04/01/2025 -

Spec Name

Advanced Practice Registered

Nurse

Advanced Practice Registered

Nurse

Min Outcome

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

70450 Computed tomography,
head or brain; without contrast
material

Reason For Denial

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

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

Auth Count
16



Advanced Practice Registered
Nurse

Approval

70450 Computed tomography,
head or brain; without contrast
material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Approval 70450 Computed tomography,

head or brain; without contrast
material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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

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



Advanced Practice Registered
Nurse

Approval

70450 Computed tomography,
head or brain; 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.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Approval

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

There is not suspicion
of a bone infection,
cholesteatoma or
inflammatory disease.;
There is not a history
of serious head or
skull, trauma or injury.;
There is no suspicion of
a neoplasm or
metastasis.; This is not
a preoperative or
recent postoperative
evaluation.; There is
not suspicion of an
acoustic neuroma,
pituitary or other
tumor.; This request is
for an orbit, sella,
internal auditory canal,
temporal bone or
mastoid CT.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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
outer, middle, or inner ear;
without contrast material

There is not suspicion
of a bone infection,
cholesteatoma or
inflammatory disease.;
There is not a history
of serious head or
skull, trauma or injury.;
There is no suspicion of
a neoplasm or
metastasis.; This is not
a preoperative or
recent postoperative
evaluation.; There is
suspicion of an
acoustic neuroma,
pituitary or other
tumor.; This request is
for an orbit, sella,
internal auditory canal,
temporal bone or
mastoid CT.

There is suspicion of a
bone infection,
cholesteatoma or
inflammatory disease.;
This request is for an
orbit, sella, internal
auditory canal,
temporal bone or
mastoid CT.



Advanced Practice Registered Approval 70480 Computed tomography, This study is being

Nurse orbit, sella, or posterior fossa or ordered for something
outer, middle, or inner ear; other than: known
without contrast material 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.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered

Nurse

Advanced Practice Registered
Nurse

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

"This request is for 4
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";
Thisis not a
preoperative or recent
postoperative
evaluation.

"This request is for 4
face, jaw, mandible

CT.239.8"; "There is

not a history of serious

facial bone or skull,

trauma or injury.fct";

"There is suspicion of

neoplasm, tumor or

metastasis.fct"

This is a request for a 12
Sinus CT.; This study is

being ordered for

sinusitis.; The patient is
immune-compromised.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

70490 Computed tomography,
soft tissue neck; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

This is a request for a
Sinus CT.; This study is
being ordered for
sinusitis.; The patient is
NOT immune-
compromised.; The
patient's current
rhinosinusitis
symptoms are
described as Chronic
Rhinosinusitis (episode
is greater than 12
weeks); The patient
has attempted medical
management including
nasal saline irrigation
and/or topical
intranasal steroids.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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.

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.

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.

16



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

70490 Computed tomography,
soft tissue neck; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

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

This is a request for
neck soft tissue CT.;
The patient has a
suspicious infection or
abscess.

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

This procedure is
being requested for
something other than
listed

12



Advanced Practice Registered
Nurse

Approval

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.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

70540 Magnetic resonance (eg,
proton) imaging, orbit, face,
and/or neck; without contrast
material(s)

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

"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



Advanced Practice Registered Approval
Nurse

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

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 ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
patient is
demonstrating
unilateral muscle
wasting/weakness;
This study is being
ordered for Multiple
Sclerosis

There has not been
any treatment or
conservative therapy.;
This study is being
ordered for Congenital
Anomaly; The primary
symptoms began less
than 6 months ago

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

24

40



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

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

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

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

This request is for a
Brain MRI; Known or
suspected TIA (stroke)
best describes the
reason that | have
requested this test.;
There are NO
documented localizing
neurologic findings.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

This request is for a
Brain MRI; Known or
suspected tumor best
describes the reason
that | 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.

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



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

This request is for a 4
Brain MRI; None of the
above best describes
the reason that | have
requested this test.;
None of the above best
describes the reason
that | have requested
this test.; Ringing in the
ears (tinnitus), hearing
loss or abnormal
hearing test best
describes the reason
that | have requested
this test.

This request is for a 4
Brain MRI; Recent (in

the past month) head

trauma with neurologic
symptoms/findings

best describes the

reason that | have

requested this test.;

This is NOT a Medicare

member.

This request is for a 76
Brain MRI; The study is

being requested for

evaluation of a

headache.; The patient

has a chronic or

recurring headache.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

This request is for a 36
Brain MRI; The study is
being requested for
evaluation of a
headache.; The patient
has a sudden and
severe headache.

This request is for a 8
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; It is
unknown why this
study is being ordered.;
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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; The patient
has 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.



Advanced Practice Registered
Nurse

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 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).



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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.

16



Advanced Practice Registered
Nurse

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

71250 Computed tomography,
thorax; without contrast material

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

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

Chest pain describes
the reason for this
request.; Abnormal
mass in the chest,
chest wall, or lung is
related to this request
for imaging of a known
cancer or tumor; This is
a request for a Chest
CT.; This study is being
requested for known
cancer or tumor

16

44



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

'None of the above'
describes the reason
for this request.;
Another abnormality is
related to the suspicion
of cancer in this
patient.; Thisis a
request for a Chest CT.;
This study is being
requested for
suspected cancer or
tumor.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

'None of the above'
describes the reason
for this request.;
Surveillance of a
known cancer
following treatment is
related to this request
for imaging of a known
cancer or tumor; This is
a request for a Chest
CT.; This study is being
requested for known
cancer or tumor

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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

40



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; Thisis a
request for CT of the
Abdomen/Pelvis and
Chest ordered in
combination.; This
study is being ordered
for Inflammatory /
Infectious Disease; The
primary symptoms
began less than 6
months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

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 (for
example:black lung
disease or silicosis).;
There is NO radiologic
evidence of non-
resolving pneumonia
for 6 weeks after
antibiotic treatment
was prescribed.; This is
a request for a Chest
CT.; This study is being
ordered for known or
suspected
inflammatory disease
or pneumonia.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

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.; Thisis a
request for a Chest CT.;
This study is being
ordered for follow up
trauma.; The study is
being ordered for none
of the above.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

They did not have a 4
previous Chest x-ray.;
This is a request for a
Chest CT.; This study is
being ordered for work-
up for suspicious
mass.; There is
radiographic evidence
of lung, mediastinal
mass, or physical
evidence of chest wall
mass noted in the last
90 days

They had a previous 12
Chest x-ray.; Thisis a
request for a Chest CT.;
This study is being
ordered for work-up
for suspicious mass.;
There is radiographic
evidence of lung,
mediastinal mass, or
physical evidence of
chest wall mass noted
in the last 90 days



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

This is a request for a 4
Chest CT.; The patient
is between 50 and 80
years old.; This patient
is a smoker or has a
history of smoking.;
The patient has NOT
had a Low Dose CT for
Lung Cancer Screening
or a Chest CT in the
past 11 months.; This
study is being ordered
for screening of lung
cancer.; The patient
primarily smokes
cigarettes.; The patient
has smoked 20 to 29
pack years.; The pack
year (PPY) is
documented in the
patient's chart.

This is a request for a 28
Chest CT.; This study is

being ordered for

known tumor.

