

Unknown

Disapproval

This study is being ordered for something other
than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory
or infectious disease, congenital anomaly, or
vascular disease.; Referred by PCP for evaluation
of chronic LBP and neck pain for years, gradually
progressive and worsening , radiating
occasionally to the shoulders and UE, Hips .;
There has been treatment or conservative
therapy.; Referred by PCP for evaluation of
chronic LBP and neck pain for years, gradually
progressive and worsening , radiating
occasionally to the shoulders and UE, Hips .
Relates intermittent tingling and numbness in
the Feet / generalized weakness resulting in ; Pt
has tried and failed Physical Therapy as well as
Injection. Pt has tried Norco 10/325 Q12H PRN
#30 and Meloxicam 15 mg QAM PRN #30; One
of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
72148 Magnetic
Unlisted CT/MRI.; The ordering MDs specialty is
resonance (eg, proton)
NOT Hematologist/Oncologist, Thoracic Surgery,
imaging, spinal canal and
Oncology, Surgical Oncology or Radiation
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

72148 Magnetic
UNKNOWN; The study requested is a Lumbar
resonance (eg, proton)
Spine MRI.; Acute or Chronic back pain; It is not
imaging, spinal canal and
known if the patient does have new or changing
contents, lumbar; without
neurologic signs or symptoms.; It is not known if
contrast material
Radiology Services Denied Not Medically Necethe patient has had back pain for over 4 weeks.

1.00

Disapproval

Unknown; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The
72148 Magnetic
patient does not have new or changing
resonance (eg, proton)
neurologic signs or symptoms.; The patient has
imaging, spinal canal and
had back pain for over 4 weeks.; The patient has
contents, lumbar; without
not seen the doctor more then once for these
contrast material
Radiology Services Denied Not Medically Necesymptoms.

1.00

Unknown

Unknown

Disapproval

Will order Lumbar MRI without Contrast to rule
out Herniated nucleus pulposis ,Spinal Stenosis
and Spondylosis for radiculopathy and 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
72148 Magnetic
have new signs or symptoms of bladder or
resonance (eg, proton)
bowel dysfunction.; The patient does not have a
imaging, spinal canal and
new foot drop.; There is not x‐ray evidence of a
contents, lumbar; without
contrast material
Radiology Services Denied Not Medically Necerecent lumbar fracture.

1.00

Disapproval

Worsening severe back pain. recent injury has
made problem worse. She is in desperate need
of an MRI to determine the injury.; The study
requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There
is weakness.; Pt unable to stand, sit, or lay
comfortably. Has been to physical therapy
without relief and has taken medication without
relief. Recent injury has exacerbated the
72148 Magnetic
problem.; The patient does not have new signs
resonance (eg, proton)
or symptoms of bladder or bowel dysfunction.;
imaging, spinal canal and
The patient does not have a new foot drop.;
contents, lumbar; without
There is not x‐ray evidence of a recent lumbar
contrast material
Radiology Services Denied Not Medically Necefracture.

1.00

Unknown

Unknown

Disapproval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
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.; lower ext edema/abn us;
; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

Disapproval

2 weeks status post ACDF C5‐6 doing well from
both a clinical and radiographic standpoint.
Patient does have some residual left shoulder
pain but the rest of his upper extremity pain has
73221 Magnetic
improved surgery. Left shoulder pain is
resonance (eg, proton)
reproducible with palpation ; The requested
imaging, any joint of
study is a Shoulder MRI.; The pain is not from a
upper extremity; without
recent injury, old injury, chronic pain or a mass.;
contrast material(s)
Radiology Services Denied Not Medically NeceThe request is for shoulder pain.

1.00

Unknown

Disapproval

Unknown

Disapproval

L shoulder pain, pt has hx of L rotator cuff tear,
pain resolved but the past 2 months pain is
worse, pt has gotten L shoulder injection in the
past, last one was march 12th, also needs refills
on norco; The requested study is a Shoulder
73221 Magnetic
MRI.; The pain is from a recent injury.; Surgery
resonance (eg, proton)
or arthrscopy is not scheduled in the next 4
imaging, any joint of
weeks.; The request is for shoulder pain.; There
upper extremity; without
is a suspicion of tendon, ligament, rotator cuff
contrast material(s)
Radiology Services Denied Not Medically Neceinjury or labral tear.
Patient has torn rotator cuff. Needing MRI to
send to ortho for pre‐surgery eval.; The
requested study is a Shoulder MRI.; The pain is
73221 Magnetic
from a recent injury.; It is not know if surgery or
resonance (eg, proton)
arthrscopy is scheduled in the next 4 weeks.;
imaging, any joint of
The request is for shoulder pain.; There is a
upper extremity; without
suspicion of tendon, ligament, rotator cuff injury
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.