This is a request for a 16
Chest CT.; This study is

being ordered for non

of the above.; The

study is being ordered

for none of the above.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

This is a request for a
Chest CT.; This study is

being ordered for work-

up for suspicious
mass.; There is NO
radiographic evidence
of lung, mediastinal
mass, or physical
evidence of chest wall
mass noted in the last
90 days

This is a request for a
Thorax (Chest) CT.;
‘None of the above'
describes the reason
for this request.; Initial
staging prior to
treatment is related to
this request for
imaging of a known
cancer or tumor; This
study is being
requested for known
cancer or tumor

12



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

71250 Computed tomography,
thorax; without contrast material

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

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

This study is being 4
ordered for a

metastatic disease.;

The ordering MDs

specialty is NOT

Hematologist/Oncologi

st, Thoracic Surgery,

Oncology, Surgical

Oncology or Radiation

Oncology

This request is for a 12
Low Dose CT for Lung
Cancer Screening.; No,
| 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.



Advanced Practice Registered
Nurse

Approval

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

This request is for a 12
Low Dose CT for Lung
Cancer Screening.; This
patient has had a Low
Dose CT for Lung
Cancer Screening or
diagnostic Chest CT 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.



Advanced Practice Registered
Nurse

Approval

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

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 or
diagnostic Chest CT in
the past 11 months.;
The patient is between
50 and 80 years old.;
This patient is a smoker
or has a 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.; Thisis NOT a
Medicare member.;
The patient primarily
smokes cigarettes.; It is
unknown if the pack
year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Approval

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

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 or
diagnostic Chest CT in
the past 11 months.;
The patient is between
50 and 80 years old.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis NOT a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 20
to 29 pack years.; The
pack year (PPY) is
documented in the
patient's chart.

44



Advanced Practice Registered
Nurse

Approval

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

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 or
diagnostic Chest CT in
the past 11 months.;
The patient is between
50 and 80 years old.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis NOT a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 30
or more pack years.;
The pack year (PPY) is
documented in the
patient's chart.

112



Advanced Practice Registered
Nurse

Approval

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

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 or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a 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.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 30
or more pack years.;
The patient is between
50 and 77 years old.;
The pack year (PPY) is
documented in the



Advanced Practice Registered
Nurse

Approval

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

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 or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a 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.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient is between 50
and 77 years old.; It is
unknown if the pack
year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Approval

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

This request is for a 24
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 20
to 29 pack years.; The
patient is between 50
and 77 years old.; The
pack year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Approval

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

This request is for a 76
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 30
or more pack years.;
The patient is between
50 and 77 years old.;
The pack year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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 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 a
known Thoracic Aortic
Aneurysm (TAA). ; Yes,
this is a request for a
Chest CT Angiography.;
It has been 6 months
or more since the
patient's last Chest
CTA.



Advanced Practice Registered
Nurse

Approval

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

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is at high risk
for a pulmonary
embolus based on
shock or hypotension
or a pre-test high
probablity score.

12



Advanced Practice Registered
Nurse

Approval

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
for follow-up surgery
or fracture within the
last 6 months.; This is a
continuation or
recurrence of
symptoms related to a
previous surgery or
fracture.; Thereis a
reason why the patient
cannot have a Cervical
Spine MRI.; The patient
is experiencing or
presenting symptoms
of Lower extremity
weakness.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Oncology, Surgical
Oncology, Radiation
Oncology, Neurological



Advanced Practice Registered
Nurse

Approval

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 for
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.



Advanced Practice Registered
Nurse

Approval

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.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

72125 Computed tomography,
cervical spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

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

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
have new or changing
neurologic signs or
symptoms.; The
patient does have a
new foot drop.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

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

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; 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
reflex abnormality.; ;
There is not x-ray
evidence of a recent
lumbar fracture.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
patient is
demonstrating
unilateral muscle
wasting/weakness;
This study is being
ordered for Multiple
Sclerosis

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began more than 1
year ago; Other not
listed was done for this
diagnosis



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

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

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

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

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began 6
months to 1 year

There has not been
any treatment or
conservative therapy.;
This study is being
ordered for Congenital
Anomaly; The primary
symptoms began less
than 6 months ago

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

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



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

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

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

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

This is a request for 4
cervical spine MRI; The

reason for ordering this

test is Neurologic

deficits; This is a

Medicare member.;

The patient has Focal

upper extremity

weakness

This is a request for 12
cervical spine MRI; The

reason for ordering this

test is Neurologic

deficits; This is NOT a

Medicare member.;

The patient has Focal

upper extremity

weakness

This is a request for 4
cervical spine MRI; The
reason for ordering this
test is Trauma or
recent injury; The
patient has a new
onset or changing
radiculitis /
radiculopathy; The
trauma or injury did
NOT occur within the
past 72 hours.; The
pain did NOT begin
within the past 6
weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for
cervical spine MRI; The
reason for ordering this
test is Trauma or
recent injury; The
trauma or injury occur
within the past 72
hours.; There is new
onset
radiculitis/radiculopath
y.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This is a request for
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
patient has a new
onset or changing
radiculitis /
radiculopathy; The
pain did NOT begin
within the past 6
weeks.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

This is a request for 8
cervical spine MRI; This

procedure is being

requested for Chronic /

longstanding neck

pain; The patient does

not have any of the

above listed items

This is a request for 4
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient has a
neurological deficit;
This is a Medicare
member.; The patient
has Dermatomal
sensory changes on
physical examination

This is a request for 20
cervical spine MRI; This

procedure is being

requested for Chronic /

longstanding neck

pain; The patient has a

new onset or changing

radiculitis /

radiculopathy



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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

36



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness
This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are NO neurological
deficits on physical
exam



Advanced Practice Registered
Nurse

Approval

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for 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.



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for
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
recent evidence of a
thoracic spine
fracture.; There is
reflex abnormality.;
bilateral ankle and
knee diminished
reflexes +1/4

This is a request for a
thoracic spine MRI;
This study is being
ordered for Pre-
Operative Evaluation;
Surgery is scheduled
within the next 4
weeks.; No, the last
Lumbar spine MRI was
not performed within
the past two weeks.



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

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 ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; This case
was created via
RadMD.; This study is
being ordered for
Cancer/ Tumor/
Metastatic Disease

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

32



Advanced Practice Registered Approval

Nurse
Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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 months

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

12

84



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

28



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

24



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

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.;
The patient has acute
or chronic back pain.;
This study is being
requested for
Neurological deficit(s);
This is NOT a Medicare
member.; The patient
has New symptoms of
bowel or bladder
dysfunction

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

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

16

20



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

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.;
This case was created
via RadMD.; Agree; A
Physician supervised
home exercise
program has been
completed for the
patient's back pain;
The procedure is being
ordered for acute or
chronic back pain

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

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

24

16

36



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 months to 1
year; Other not listed
was done for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began more than 1
year ago; Other not
listed was done for this
diagnosis



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began 6
months to 1 year

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness
This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are NO neurological
deficits on physical
exam



Advanced Practice Registered
Nurse

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.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Approval

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Physical Therapy was
completed for this
diagnosis



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

72192 Computed tomography,
pelvis; without contrast material

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis

This study is being
ordered for some other
reason than the
choices given.; Thisis a
request for a Pelvis CT.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

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

The patient is female.;
Infection or
inflammatory disease
best describes the
reason for this
procedure; The known
or suspected condition
of the patient is
infection based on
symptoms.