1.00

1.00

Unknown

Unknown

Unknown

Unknown

Disapproval

pt with left shoulder pain x 9 months after MCV ‐
feels like it dislocates when he raises above
head; hasnt taken anything for this; normal
xray; The requested study is a Shoulder MRI.;
73221 Magnetic
The pain is described as chronic; The request is
resonance (eg, proton)
for shoulder pain.; It is not known if the
imaging, any joint of
physician has directed conservative treatment
upper extremity; without
1.00
contrast material(s)
Radiology Services Denied Not Medically Necefor the past 6 weeks.

Disapproval

several year hx of right shoulder pain. She says
that she has a growth in hr shoulder that
catches at time and restricts movement. She
reports that it hurts very bad when it catches,
but does not have a constant pain. She has had
an xray and would like to; The requested study
is a Shoulder MRI.; It is not know if surgery or
arthrscopy is scheduled in the next 4 weeks.;
73221 Magnetic
The member has a recent injury.; The study is
resonance (eg, proton)
not requested for shoulder pain.; There is a
imaging, any joint of
suspicion of tendon, ligament, rotator cuff injury
upper extremity; without
contrast material(s)
Radiology Services Denied Not Medically Neceor labral tear.

1.00

Disapproval

73221 Magnetic
unknown.; The requested study is a Shoulder
resonance (eg, proton)
MRI.; The pain is described as chronic; The
imaging, any joint of
request is for shoulder pain.; The physician has
upper extremity; without
not directed conservative treatment for the past
contrast material(s)
Radiology Services Denied Not Medically Nece6 weeks.

1.00

Disapproval

"There is not a history (within the past six
73720 Magnetic
weeks) of significant trauma, dislocation, or
resonance (eg, proton)
injury to the foot."; There is a suspected tarsal
imaging, lower extremity
coalition.; There is not a history of new onset of
other than joint; without
severe pain in the foot within the last two
contrast material(s),
weeks.; The patient has a documented
followed by contrast
limitation of their range of motion.; This is a
material(s) and further
request for bilateral foot MRI.; cellutis of
sequences
Radiology Services Denied Not Medically Necebilateral toes

2.00

Unknown

Unknown

Disapproval

; This study is being ordered for trauma or
injury.; 11/22/2018; There has been treatment
or conservative therapy.; Nerve Pain on the
top and back of the foot Sharp burning
73720 Magnetic
sensations; Foot Brace and anti inflammatory
resonance (eg, proton)
meds; One of the studies being ordered is NOT a
imaging, lower extremity
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
other than joint; without
Scan, or Unlisted CT/MRI.; The ordering MDs
contrast material(s),
specialty is NOT Hematologist/Oncologist,
followed by contrast
Thoracic Surgery, Oncology, Surgical Oncology
material(s) and further
sequences
Radiology Services Denied Not Medically Neceor Radiation Oncology

2.00

Disapproval

Ms. Bartow presents with pain in knee. The
patient notes localized joint pain. This has been
a problem for the past one to two days. She
describes the discomfort as moderate in
severity. Symptoms have been progressive and
worsening. Primary joints af; 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
73720 Magnetic
orthopedist.; This study is being ordered for Non‐
resonance (eg, proton)
acute Chronic Pain; Pain greater than 3 days;
imaging, lower extremity
Yes, patient has completed and failed a course
other than joint; without
of conservative treatment.; There is no
contrast material(s),
conservative treatment of Physical Therapy,
followed by contrast
physician directed course of non‐steroidal
material(s) and further
medications, Immobilization or Physical directed
sequences
Radiology Services Denied Not Medically Neceexercise.; It is unknown if surgery is planned.

1.00

Unknown

Disapproval

Unknown

Disapproval

Xray shows a fracture at the base of the fourth
metatarsal into the PI of the 5th toe; This study
is being ordered for trauma or injury.;
03/21/2019; There has been treatment or
conservative therapy.; Not able to bear weight,
pain in foot, weakness in foot; Patient has been
wearing a tall boot due to not being able to put
73720 Magnetic
weight on the foot; One of the studies being
resonance (eg, proton)
ordered is NOT a Breast MRI, CT Colonoscopy,
imaging, lower extremity
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
other than joint; without
ordering MDs specialty is NOT
contrast material(s),
Hematologist/Oncologist, Thoracic Surgery,
followed by contrast
Oncology, Surgical Oncology or Radiation
material(s) and further
sequences
Radiology Services Denied Not Medically NeceOncology
73721 Magnetic
resonance (eg, proton)
Radiology Services Denied Not Medically Necessary

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Unknown

Unknown

Disapproval

1.00
2.00

Unknown

Unknown

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

abdominal pain and flank pain for greater than
30 days, negative UA. No relief with abx use.;
This is a request for an abdomen‐pelvis CT
combination.; This study is being requested for
abdominal and/or pelvic pain.; The study 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Unknown

Unknown

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Continued flank pain, RLQ pain, and CVA
tenderness for 8 months. Worsening pain after
cholecystectomy 6 months ago. Ultrasound of
Kidney and bladder were WNL. Pt treated for
UTI and pyleonephritis without improvement.
Needing imaging to rule out any other; This
study is 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 2018; There has been
treatment or conservative therapy.; worsening
abdominal and flank pain; For the back pain and
abdominal pain we ruled out urinary causation
of pain and infection. The patient had a renal
ultrasound to rule out cysts vs inflammation and
the ultrasound was normal. Patient with
previous cholecystectomy 6 months ago with
continue; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
PET Scan, or Unlisted CT/MRI.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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.; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Unknown

Unknown

Unknown

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

pt. had kidney stone 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
Radiology Services Denied Not Medically NeceCT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Right side flank pain with urinary urgency and
frequency and 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
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

she reports having right lower quadrent pain ,
she reports three previous surgeries to
abdomen, she reports did have mesh to
abdomen, she is concern due to having heard
recall to mesh that she had put during abdomen
surgery , reports has been doing yard w; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
74185 Magnetic
resonance angiography,

; This study is 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.; lower ext edema/abn us;
; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
Radiology Services Denied Not Medically Neceor Radiation Oncology
This is a request for a MR Angiogram of the
Radiology Services Denied Not Medically Neceabdomen.

Disapproval

77084 Magnetic
resonance (eg, proton)
imaging, bone marrow
blood supply

RESTAGING OF KNOWN MULTIPLE MYELOMA;
This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
78451 Myocardial
for something other than: known trauma or
perfusion imaging,
injury, metastatic disease, a neurological
tomographic (SPECT)
disorder, inflammatory or infectious disease,
(including attenuation
congenital anomaly, or vascular disease.;
correction, qualitative or
04/13/2019; There has not been any treatment
quantitative wall motion,
or conservative therapy.; chest pain, shortness
ejection fraction by first
of breath right sided face and jaw pain.; One of
pass or gated technique,
the studies being ordered is NOT a Breast MRI,
additional quantification,
CT Colonoscopy, EBCT, MRS, PET Scan, or
when performed); single
Unlisted CT/MRI.; The ordering MDs specialty is
study, at rest or stress
NOT Hematologist/Oncologist, Thoracic Surgery,
(exercise or
Oncology, Surgical Oncology or Radiation
pharmacologic)
Radiology Services Denied Not Medically NeceOncology

1.00

Unknown

Disapproval

Unknown

Disapproval

Unknown

Unknown

1.00
2.00

Unknown

Disapproval

Unknown

Disapproval

) Palpitations ‐ Will get a holter monitor since
he has had unexplained syncope while sitting
and not standing&#x0D;&#x0D;2) Labile BP ‐
Would keep a BP log with an arm cuff and not a
wrist cuff. May need to cut back on the lisinopril
as he is having orthostatic ; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 05/13/2019 VISIT W DR
78451 Myocardial
DECLERK THEN REFERRAL TO CARDIOLOGIST; It
perfusion imaging,
is not known if there has been any treatment or
tomographic (SPECT)
conservative therapy.; R00.2: Palpitations,
(including attenuation
R07.9: Chest pain, unspecified, R60.9: Edema,
correction, qualitative or
unspecified,&#x0D;unexplained syncope while
quantitative wall motion,
sitting and not standing; One of the studies
ejection fraction by first
being ordered is NOT a Breast MRI, CT
pass or gated technique,
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
additional quantification,
CT/MRI.; The ordering MDs specialty is NOT
when performed); single
Hematologist/Oncologist, Thoracic Surgery,
study, at rest or stress
Oncology, Surgical Oncology or Radiation
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceOncology
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has 3 or more cardiac risk factors; The study is
correction, qualitative or
not requested for pre op evaluation, cardiac
quantitative wall motion,
mass, CHF, septal defects, or valve disorders.;
ejection fraction by first
The study is requested for suspected coronary
pass or gated technique,
artery disease.; The member has known or
additional quantification,
suspected coronary artery disease.; The BMI is
when performed); single Radiology Services Denied Not Medically Nece20 to 29