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

The patient is female.;
Pelvis fracture or injury
best describes the
reason for this
procedure; The result
of a prior x-ray was a
suspected fracture. ;
The ordering provider's
specialty is NOT
Orthopedics,
Pediatrics, Sports
Medicine, Physical
Medicine,
Rehabilitations or
Doctors and
Rehabilitation



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient is female.;
Persistent pain best
describes the reason
for this procedure; The
most recent type of
conservative treatment
completed was a
physician-supervised
home exercise
program.; Four weeks
or more of
conservative treatment
was completed.; The
treatment was
completed within the
last 6 months.; An Xray
has been previously
conducted.; The pain is
musculoskeletal

The patient is female.;
Persistent pain best
describes the reason
for this procedure; The
pain is best described
as other not listed



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

The patient is male.;
Infection or
inflammatory disease
best describes the
reason for this
procedure; The known
or suspected condition
of the patient is
infection based on
symptoms.



Advanced Practice Registered
Nurse

Approval

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

The patient is male.;
Persistent pain best
describes the reason
for this procedure; The
most recent type of
conservative treatment
completed was a
physician-supervised
home exercise
program.; Four weeks
or more of
conservative treatment
was completed.; The
treatment was
completed within the
last 6 months.; An Xray
has been previously
conducted.; The pain is
musculoskeletal



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

73200 Computed tomography,
upper extremity; without contrast
material

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

This is a request for an
Arm CT Non Joint;
There is a history of
upper extremity joint
or long bone trauma or
injury.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

73200 Computed tomography,
upper extremity; without contrast
material

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 sequences

This is a request for an
upper extremity,
shoulder, scapula,
elbow, hand, or wrist
joint CT.; Thereis nota
history of upper
extremity joint or long
bone trauma or injury.;
This is a preoperative
or recent
postoperative
evaluation.

The request is for an
upper extremity non-
joint MRL.; Thisis a
preoperative or recent
postoperative
evaluation.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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)

The painis 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
request is for a wrist
MRI.; This study is
requested for
evalutation of wrist
pain.

The painis from a
recent injury.; Surgery
or arthrscopy is not
scheduled in the next 4
weeks.; Thereis a
suspicion of tendon or
ligament injury.; This is
a request for an elbow
MRI; The study is
requested for
evaluation of elbow
pain.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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)

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

The painis 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.



Advanced Practice Registered
Nurse

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

28



Advanced Practice Registered
Nurse

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



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

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

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

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

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

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

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 not
scheduled in the next 4
weeks.

48



Advanced Practice Registered
Nurse

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
an old injury.; The
physician has directed
conservative treatment
for the past 4 weeks.;
The patient has
completed 4 weeks of
physical therapy?; This
is NOT a Medicare
member.

16



Advanced Practice Registered
Nurse

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
an old injury.; The
physician has directed
conservative treatment
for the past 4 weeks.;
The patient has not
completed 4 weeks of
physical therapy?; The
patient has been
treated with
medication.; The
patient has not
completed 4 weeks or
more of Chiropractic
care.; The physician
has not directed a
home exercise
program for at least 4
weeks.; The patient
received oral
analgesics.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

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

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.

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



Advanced Practice Registered
Nurse

Approval

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

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has not been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Approval

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

73700 Computed tomography,
lower extremity; without contrast
material

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis

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
NOT a suspicion of
AVN. ; It is unknown if
there is a history
(within the last six
months) of significant
trauma, dislocation, or
injury to the hip.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval 73700 Computed tomography,
lower extremity; without contrast
material

Approval 73700 Computed tomography,
lower extremity; without contrast
material

This is a request for an
Ankle CT.; There a
history of significant
trauma, dislocation, or
injury to the ankle
within the last 6 weeks;
It is unknown if there is
a suspected tarsal
coalition; Thereis a
history of a new onset
of severe pain in the
ankle within the last 2
weeks; The patient has
documented limited
range of motion

This is a request for an
Ankle CT.; There a
history of significant
trauma, dislocation, or
injury to the ankle
within the last 6 weeks;
There is a suspected
tarsal coalition; There
is a history of a new
onset of severe pain in
the ankle within the
last 2 weeks; The
patient has
documented limited
range of motion



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

73700 Computed tomography,
lower extremity; without contrast
material

73700 Computed tomography,
lower extremity; without contrast
material

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

Thisisnota
preoperative or recent
postoperative
evaluation.; There is no
suspicion of a lower
extremity neoplasm,
tumor or metastasis.;
There is suspicion of
lower extremity bone
or joint infection.; This
is a request for a Leg
CT.

Thisis nota
preoperative or recent
postoperative
evaluation.; There is
suspicion of a lower
extremity neoplasm,
tumor or metastasis.;
This is a request for a
Leg CT.

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



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

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

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

This is a request for a
foot MRI.; The study is
being oordered for
infection.

This is a request for a
foot MRI.; The study is
being oordered for
infection.; It is
unknown if there are
physical exam findings,
laboratory results,
other imaging including
bone scan or plain film
confirming infection,
inflammation and or
aseptic necrosis.



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
material(s) and further sequences

This is a request for a
foot MRI.; The study is
being oordered for
infection.; There are
NO physical exam
findings, laboratory
results, other imaging
including bone scan or
plain film confirming
infection, inflammation
and or aseptic necrosis.

This is a request for a
foot MRI.; 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.;
Surgery or other
intervention is not
planned for in the next
4 weeks.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse

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
foot MRI.; The study is
being ordered forfoot
pain.; The study is
being ordered for
chronic pain.; The
patient has NOT had
foot pain for over 4
weeks.

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

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

12

12



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
material(s) and further sequences

This is a request for a
Knee MRI.; Abnormal
physical examination
of the knee was noted
as an indication for
knee imaging;
Instability was noted
on the physical
examination; The

patient is being treated

with an Ace bandage;
The ordering MDs
specialty is NOT
Orthopedics.

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

36



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

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

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

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



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse

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 4
Knee MRI.; 'None of

the above' were noted

as an indication for

knee imaging.; Prior

surgery was noted as

an indication for knee

imaging; The surgery

was done in the past

90 days.
This is a request for a 4
Knee MRI.; The

ordering physician is an
orthopedist.; This
study is being ordered
for Post-operative
Evaluation

This is a request for a 12
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 20
Knee MRI.; The patient

had 4 weeks of physical

therapy, chiropractic or

physician supervised

home exercise in the

past 3 months



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
material(s) and further sequences

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

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



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

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 an
Ankle MRI.; The study
is requested for a
reason other that ankle
pain.; The study is for a
mass, tumor or cancer.

This is a request for an
Ankle MRI.; The study
is requested for a
reason other that ankle
pain.; The study is not
requested for any of
the standard
indications for Knee
MRI

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

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



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
material(s) and further sequences

This is not a pulsatile
mass.; Thereis not a
suspicion of an
infection.; 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.; Non
Joint is being
requested.; A Total Hip
or Knee Arthroplasty is
being planned or has
already been
performed.

This is not a pulsatile
mass.; Thereis not a
suspicion of an
infection.; 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.; Non
Joint is being
requested.; A Total Hip
or Knee Arthroplasty is
NOT being planned nor
has one already been
performed.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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



Advanced Practice Registered
Nurse

Approval

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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 a
palpable, observed or
imaged upper
abdominal mass.; This
is NOT a Medicare
member.

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.; Thisis NOT a
Medicare member.