1.00

1.00

Unknown

Disapproval

Unknown

Disapproval

Unknown

Disapproval

78451 Myocardial
; This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The patient has 2
correction, qualitative or
cardiac risk factors; The study is not requested
quantitative wall motion,
for pre op evaluation, cardiac mass, CHF, septal
ejection fraction by first
defects, or valve disorders.; There are new or
pass or gated technique,
changing cardiac symptoms including atypical
additional quantification,
chest pain (angina) and/or shortness of breath.;
when performed); single
The study is requested for suspected coronary
study, at rest or stress
artery disease.; The member has known or
(exercise or
suspected coronary artery disease.; The BMI is
pharmacologic)
Radiology Services Denied Not Medically Nece20 to 29
78451 Myocardial
perfusion imaging,
; This is a request for Myocardial Perfusion
tomographic (SPECT)
Imaging (Nuclear Cardiology Study).; The patient
(including attenuation
has not had other testing done to evaluate new
correction, qualitative or
or changing symptoms.; The study is requested
quantitative wall motion,
for congestive heart failure.; There are new or
ejection fraction by first
changing cardiac symptoms including atypical
pass or gated technique,
chest pain (angina) and/or shortness of breath.;
additional quantification,
There is known coronary artery disease, history
when performed); single
of heart attack (MI), coronary bypass surgery,
study, at rest or stress
coronary angioplasty or stent.; The member has
(exercise or
known or suspected coronary artery disease.;
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 30 to 39
78451 Myocardial
Hypertension, chest pressure worsening,
perfusion imaging,
shortness of breath, dyspnea, dizziness,
tomographic (SPECT)
headaches, fatigue, wheezing, cough.; This is a
(including attenuation
request for Myocardial Perfusion Imaging
correction, qualitative or
(Nuclear Cardiology Study).; This is a Medicare
quantitative wall motion,
member.; This study is being ordered for None
ejection fraction by first Radiology Services Denied Not Medically Neceof the above

1.00

1.00

1.00

Unknown

Disapproval

Unknown

Disapproval

This 75 year old male presents for Chest Pain,
CAD, CHF, HTN, HLD and AFIB.&#x0D;Mr.
Nguyen is a 75 year old male presenting today
for new patient appt, patient previously
followed by Dr. Stoy. PMH includes CAD s/p
stent placement to LAD, LCX and right poster;
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The patient
tomographic (SPECT)
has not had other testing done to evaluate new
(including attenuation
or changing symptoms.; The study is requested
correction, qualitative or
for congestive heart failure.; There are new or
quantitative wall motion,
changing cardiac symptoms including atypical
ejection fraction by first
chest pain (angina) and/or shortness of breath.;
pass or gated technique,
There is known coronary artery disease, history
additional quantification,
of heart attack (MI), coronary bypass surgery,
when performed); single
coronary angioplasty or stent.; The member has
study, at rest or stress
known or suspected coronary artery disease.;
(exercise or
pharmacologic)
Radiology Services Denied Not Medically NeceThe BMI is 20 to 29
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is requested to evaluate a suspected cardiac
(including attenuation
Radiology Services Denied Not Medically Necemass.

Disapproval

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
Radiology Services Denied Not Medically NeceFDG (fluorodeoxyglucose)

Unknown

78813 Positron emission
tomography (PET)
imaging; whole body

1.00

1.00

1.00

Unknown

Unknown

Disapproval

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for something other than: known trauma or
injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.;
93307 Echocardiography,
04/13/2019; There has not been any treatment
transthoracic, real‐time
or conservative therapy.; chest pain, shortness
with image
of breath right sided face and jaw pain.; One of
documentation (2D),
the studies being ordered is NOT a Breast MRI,
includes M‐mode
CT Colonoscopy, EBCT, MRS, PET Scan, or
recording, when
Unlisted CT/MRI.; The ordering MDs specialty is
performed, complete,
NOT Hematologist/Oncologist, Thoracic Surgery,
without spectral or color
Oncology, Surgical Oncology or Radiation
Doppler
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Disapproval

) Palpitations ‐ Will get a holter monitor since
he has had unexplained syncope while sitting
and not standing&#x0D;&#x0D;2) Labile BP ‐
Would keep a BP log with an arm cuff and not a
wrist cuff. May need to cut back on the lisinopril
as he is having orthostatic ; This study is being
ordered for something other than: known
trauma or injury, metastatic disease, a
neurological disorder, inflammatory or
infectious disease, congenital anomaly, or
vascular disease.; 05/13/2019 VISIT W DR
DECLERK THEN REFERRAL TO CARDIOLOGIST; It
is not known if there has been any treatment or
93307 Echocardiography,
conservative therapy.; R00.2: Palpitations,
transthoracic, real‐time
R07.9: Chest pain, unspecified, R60.9: Edema,
with image
unspecified,&#x0D;unexplained syncope while
documentation (2D),
sitting and not standing; One of the studies
includes M‐mode
being ordered is NOT a Breast MRI, CT
recording, when
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
performed, complete,
CT/MRI.; The ordering MDs specialty is NOT
without spectral or color
Hematologist/Oncologist, Thoracic Surgery,
Doppler
Oncology, Surgical Oncology or Radiation
echocardiography
Radiology Services Denied Not Medically NeceOncology