Advanced Practice Registered
Nurse

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.; It is not
known if there is a
suspicious mass found
using Ultrasound, IVP,
Endoscopy,
Colonoscopy, or
Sigmoidoscopy.; It is
unknown if the patient
has new symptoms
including hematuria,
new lab results or
other imaging studies
including ultrasound,
doppler or x-ray (plain
film) findings, suspicion
of an adrenal mass or
suspicion of a renal
mass.



Advanced Practice Registered
Nurse

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.; This is
NOT a Medicare
member.

12



Advanced Practice Registered
Nurse

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.



Advanced Practice Registered
Nurse

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,
;Known Tumor, Cancer,
Mass, or R/O
metastases, Suspicious
Mass or Tumor, Organ
Enlargement, ;Known
or suspected infection
such as pancreatitis,
etc..; There are clinical
findings or indications
of unexplained weight
loss of greater than
10% body weight in 1
month; This is a
Medicare member.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

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

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

This is a request for an
Abdomen CT.; This
study is being ordered
for organ
enlargement.;
Something other than
the spleen, liver or
kidney is enlarged.
This is a request for CT
Angiography of the
Abdomen and Pelvis.



Advanced Practice Registered Approval 74175 Computed tomographic

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

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

This study is being
ordered for Other not
listed; This is a request
for an Abdomen CTA
and Chest CTAordered
in combination; The
ordering MDs specialty
is something other
than Cardiology,
Thoracic Surgery or
Vascular Surgery



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

40



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; Thisis a
request for CT of the
Abdomen/Pelvis and
Chest ordered in
combination.; This
study is being ordered
for Inflammatory /
Infectious Disease; The
primary symptoms
began less than 6
months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.; It is
unknown if there has
been a physical exam.;
It is unknown if the
patient had an Amylase
or Lipase lab test.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.

28



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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 bilirubin, 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or treatment.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



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

This is a request for an
Abdomen and Pelvis
CT.; 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.

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; The patient is
presenting new
symptoms.; This study
is not being requested
for abdominal and/or
pelvic pain.; 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.; There is NO
documentation of a
known tumor or a
known diagnosis of
cancer; This is study
being ordered for a
concern of cancer such
as for diagnosis or
treatment.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



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

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

diagnosis or treatment.

This is a request for an
Abdomen and Pelvis
CT.; The reason for the
study is known tumor.;
This study is not being
requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.

36



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; The reason for the
study is organ
enlargement.; There is
ultrasound or plain film
evidence of an
abdominal organ
enlargement.; This
study is not being
requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or treatment.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

32



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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 and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The study
is being ordered for
acute pain.; There has
been a physical exam.;
A pelvic exam was
performed.; The results
of the exam were
abnormal.; The patient
is Female.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The study
is being ordered for
acute pain.; There has
been a physical exam.;
A rectal exam was not
performed.; The
patient is Male.
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

16



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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 and Pelvis
CT.; 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.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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 and Pelvis
CT.; This study is not
being requested for
abdominal and/or
pelvic pain.; The study
is requested for
hematuria.; This is
study NOT being
ordered for a concern
of cancer such as for

diagnosis or treatment.

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

36

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This study is being
ordered for a
metastatic disease.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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

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

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

Other not listed best
describes the reason
for this procedure.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

Approval

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

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

74263 Computed tomographic
(CT) colonography, screening,
including image postprocessing

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

This request is for an
Abdomen MRI.; This
study is being ordered
for suspicious mass or
suspected tumor/
metastasis.; The
patient had previous
abnormal imaging
including a CT, MRl or
Ultrasound.; The
abnormality found on a
previous CT, MRI or
Ultrasound was not in
the liver, kidney,
pancreas or spleen.

Tumor, mass,
neoplasm, or
metastatic disease best
describes the reason
for this procedure.; The
patient's cancer is
known; This is being
requested for
Remission/Surveillance

This is a request for CT
Colonoscopy for
screening purposes
only.

This Heart MRl is being
requested for Other



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
coronary calcium

75572 Computed tomography,
heart, with contrast material, for
evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function,
and evaluation of venous
structures, if performed)

This is a request for a
CT scan for evalutation
of coronary
calcification.

This is a request for a
Heart CT.



Advanced Practice Registered
Nurse

Approval

75574 Ct Angio Hrt W/3d Image

Patient's father had
first Ml in his 40s with
no prior cardiac
symptom, had
additional cardiac
workup with normal
results in his 60s.
Patient's father
deceased at 67 yrs old
from MLI.;;Patient
needs Coronary Artery
CTA to assess for CAD
due to chest pai; This is
a request for CTA
Coronary Arteries.; A
study not listed has be
completed.; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The



Advanced Practice Registered
Nurse

Approval

75574 Ct Angio Hrt W/3d Image

SOB, AFIB,
HYPERTENSION; This is
a request for CTA
Coronary Arteries.; The
patient had a recent
stress echocardiogram
to evaluate new or
changing symptoms.;
The patient has 2
cardiac risk factors;
The study is 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for
CTA Coronary Arteries.;
The condition is
suspected; Another
test not listed was
donein the last 6
weeks; This study is
requested for coronary
artery disease

This is a request for
CTA Coronary Arteries.;
The patient is Male.;
The condition is
suspected; No other
testing has been done
in the last 6 weeks; The
Member is 50 years old
or older; The patient is
not experiencing chest
pain; This study is
requested for coronary
artery disease



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

75574 Ct Angio Hrt W/3d Image

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 bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including noncontrast
images, if performed, and image
postprocessing

This is a request for
CTA Coronary Arteries.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The
member does not have
known or suspected
coronary artery disease

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

This case was created
via RadMD.; Agree;
This procedure is being
requested for
evaluation of vascular
disease in the legs; The
patient had an Ankle
Brachial Index (ABI);
The study was
abnormal



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for
Breast MRI.; No, the
patient does not have a
known mutation such
as BRCA1, BRCA2,

PTEN or TP53.; The
health carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; This screening is
a follow-up from
genetic testing.; The
patient has not
completed a
mamogram.; This study
is being ordered as a
screening examination.

This is a request for
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; This is being
requeted for initial
staging.; The
mammogram results
were abnormal.; This
study is being ordered
for a history known of
breast cancer.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for 8
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; This study is
being ordered for
known or suspected
breast lesions.

This is a request for 12
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This is a request for
Breast MRI.; The
patient does NOT have
a lifetime risk score of
greater than 20.; The
health carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; The patient has
a family history of
breast cancer.; The
patient has a BI-RADS
score of 2.; This study
is being ordered as a
screening examination.

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

24



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

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

This is NOT a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

Cardiomyopathy with
worsening shortness of
breath; 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



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

HFpEF suspected
during hospitalization
9/24.; ;Possible prior
myocardial infarction
in El Salvador for which
they recommended
medical management.
We do not have
records;- Stress test
5/20 showed "Difficult
myocardial perfusion.
No gross reversible isc;
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



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

The patient did NOT
have a prior CABG.;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; 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;



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed More than
6 months ago

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
It is unknown when the
symptoms began or
changed



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

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.;
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;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study
within the last year;



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; The patient
has a known
revascularization by
insertion of a stent;
The vessel that had the
stent inserted is
Circumflex



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

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
BMlI is 40 or greater

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

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



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began; Medications
were given for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78608 Brain imaging, positron
emission tomography (PET);
metabolic evaluation

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

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis

This is a request for a
Brain PET scan; This
study is being ordered
for refractory seizures.;
This study is being
ordered for pre-
surgical evaluation.

The patient does NOT
have a current or past
history of diagnosed
cancer.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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; whole body

The patient has a
current or past history
of diagnosed cancer.

This is a request for a
Pet Scan with CT for
Attenuation.; Thisis a
Medicare member.;
Cancer is the primary
reason for this study.; 4
PET Scans have already
been performed on
this patient for this
cancer.; Thisis for a
Routine/Standard PET
Scan using FDG
(fluorodeoxyglucose);
The patient has
Lymphoma or
Myeloma.

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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; whole body

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

This is a request for a
Pet Scan with CT for
Attenuation.; Thisis a
Medicare member.;
Cancer is the primary
reason for this study.;
This is the first PET
Scan on this patient for
this cancer.; This is for
a Routine/Standard
PET Scan using FDG
(fluorodeoxyglucose);
The patient has
Lymphoma or
Myeloma.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

93307 Tte W/O Doppler
Complete

This is a request for a
Pet Scan with CT for
Attenuation.; This is for
a PET Scan with
Fluciclovine (18F).

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
EKG has been
completed; The EKG
was considered
abnormal; The
abnormality was
Rhythm abnormalities;
This study is being
ordered for Follow-up
to a prior test



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an 12
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is NOT
Cardiac Surgery,
Cardiology, Thoracic
Surgery,
Hematologist/Oncologi
st or Rheumatology;
This study is being
ordered as a pre-
operative or post
operative evaluation.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
There are NO new
symptoms suggesting
worsening of heart
valve disease; This
study is being ordered
for evaluation of the
heart's response to
high blood pressure.

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 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.
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Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is between 4
and 14 years old.;
Abnormal physical
exam findings, signs or
symptoms that suggest
cardiac pathology or
structural heart disease
best describes my
reason for ordering this
study.; This is an initial
evaluation of a patient
not seen in this office
before.; The ordering
provider's specialty is
NOT Cardiology or
Nephrology



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is between 4
and 14 years old.; New
abnormal physical
exam findings, signs or
symptoms that suggest
cardiac pathology or
structural heart disease
best describes my
reason for ordering this
study.; This is NOT an
initial evaluation of a
patient not seen in this
office before.; The
ordering provider's
specialty is NOT
Cardiology or
Nephrology



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Congenital Heart
Defect.; This is for
evaluation of change of
clinical status.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Evaluation of
Cardiac Valves.; The
patient has suspected
prolapsed mitral valve.

This a request for an
echocardiogram.; This
is arequest 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest 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.

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Evaluation of Left
Ventricular Function.;
The patient has a
history of a recent
myocardial infarction
(heart attack).

This a request for an
echocardiogram.; This
is arequest 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest 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
patientZs cardiac
symptoms.; It has NOT
been at least 24
months since the last
echocardiogram was
performed.

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Heart Failure; There
has been a change in
clinical status since the
last echocardiogram.;
This is NOT for the
initial evaluation of
heart failure.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
The reason for
ordering this study is
unknown.

16
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Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The patient
has high blood



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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
patientZs cardiac
symptoms.; This is for
the initial evaluation of
abnormal symptoms,
physical exam findings,
or diagnostic studies
(chest x-ray or EKG)
indicative of heart



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The abnormal
symptom, condition or
evaluation is not
known or unlisted
above.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The patient
has an enlarged heart;
Their enlarged heart is
not due to any of the
listed indications



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The patient
has shortness of
breath; Shortness of
breath is not related to
any of the listed
indications.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; This study is
NOT being requested
for the initial
evaluation of frequent
or sustained atrial or
ventricular cardiac



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The patient
has shortness of
breath; Known or



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of cardiac arrhythmias;
This study is being
requested for the
initial evaluation of
frequent or sustained
atrial or ventricular
cardiac arrhythmias.

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

12



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This is a request for a
Transthoracic
Echocardiogram.; The
onset or change in
symptoms 6 months or
less ago.; It is unknown
if other cardiac stress
testing such as Exercise
Treadmill, Myocardial
Perfusion Imaging, or
Stress Echocardiogram
has been completed;
New or changing
symptoms of chest
pain, shortness of
breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This is a request for a
Transthoracic
Echocardiogram.; The
onset or change in
symptoms 6 months or
less ago.; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, or Stress
Echocardiogram has
been completed; New
or changing symptoms
of chest pain,
shortness of breath, or
PVCs (Premature
Ventricular
Contractions) best
describes the reason
for ordering this study.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This is a request for a
Transthoracic
Echocardiogram.; This
case was created via
RadMD.; Agree; Atrial
fibrillation and/or atrial
flutter best describes
the reason for ordering
this study.

This is a request for a
Transthoracic
Echocardiogram.; This
case was created via
RadMD.; Agree; Follow
up for known
pulmonary
hypertension best
describes the reason
for ordering this study.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93350 Stress Tte Only

93350 Stress Tte Only

This is a request for a
Stress
Echocardiogram.; New
symptoms suspicious
of cardiac ischemia or
coronary artery disease
best describes the
patients clinical
presentation.; The
patient has None of
the above physical
limitations

This is a request for a
Stress
Echocardiogram.; New,
worsening, or changing
cardiac symptoms with
a previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is a Medicare
member.; The patient
has new or worsening
symptoms not
medically controlled ;
The ordering MDs
specialty is not
Cardiology or Cardiac
Surgery



Advanced Practice Registered
Nurse

Approval

93350 Stress Tte Only

This is a request for a 12
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.



Advanced Practice Registered
Nurse

Approval

97116 Therapeutic procedure, 1
or more areas, each 15 minutes;
gait training (includes stair
climbing)

Perform Body Part
selection; Perform
Body Part selection;
First Pass; Second Pass
check point; Body Part
for first pass is Knee;
4/7/2025; No patient
history in the past 90
days; Evaluation dates
less than 90 days in the
past; Non-Surgical;
Knee selected as the
specific body part;
Body Part pass
complete; Questions
about your Knee
request: ; Three or
more visits anticipated;
The anticipated
number of visits is
other than 2.; Non-
Surgical; Therapy type
is Rehabilitative; One
Body Part selected; No
Second Pass;
Requestor is not a fax;
Severe objective and
functional deficits:



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Disapproval

Disapproval

S8037 Magnetic Resonance
Cholangiopancreatography

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for 4
MRCP.; There is a
reason why the patient
cannot have an ERCP.;
The patient has not
undergone an
unsuccessful ERCP.;
The patient does not
have an altered biliary
tract anatomy that
precludes ERCP.; The
patient requires
evaluation for a
congenital defect of
the pancreatic or
biliary tract.

This is a request for a 32
brain/head CT.;
Changing neurologic
symptoms best
describes the reason
that | have requested
this test.

This is a request for a 8
brain/head CT.; 'None
of the above' best
describes the reason
that | have requested
this test.; None of the
above best describes
the reason that | have
requested this test.



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

Nurse

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a 4
brain/head CT.; 'None

of the above' describes

the headache's

character.; Headache

best describes the

reason that | have

requested this test.

This is a request for a 16
brain/head CT.; The

patient has a chronic

headache, longer than

one month; Headache

best describes the

reason that | have

requested this test.

This is a request for a 4
brain/head CT.; The

patient has a

headache, elevated

sedimentation rate and

or the patient is over

55 years old; Headache

best describes the

reason that | have

requested this test.



Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for a
brain/head CT.; The
patient has a suspected
tumor outside the
brain.; Known or
suspected tumor best
describes the reason
that | have requested
this test.

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

16



Advanced Practice Registered
Nurse

Disapproval

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Internal Auditory Canal
CT.; Thereisnota
suspected
cholesteatoma of the
ear.; The patient has
not had a recent
abnormal auditory
brainstem response.;
The patient has not
had a recent abnormal
brain CT or MRI.; There
are not neurological
symptoms of one-sided
hearing loss or sudden
onset of ringing in 1 or
both ears.; There is not
a new and sudden
onset of one-sided ear
pain not improved by
pain medications.; The
patient has not had a
normal brain CT or
MRI.; There is not a
suspected Acoustic
Neuroma or tumor of
the inner or middle
ear.; This is not a pre-
This is a request for a
Sinus CT.; This study is
being ordered for a
known or suspected
tumor.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval 70486 Computed tomography,
maxillofacial area; without
contrast material

Disapproval 70486 Computed tomography,
maxillofacial area; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for a
Sinus CT.; This study is
not being ordered for
trauma, tumor,
sinusitis, osteomyelitis,
pre operative or a post
operative evaluation.



Advanced Practice Registered
Nurse

Disapproval

70486 Computed tomography,
maxillofacial area; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has not been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70486 Computed tomography,
maxillofacial area; without
contrast material

70490 Computed tomography,

Radiology Services
Denied Not Medically
Necessary

Radiology Services

soft tissue neck; without contrast Denied Not Medically

material

Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

Disapproval

70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

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.
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.

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval 70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

Disapproval 70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

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

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has not been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

70490 Computed tomography, Radiology Services
soft tissue neck; without contrast Denied Not Medically
material Necessary

70496 Computed tomographic Radiology Services
angiography, head, with contrast Denied Not Medically
material(s), including noncontrast Necessary

images, if performed, and image

postprocessing

70496 Computed tomographic Radiology Services
angiography, head, with contrast Denied Not Medically
material(s), including noncontrast Necessary

images, if performed, and image

postprocessing

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

This procedure is
being requested for
post-procedural
evaluation; The
ordering provider's
specialty is NOT
Neurological Surgery;
Other was performed
This procedure is
being requested for
something other than
listed



Advanced Practice Registered
Nurse

Disapproval

70496 Computed tomographic Radiology Services
angiography, head, with contrast Denied Not Medically
material(s), including noncontrast Necessary

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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70496 Computed tomographic Radiology Services
angiography, head, with contrast Denied Not Medically
material(s), including noncontrast Necessary

images, if performed, and image

postprocessing

70498 Computed tomographic Radiology Services
angiography, neck, with contrast Denied Not Medically
material(s), including noncontrast Necessary

images, if performed, and image

postprocessing

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

This procedure is
being requested for
post-procedural
evaluation; The
ordering provider's
specialty is NOT
Vascular Surgery,
Neurological Surgery or
Surgery; Other was
performed



Advanced Practice Registered
Nurse

Disapproval

70498 Computed tomographic Radiology Services
angiography, neck, with contrast Denied Not Medically
material(s), including noncontrast Necessary

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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70498 Computed tomographic Radiology Services
angiography, neck, with contrast Denied Not Medically
material(s), including noncontrast Necessary

images, if performed, and image

postprocessing

70551 Magnetic resonance (eg, Radiology Services
proton) imaging, brain (including Denied Not Medically
brain stem); without contrast Necessary

material

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

There has been
treatment or
conservative therapy.;
This study is being
ordered for Other not
listed; The primary
symptoms began more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis



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

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

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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 contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70551 Magnetic resonance (eg,  Radiology Services
proton) imaging, brain (including Denied Not Medically
brain stem); without contrast Necessary

material

70551 Magnetic resonance (eg,  Radiology Services
proton) imaging, brain (including Denied Not Medically
brain stem); without contrast Necessary

material

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

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



Advanced Practice Registered
Nurse

Disapproval

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

Radiology Services

Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

Disapproval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

Chest pain describes
the reason for this
request.; This study is
being requested for an
unresolved cough; This
is a request for a Chest
CT.; This study is being
requested for none of
the above.

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



Advanced Practice Registered
Nurse

Disapproval

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

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

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



Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

71271 Computed tomography, Radiology Services
thorax, low dose for lung cancer Denied Not Medically
screening, without contrast Necessary

material(s)

This is a request for a
Chest CT.; This study is
being ordered for non
of the above.; The
study is being ordered
for none of the above.

This is a request for a
Chest CT.; This study is

being ordered for work-

up for suspicious
mass.; There is NO
radiographic evidence
of lung, mediastinal
mass, or physical
evidence of chest wall
mass noted in the last
90 days

This request is for a
Low Dose CT for Lung
Cancer Screening.; No,
| 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.

16



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This request is for a
Low Dose CT for Lung
Cancer Screening.; This
patient has had a Low
Dose CT for Lung
Cancer Screening or
diagnostic Chest CT 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.



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This request is for a
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a 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.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 20
to 29 pack years.; The
patient is between 50
and 77 years old.; The
pack year (PPY) is
documented in the



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This request is for a
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient is between 50
and 77 years old.; It is
unknown if the pack
year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

71275 Computed tomographic Radiology Services
Denied Not Medically
(noncoronary), with contrast Necessary

angiography, chest

material(s), including noncontrast
images, if performed, and image
postprocessing

71275 Computed tomographic Radiology Services
angiography, chest Denied Not Medically
(noncoronary), with contrast Necessary
material(s), including noncontrast

images, if performed, and image

postprocessing

This study is being
ordered for Other not
listed; This is a request
for an Abdomen CTA
and Chest CTAordered
in combination; The
ordering MDs specialty
is something other
than Cardiology,
Thoracic Surgery or
Vascular Surgery

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is not at high
risk for a pulmonary
embolus based on
shock or hypotension
nor has a pre-test high
probability score. ; It is
unknown if the patient
has an elevated D-
dimer blood test.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72125 Computed tomography,
cervical spine; without contrast
material

72125 Computed tomography,
cervical spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval 72131 Computed tomography,
lumbar spine; without contrast
material

Disapproval 72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
have new or changing
neurologic signs or
symptoms.; The
patient does have a
new foot drop.

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; 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
no weakness or reflex
abnormality.; There is
not x-ray evidence of a
recent lumbar fracture.



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; 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.; Patient
describes weakness
when he walks too
much.; There is not x-
ray evidence of a
recent lumbar fracture.



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
not have new or
changing neurologic
signs or symptoms.;
The patient has had
back pain for over 4
weeks.; The patient 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?



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.;
Follow-up to Surgery or
Fracture within the last
6 months; The patient
does not have new or
changing neurologic
signs or symptoms.;
The patient has NOT
had back pain for over
4 weeks.; There has
not been a recurrence
of symptoms following
surgery.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Oncology, Surgical
Oncology, Radiation
Oncology, Neurological
Surgery, Neurology or
Orthopedics

This is a request for a
lumbar spine CT.;
Known or Suspected
Infection or abscess;
There is laboratory or x-
ray evidence of
osteomyelitis.



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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.; Neurologic
exam finds;Sensory
Diminished sensation
to anterior left thigh;
There is not x-ray
evidence of a recent
lumbar fracture.