1.00

Unknown

Disapproval

Unknown

Disapproval

Unknown

Disapproval

Urology

Urology

Approval

Approval

93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; It is not known if the member has
includes M‐mode
Radiology Services Denied Not Medically Neceknown or suspected coronary artery disease.
93350 Echocardiography,
transthoracic, real‐time
This is a request for a Stress Echocardiogram.;
with image
None of the listed reasons for the study were
documentation (2D),
selected; The member does not have known or
includes M‐mode
Radiology Services Denied Not Medically Necesuspected coronary artery disease
93350 Echocardiography,
transthoracic, real‐time
Unknown; This study is being ordered for
with image
Inflammatory/ Infectious Disease.; 5/24/2019; It
documentation (2D),
is not known if there has been any treatment or
includes M‐mode
conservative therapy.; edema,
recording, when
unspecified&#x0D;acute pericarditis,
performed, during rest
unspecified; One of the studies being ordered is
and cardiovascular stress
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS,
test using treadmill,
PET Scan, or Unlisted CT/MRI.; The ordering
bicycle exercise and/or
MDs specialty is NOT Hematologist/Oncologist,
pharmacologically
Thoracic Surgery, Oncology, Surgical Oncology
induced stress, with
Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

71250 Computed
tomography, thorax;
without contrast 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

1.00

71250 Computed
tomography, thorax;
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

1.00

1.00

1.00

Urology

Approval

Urology

Approval

Urology

Urology

Urology

71250 Computed
tomography, thorax;
without contrast material
71250 Computed
tomography, thorax;
without contrast material

3.6 mm nodule noted on CT of adbomen;
"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
A Chest/Thorax CT is being ordered.; This study
is being ordered for known tumor.; Yes this is a
request for a Diagnostic CT

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

Abnormal findings on chest xray of lung field
Lung nodule in a patient with kidney cancer; A
Chest/Thorax CT is being ordered.; This study is
being ordered for screening of lung cancer.; The
patient is between 55 and 80 years old.; This
patient is 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
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

71250 Computed
tomography, thorax;
without contrast material

Patient diagnosed with testicular cancer and is
under active surveillance 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

Approval

1.00

2.00

1.00

1.00

1.00

Urology

Urology

Urology

Urology

Urology

Approval

71250 Computed
tomography, thorax;
without contrast material

Approval

71250 Computed
tomography, thorax;
without contrast material

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
RENAL CELL CARCINOMA; 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

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

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

. Prostate cancer&#x0D;2. Secondary Bone
mets: WBB (05/17/19): There is an enhancing
mass‐like nodule area in the central small bowel
mesentery that is indeterminate but concerning
for neoplastic process. It would be difficult ot
exclude possibility of metast; The study
requested is a Lumbar Spine MRI.; Known
Tumor with or without metastasis; It is not
known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if
the patient has had back pain for over 4 weeks.;
The patient been not been seen by or is not the
ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist.

1.00

Approval

72148 Magnetic
resonance (eg, proton)
imaging, spinal canal and
contents, lumbar; without
contrast material

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.

1.00

Approval

1.00

1.00

Urology

Urology

Urology

Urology

Approval

72192 Computed
tomography, pelvis;
without contrast material

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; 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

Approval

72192 Computed
tomography, pelvis;
without contrast material

Approval

72192 Computed
tomography, pelvis;
without contrast material

&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
Patient has a known stone in his ureter.; 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, pelvis;
without contrast material

The patient is not undergoing active treatment
for cancer.; This study is being ordered for
known tumor, cancer, mass, or rule‐out
metastasis.; "The ordering physician is an
oncologist, urologist, gynecologist,
gastroenterologist or surgeon or PCP ordering
on behalf of a specialist who has seen the
patient."; The patient has had 3 or fewer pelvis
CTs.; This study is not being ordered for initial
staging.; The patient is not presenting new signs
(e.g. lab findings or imaging) or symptoms.; This
is a request for a Pelvis CT.; Yes this is a request
for a Diagnostic CT

Approval

1.00

1.00

1.00

1.00

Urology

Urology

Urology

Urology

Approval

72192 Computed
tomography, pelvis;
without contrast material

Approval

72192 Computed
tomography, 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 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, 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

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This is a request for a Pelvis
MRI.; The study is being ordered for something
other than suspicion of tumor, mass, neoplasm,
metastatic disease, PID, abscess, Evaluation of
the pelvis prior to surgery or laparoscopy,
Suspicion of joint or bone infect

2.00

Approval

Approval

1.00

1.00

Urology

Urology

Urology

Approval

Approval

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
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

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA: 5.6 (11/2018), 5.3 recently by
PCP in 11/2017 (pt reported), pt reports prior
negative bx; 4k score: Low risk; 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA: Last PSA: 13.28 (4/23/19); 10.28
(4/3/18). S/p negative prostate bx on (5/11/17;
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.

1.00

Urology

Urology

Urology

Urology

Approval

Approval

Approval

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA: S/p negative bx on
(2/25/19)&#x0D;&#x0D;PSA: &#x0D;7.06 (5‐15‐
19) &#x0D;5.65 (11‐16‐18)&#x0D;5.52 (2‐9‐
18)&#x0D;4.45 (4‐14‐17); 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA:&#x0D;5.15 (5/30/19)&#x0D;6.06
(10/16/18); 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA; Last PSA: 12.26 (5‐3‐19), 7.75
(09/20/18), 4.92 (10/1/15), 4.66 (09.15). Benign
bx (10/22/18) and (11.09.15); ConfirmMDX
(10/22/18): positive, 49%.; 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.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Gross hematuria. &#x0D;CT A/P (06.01.19): A
6.1 cm cyst upper pole right kidney; 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.

1.00

Urology

Urology

Urology

Urology

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

hx of lipomeningocele; 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

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Approval

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Patient has a high PSA result with negative
biopsy. There is a new 3d MRI that is of the
prostate that will show if there may be
something abnormal with the patient to cause
his PSA score to be so high.; 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
prostate cancer with elevated PSA; 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.

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Prostate cancer with rising PSA: 6.94 (4/15/19),
6.71 (1/14/19), 3.3 (4/30/18), 0.50 (1/23/17);
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.

Approval

1.00

1.00

1.00

1.00

Urology

Urology

Urology

Urology
Urology

Urology

Approval

74150 Computed
tomography, abdomen;
without contrast material

Approval

74150 Computed
tomography, abdomen;
without contrast material

The patient has a 3 cm cortical right adrenal
mass. Scan is being ordered for routine
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 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

74150 Computed
tomography, abdomen;
without contrast material

This is a request for an Abdomen CT.; This study
is being ordered for a kidney/ureteral stone.;
This patient is experiencing hematuria.; The
hematuria is newly diagnosed.; Yes this is a
request for a Diagnostic CT

Approval

Approval
Approval

Approval

74150 Computed
tomography, abdomen;
without contrast material
74176 Computed

74176 Computed
tomography, abdomen
and pelvis; without
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 Abscess.; 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.; 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

1.00

1.00

1.00

1.00
2.00

3.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; It is not known if a pelvic
exam was performed.; Yes this is a request for a
Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 were normal.; The patient
did not have an Ultrasound.; Yes this is a request
for a Diagnostic CT

1.00

Urology

Urology

Urology

Urology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

. Ureteral Stone: 4 mm obstructing stone per CT
(01/24/19), thinks she may have passed stone.
No stones per RUS (04/02/19).; This is a request
for an abdomen‐pelvis CT combination.; This
study is being requested for abdominal and/or
pelvic pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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.; 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

1.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

1. Elevated PSA: Last PSA was 7.16 per PCP on
7/7/15. Pt has been treated w/ several rounds
of abx w/ no change in abx and PSA has
continued to rise. &#x0D;2. Bone pain: diffused
&#x0D;&#x0D;pts PSA on 4/23/2019: 417.93
results obtained by
dilution&#x0D;&#x0D;&#x0D;12 sextant c; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

checking to see if any more 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 male.; A rectal exam was not
performed.; Yes this is a request for a Diagnostic
CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Chief complaint is gross hematuria. he has a
history of bladder neck obstruction for which he
takes tamsulosin. He has a history of
hypospadias. He was treated for testicular
cancer in 1977. On may 29, 2019 he had back
surgery. After that he developed so; 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 bilirubin.; Yes this is a
request for a Diagnostic CT

1.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Hematuria protocol CT in a patient with
hematuria and follow up cystoscopy; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

hematuria; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This
is not the first visit for this complaint.; There has
been a physical exam.; The patient is female.; A
pelvic exam was performed.; The results of the
exam were normal.; The patient did not have an
Ultrasound.; Yes this is a request for a
Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

HPI Since her teen years she has been bothered
by frequency and urgency q 30‐60 min, small vol
voiding, urge incont requiring a clothing change
occasionally. Does not wear pads. Nocturia x 5‐
6. She also has intermittent SP or pelvic pain
that is not nece; 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

1.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Hx of kidney stones now with flank pain and
inability to void.; This is a request for an
abdomen‐pelvis CT combination.; This study is
being requested for abdominal and/or pelvic
pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

HYRDRONEPHROSIS; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

I discussed the renal ultrasound findings with
her. I did not see any signs of hydronephrosis or
any large staghorn type calculi which would be
obvious factors for UTIs. I did not see anything
that warranted surgery or other workup at this
time. The re; This is a request for an abdomen‐
pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.;
The study 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

1.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Intermittent 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
something other than billirubin, ketones,
nitrites, hematuria/blood, glucose or protein.;
Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

KIDNEY LESION; 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

KIDNEY STONE AND RIGHT 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 something other than billirubin,
ketones, nitrites, hematuria/blood, glucose or
protein.; Yes this is a request for a Diagnostic CT

1.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient diagnosed with testicular cancer and is
under active surveillance 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has all relatively large chronic appearing
left distal ureteral calculus of about a
centimeter. I can get a hint of something that
size on his KUB today, but he also has a lot of
phleboliths which make it a little difficult to
know with certainty; This is a request for an
abdomen‐pelvis CT combination.; This study is
being requested for abdominal and/or pelvic
pain.; The study 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

PELVIC ABCESS; POST‐TOTAL ABD
HYSTERECTOMY APPROX 3 WEEKS
AGO.&#x0D;R HYDRONEPHROSI; 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