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

72141 Magnetic resonance (eg,

Radiology Services
Denied Not Medically
Necessary

Radiology Services

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Necessary

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago

It is not known if there
has been any
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 months to 1
year; Home Exercise
was done for this
diagnosis

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 monthsto 1
year; Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 months to 1
year; Other not listed
was done for this
diagnosis

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis

There has been
treatment or
conservative therapy.;
This study is being
ordered for Other not
listed; The primary
symptoms began more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began more than 1
year ago

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are neurological
deficits on physical
exam; The patient is
NOT demonstrating
unilateral muscle
wasting/weakness; The
patient is NOT
presenting with new
symptoms of bowel or
bladder dysfunction;
There are NO abnormal
reflexes on exam



Advanced Practice Registered Disapproval

Nurse
Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

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

contrast material

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

contrast material

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

contrast material

This case was created 4
via RadMD.; This study

is being ordered for

Trauma / Injury; There

are NO neurological

deficits on physical

exam

This is a request for 16
cervical spine MRI; The

reason for ordering this

test is Neurologic

deficits; This is NOT a

Medicare member.;

The patient has Focal

upper extremity

weakness

This is a request for 4
cervical spine MRI; The
reason for ordering this
test is Trauma or
recent injury; The
patient has a new
onset or changing
radiculitis /
radiculopathy; The
trauma or injury did
NOT occur within the
past 72 hours.; The
pain did NOT begin
within the past 6
weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for
cervical spine MRI; The
reason for ordering this
test is Trauma or
recent injury; The
trauma or injury did
NOT occur within the
past 72 hours.; The
pain began within the
past 6 weeks.; The
patient does not have a
neurological deficit, PT
or home exercise,
diagnostic test, or
abnormal xray.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for 12
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
pain began within the
past 6 weeks.; The
patient has a
neurologic deficit; This
is NOT a Medicare
member.; The patient
has Focal upper
extremity weakness

This is a request for 4
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
pain began within the
past 6 weeks.; The
patient has a
neurologic deficit; This
is NOT a Medicare
member.; The patient
has Unilateral focal
muscle wasting



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for 4
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient has a
neurological deficit;
This is NOT a Medicare
member.; The patient
has Focal upper
extremity weakness

This is a request for 44
cervical spine MRI; This

procedure is being

requested for Chronic /

longstanding neck

pain; The patient has a

new onset or changing

radiculitis /

radiculopathy



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for 40
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; Within the past 6
months the patient had
6 weeks of therapy or
failed a trial of physical
therapy, chiropractic or
physician supervised
home exercise; This is
NOT a Medicare
member.

This is a request for 4
cervical spine MRI; This

procedure is being

requested for None of

the above; None of the

above describes the

reason for requesting

this procedure.



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has not been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis

It is not known if there
has been any
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; This case
was created via
RadMD.; This study is
being ordered for
Cancer/ Tumor/
Metastatic Disease

There has been
treatment or
conservative therapy.;
This case was created
via BBI.; This study is
being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 monthsto 1
year; Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 months to 1
year; Other not listed
was done for this
diagnosis

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began more than 1
year ago; Physical
Therapy was
completed for this
diagnosis

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; It is
not known if the
patient does have new
or changing neurologic
signs or symptoms.;
The patient has had
back pain for over 4
weeks.; The patient has
seen the doctor more
then once for these
symptoms.; The
physician has directed
conservative treatment
for the past 6 weeks.;
The patient has
completed 6 weeks of
physical therapy?

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



Advanced Practice Registered
Nurse

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; 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 recent
evidence of a thoracic
spine fracture.; There
is no weakness or
reflex abnormality.



Advanced Practice Registered
Nurse

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; 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 recent
evidence of a thoracic
spine fracture.; There
is weakness.;



Advanced Practice Registered
Nurse

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for Follow-up
to Surgery or Fracture
within the last 6
months; 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 recent
evidence of a thoracic
spine fracture.; There
is no weakness or
reflex abnormality.;
There has not been a
recurrence of
symptoms following
surgery.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Oncology, Surgical



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for
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
recent evidence of a
thoracic spine
fracture.; There is
weakness.; Patient
presents with pain
limited ROM and
bilateral plantar flexion
weakness of 3/5. - Due
to the severity
symptoms, patient
cannot tolerate
physical therapy at this
time.; ;S1:



Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse

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

contrast material

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

contrast material

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

contrast material

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for Trauma or
recent injury; The
patient does have new
or changing neurologic
signs or symptoms.;
The patient does have
a new foot drop.

It is not known if there
has been any
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began less
than 6 months ago

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



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

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

contrast material

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

contrast material

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

contrast material

The study requested is
a Lumbar Spine MRI.;
The patient does NOT
have acute or chronic
back pain.; This study is
being requested for
Trauma or recent
injury

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

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 months

20

100



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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

24



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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

24



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The study requested is
a Lumbar Spine MRI.;
The patient has acute
or chronic back pain.;
This study is being
requested for
Neurological deficit(s);
This is NOT a Medicare
member.; The patient
has New symptoms of
bowel or bladder
dysfunction

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



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

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

contrast material

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

contrast material

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

contrast material

The study requested is
a Lumbar Spine MRI.;
The patient has acute
or chronic back pain.;
This study is being
requested for
Neurological deficit(s);
This is NOT a Medicare
member.; The patient
has Recent evidence of
fracture documented
by x-ray

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

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

96



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has been
treatment or
conservative therapy.;
This case was created
via BBI.; This study is
being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 months to 1
year; Medications were
given for this diagnosis

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 months to 1
year; Home Exercise
was done for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Other; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began more than 1
year ago; Physical
Therapy was
completed for this
diagnosis

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began more than 1
year ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are neurological
deficits on physical
exam; The patient is
NOT demonstrating
unilateral muscle
wasting/weakness; The
patient is NOT
presenting with new
symptoms of bowel or
bladder dysfunction;
There are NO abnormal
reflexes on exam

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



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Home Exercise was
done for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has not been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Other not listed was
done for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Other not listed was
done for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72148 Magnetic resonance (eg,

Radiology Services

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

72192 Computed tomography,
pelvis; without contrast material

Necessary

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis

This study is being
ordered for some other
reason than the
choices given.; Thisis a
request for a Pelvis CT.



Advanced Practice Registered
Nurse

Disapproval

72192 Computed tomography,
pelvis; without contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

The patient is female.;
Infection or
inflammatory disease
best describes the
reason for this
procedure; The known
or suspected condition
of the patient is not
listed.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

72196 Magnetic resonance (eg,  Radiology Services
proton) imaging, pelvis; with Denied Not Medically
contrast material(s) Necessary

72196 Magnetic resonance (eg, Radiology Services
proton) imaging, pelvis; with Denied Not Medically
contrast material(s) Necessary

72196 Magnetic resonance (eg, Radiology Services
proton) imaging, pelvis; with Denied Not Medically
contrast material(s) Necessary

The patient is male;
Hernia best describes
the reason for this
procedure; The
patient's hernia is
suspected (occult).; No
prior imaging has been
conducted

The patient is male.;
Persistent pain best
describes the reason
for this procedure; The
most recent type of
conservative treatment
completed was
medications.; The pain
is musculoskeletal

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Other not listed was
done for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Other not listed was
done for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

73220 Magnetic resonance (eg,  Radiology Services
proton) imaging, upper extremity, Denied Not Medically
other than joint; without contrast Necessary
material(s), followed by contrast

material(s) and further sequences

The request is for an
upper extremity non-
joint MRI.; This is not a
preoperative or recent
postoperative
evaluation.; There is
not suspicion of upper
extremity neoplasm or
tumor or metastasis.;
There is no suspicion of
upper extremity bone
or soft tissue

infection.; The ordering
physician is not an
orthopedist.; There is
not a history of upper
extremity trauma or
injury.