1.00

Urology

Urology

Urology

Urology

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Prostate cancer. Restaging.; 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
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
30.00

74176 Computed
tomography, abdomen
and pelvis; without
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 hematuria/blood.; Yes
this is a request for a Diagnostic CT

5.00

74176 Computed
tomography, abdomen
and pelvis; without
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

2.00

1.00

Urology

Urology

Urology

Urology

Urology

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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.; 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

74176 Computed
tomography, abdomen
and pelvis; without
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
22.00

74176 Computed
tomography, abdomen
and pelvis; without
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

3.00

74176 Computed
tomography, abdomen
and pelvis; without
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 a PSA greater than
10.; This study is not being requested for
abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The patient is male.;
The patient did not have a prior Abdomen/Pelvis
CT.; Yes this is a request for a Diagnostic CT

2.00

Approval

Approval

Approval

3.00

2.00

Urology

Urology

Urology

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

2.00

Urology

Urology

Urology

Urology

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; 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 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

1.00

Approval

74176 Computed
tomography, abdomen
and pelvis; 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 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

3.00

Approval

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

Approval

Approval

Urology

Urology

Urology

Urology

Urology

Approval

Approval

Approval

Approval

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast 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

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

will fax; 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

1.00

Urology

Urology

Approval

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
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

1.00

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)

Complex Left Inferior lateral renal lesion is 2/1
cm in size. It has cystic and solid components.
Last MRI was done on 2/21/18.; 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.

1.00

Urology

Approval

Urology

Approval

Urology

Approval

Urology

Urology

Approval

Approval

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)

Per CT 1. There is a new 7 mm low‐density
lesion at the posterior mid right
kidney&#x0D;which is too small for density
measurements. This likely represents a
cyst.&#x0D;Since the lesion is new follow‐up in
6 months is suggested versus
MRI.&#x0D;&#x0D;2. The previous 9 mm; 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.

74181 Magnetic
resonance (eg, proton)
imaging, abdomen;
without contrast
material(s)
74181 Magnetic
resonance (eg, proton)
imaging, abdomen;

This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for follow‐up.; The patient did
NOT have chemotherapy, radiation therapy or
surgery in the last 3 months.; They did NOT have
an Abdomen MRI in the last 10 months.
This request is for an Abdomen MRI.; This study
is being ordered for Known Tumor.; This study is
being ordered for staging.

78813 Positron emission
tomography (PET)
imaging; whole body
78816 Positron emission
tomography (PET) with
concurrently acquired
computed tomography
(CT) for attenuation
correction and anatomical
localization imaging;

1.00

1.00

1.00

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 Prostate Cancer; This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

1.00

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 Prostate Cancer; This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

2.00

Urology

Urology

Urology

Urology

Disapproval

Disapproval

Disapproval

Disapproval

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,
71250 Computed
Thoracic Surgery, Oncology, Surgical Oncology
tomography, thorax;
without contrast material Radiology Services Denied Not Medically Neceor Radiation Oncology

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

elevate psa family history of prostate
cancerabnormal rectal examine; 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
Radiology Services Denied Not Medically Necemetastatic disease.

1.00

72196 Magnetic
resonance (eg, proton)
imaging, pelvis; with
contrast material(s)

Elevated PSA:&#x0D;2.38 (4‐9‐19)&#x0D;1.38
(1‐7‐19)&#x0D;2.37 (11‐15‐18)&#x0D;Family
history of prostate cancer: Father; 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,
Radiology Services Denied Not Medically Neceneoplasm, or metastatic disease.

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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.;
Radiology Services Denied Not Medically NeceYes this is a request for a Diagnostic CT

1.00

Urology

Urology

Urology

Urology

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
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 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
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
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
Radiology Services Denied Not Medically Neceis a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

BILATERAL HYDRONEPHROSIS; 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
Radiology Services Denied Not Medically Necefor a Diagnostic CT

1.00

Urology

Urology

Urology

Disapproval

Disapproval

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

GROSS HEMATURIA WITH CLOTS, NO BLOOD
ON UA THIS VISIT, HX OF UTI NONE TODAY.; 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
Radiology Services Denied Not Medically Necenormal.; Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

GROSS HEMATURIA, RECURRENT UTI; 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 bilirubin.; Yes this is a
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

History of Present Illness: Pamela Jones is a 56
y.o. year‐old female referred by Sanson, Jodi
Lynette, MD for evalution of Hydronephrosis.
&#x0D;LEUKOCYTE ESTERASE UA Negative 1+;
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
Radiology Services Denied Not Medically Necerequest for a Diagnostic CT

1.00

Urology

Urology

Urology

Disapproval

Disapproval

Disapproval

Urology

Disapproval

Vascular Surgery

Approval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

INTIAL STAGING FOR PROSTATE CANCER; 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 not 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
Radiology Services Denied Not Medically NeceCT.; Yes this is a request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Patient has hematospermia during sex and
sometimes before urination.; 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
Radiology Services Denied Not Medically Necea request for a Diagnostic CT

1.00

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

RECURRENT UTI; 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
Radiology Services Denied Not Medically NeceDiagnostic CT

1.00

This is a request for an abdomen‐pelvis CT
combination.; The hematuria is due to Renal
74176 Computed
Calculi/kidney/ ureteral stone.; This study is not
tomography, abdomen
being requested for abdominal and/or pelvic
and pelvis; without
pain.; The study is requested for hematuria.; Yes
contrast material
Radiology Services Denied Not Medically Necethis is a request for a Diagnostic CT
A Chest/Thorax CT is being ordered.; This study
71250 Computed
is being ordered for known tumor.; Yes this is a
tomography, thorax;
request for a Diagnostic CT
without contrast material

1.00

1.00

Vascular Surgery

Vascular Surgery

Vascular Surgery

Approval

Approval

Approval

71250 Computed
tomography, thorax;
without contrast material

Darren D Langley Sr. is a pleasant 51 y.o. year‐
old male who is being seen in the CVT surgery
clinic for Aortic root dilation. He has known
Aortic root dilation, tobacco use, DDD, GERD,
Depression, HTN and CHF. He was last seen in in
June. He had a CT che; 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

1.00

71250 Computed
tomography, thorax;
without contrast material

Follow 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.; 10/11/2018; It is
not known if there has been any treatment or
conservative therapy.; Nancy R Gust is a
pleasant 76 y.o. year‐old female who is being
seen in the CVT surgery clinic for evaluation.
Mrs. Gust lives alone. She is somewhat active.
She has known Sciatica, Hyperlipidemia, HTN,
DDD, Spinal stenosis, Tobacco use, GI bleeding,
DM a; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00

71250 Computed
tomography, thorax;
without contrast material

patient had CT Chest on 2/18/19 which showed
a 5.3 cm ascending aortic aneurysm. He had
CABG on 2/25/19. This CT chest that is being
ordered is a follow up from that surgical
procedure to see if grafting is working.; 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

1.00

Vascular Surgery

Vascular Surgery

Approval

Approval

71275 Computed
tomographic angiography,
chest (noncoronary), with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; birth; There has been
treatment or conservative therapy.; chest pain
with exertion; 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

1.00

71275 Computed
tomographic angiography,
chest (noncoronary), with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing

Enlarged aortic root measuring 3.96 cm in May
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.; May 2018; There has been
treatment or conservative therapy.; CT chest in
2015 that also showed a ascending aneurysm of
4 cm; Medication. Metoprolol 6.25 by mouth
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

1.00

Vascular Surgery

Approval

Vascular Surgery

Approval

Vascular Surgery

Approval

74174 Computed
tomographic angiography,
abdomen and pelvis, with
contrast material(s),
including noncontrast
images, if performed, and
image postprocessing
74174 Computed
tomographic angiography,

Enlarged aortic root measuring 3.96 cm in May
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.; May 2018; There has been
treatment or conservative therapy.; CT chest in
2015 that also showed a ascending aneurysm of
4 cm; Medication. Metoprolol 6.25 by mouth
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
This is a request for CT Angiography of the
Abdomen and Pelvis.

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

Follow 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.; 10/11/2018; It is
not known if there has been any treatment or
conservative therapy.; Nancy R Gust is a
pleasant 76 y.o. year‐old female who is being
seen in the CVT surgery clinic for evaluation.
Mrs. Gust lives alone. She is somewhat active.
She has known Sciatica, Hyperlipidemia, HTN,
DDD, Spinal stenosis, Tobacco use, GI bleeding,
DM a; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering MDs
specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology
or Radiation Oncology

1.00
4.00

1.00

Vascular Surgery

Approval

Vascular Surgery

Approval

Vascular Surgery

Disapproval

74176 Computed
tomography, abdomen
and pelvis; without
contrast material

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

&lt; Enter answer here ‐ or Type In Unknown If
No Info Given. &gt;; This study is being ordered
for Congenital Anomaly.; birth; There has been
75635 Computed
treatment or conservative therapy.; chest pain
tomographic angiography,
with exertion; medications; One of the studies
abdominal aorta and
being ordered is NOT a Breast MRI, CT
bilateral iliofemoral lower
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
extremity runoff, with
CT/MRI.; The ordering MDs specialty is NOT
contrast material(s),
Hematologist/Oncologist, Thoracic Surgery,
including noncontrast
Oncology, Surgical Oncology or Radiation
images, if performed, and
Oncology
image postprocessing
78451 Myocardial
This is a request for Myocardial Perfusion
perfusion imaging,
Imaging (Nuclear Cardiology Study).; The study
tomographic (SPECT)
is requested for known or suspected valve
(including attenuation
Radiology Services Denied Not Medically Necedisorders.

1.00

1.00

1.00