Advanced Practice Registered
Nurse

Disapproval

73220 Magnetic resonance (eg,  Radiology Services
proton) imaging, upper extremity, Denied Not Medically
other than joint; without contrast Necessary
material(s), followed by contrast

material(s) and further sequences

This study is being
ordered for
Inflammatory/
Infectious Disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73220 Magnetic resonance (eg,  Radiology Services
proton) imaging, upper extremity, Denied Not Medically
other than joint; without contrast Necessary
material(s), followed by contrast

material(s) and further sequences

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

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



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

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

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.

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

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

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
arecentinjury.; Itis
not known if there is a
suspicion of tendon,
ligament, rotator cuff
injury, or labral tear.;
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 requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
an old injury.; The
physician has directed
conservative treatment
for the past 4 weeks.;
The patient has
completed 4 weeks of
physical therapy?; This
is NOT a Medicare
member.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

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.

This study is being
ordered for
Inflammatory/
Infectious Disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year
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Advanced Practice Registered
Nurse

Disapproval

73221 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

73221 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

73221 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

73221 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Disapproval

73700 Computed tomography,

lower extremity; without contrast Denied Not Medically

material

Radiology Services

Necessary

This is a request for a
hip CT.; This study is
not being ordered in
conjunction with a
pelvic CT.; This request
is NOT for pre-
operative planning;
The patient does not
have a documented
limited range of
motion; The patient
has not used a cane or
crutches for greater
than 4 weeks; The
patient has been
treated with anti-
inflammatory
medications in
conjunction with this
complaint; There is
NOT a suspected
infection of the hip. ;
There is NOT a
suspicion of AVN. ;
There is NOT a history
(within the last six
months) of significant
trauma, dislocation, or



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73700 Computed tomography, Radiology Services
lower extremity; without contrast Denied Not Medically
material Necessary

73706 Computed tomographic Radiology Services
angiography, lower extremity, Denied Not Medically
with contrast material(s), Necessary

including noncontrast images, if

performed, and image

postprocessing

This is a request for a
hip CT.; This study is
not being ordered in
conjunction with a
pelvic CT.; This request
is NOT for pre-
operative planning;
The patient has
documented limited
range of motion; The
patient has not used a
cane or crutches for
greater than 4 weeks;
The patient has been
treated with anti-
inflammatory
medications in
conjunction with this
complaint; There is
NOT a suspected
infection of the hip. ;
There is NOT a
suspicion of AVN. ;
There is a history
(within the last six
months) of significant
trauma, dislocation, or
injury to the hip. ; The
Yes, this is a request
for CT Angiography of
the lower extremity.



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

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

material(s) and further sequences

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a 4
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 8
foot MRI.; The study is
being ordered forfoot
pain.; The study is
being ordered for
chronic pain.; The
patient has had foot
pain for over 4 weeks.;
The patient has been
treated with anti-
inflammatory
medication for at least
6 weeks.

This is a request for a 24
Knee MRI.; Abnormal
imaging study of the
knee was noted as an
indication for knee
imaging; An X-ray
showed an
abnormality; The
ordering MDs specialty
is NOT Orthopedics.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a
Knee MRI.; Abnormal
physical examination
of the knee was noted
as an indication for
knee imaging; Effusion
with blood
(Hemarthrosis) was
noted on the physical
examination; The
ordering MDs specialty
is NOT Orthopedics.

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



Advanced Practice Registered Disapproval
Nurse

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

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

material(s) and further sequences

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

material(s) and further sequences

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a 4
Knee MRI.; Abnormal
physical examination
of the knee was noted
as an indication for
knee imaging; Locking
was noted on the
physical examination;
The ordering MDs
specialty is NOT
Orthopedics.

This is a request for a 16
Knee MRI.; Blood or

abnormal fluid in the

knee joint was noted as

an indication for knee

imaging

This is a request for a 4
Knee MRI.; 'None of

the above' were noted

as an indication for

knee imaging.; 'None

of the above' were

noted as an indication

for knee imaging.

This is a request for a 16
Knee MRI.; The patient

had 4 weeks of physical

therapy, chiropractic or

physician supervised

home exercise in the

past 3 months



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

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

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Home Exercise was
done for this diagnosis
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Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Disapproval

73720 Magnetic resonance (eg, Radiology Services
proton) imaging, lower extremity Denied Not Medically
other than joint; without contrast Necessary
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.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

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

This is a requests for a
hip MRI.; The request is
for hip pain.; The hip
pain is chronic.; It is
not known if the
member has failed a 4
week course of
conservative
management in the
past 3 months.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

73721 Magnetic resonance (eg,  Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

This is a requests for a 16
hip MRI.; The request is

for hip pain.; The hip

pain is chronic.; The

member has failed a 4

week course of

conservative

management in the

past 3 months.

This is a requests for a 4
hip MRI.; The request is

for hip pain.; The hip

pain is chronic.; The

member has not failed

a 4 week course of

conservative

management in the

past 3 months.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

73721 Magnetic resonance (eg,  Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

This is a requests for a
hip MRI.; The request is
for hip pain.; The hip
pain is due to a recent
injury.; It is not known
if there is a suspicion of
tendon or ligament
injury.; It is not know if
surgery or arthrscopy is
scheduled in the next 4
weeks.; It is not known
if there is a suspicion of
fracture not
adequately
determinjed by x-ray.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

73721 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

lower extremity; without contrast Necessary

material

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis

This is a request for an
Abdomen CT.; This
study is being ordered
for a kidney/ureteral
stone.; This patient is
experiencing
hematuria.; This is NOT
a Medicare member.



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen CT.; This
study is being ordered
for a suspicious mass
or tumor.; There is 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen CT.; This
study is being ordered
for a suspicious mass
or tumor.; There is no
suspicious mass found
using Ultrasound, IVP,
Endoscopy,
Colonoscopy, or
Sigmoidoscopy.; There
is suspicion of an
adrenal mass
(pheochromocytoma).;
The suspicion of an
adrenal mass was
suggested by labs.; A
Catecholamine lab test
was completed and
found to be abnormal.

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.



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74150 Computed tomography, Radiology Services
abdomen; without contrast Denied Not Medically
material Necessary

74175 Computed tomographic Radiology Services
angiography, abdomen, with Denied Not Medically
contrast material(s), including Necessary
noncontrast images, if

performed, and image

postprocessing

This is a request for an
Abdomen CT.; This
study is being ordered
for another reason
besides
Kidney/Ureteral stone,
;Known Tumor, Cancer,
Mass, or R/O
metastases, Suspicious
Mass or Tumor, Organ
Enlargement, ;Known
or suspected infection
such as pancreatitis,
etc..; There are clinical
findings or indications
of unexplained weight
loss of greater than
10% body weight in 1
month; This is NOT a
Medicare member.

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.

This is a request for an
Abdomen and Pelvis
CT.; 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.

20



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.; Reason:
ELSE (system matched
response); NAUSEA
AND LETHARGY; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or treatment.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.; Reason:
ELSE (system matched
response); ongoing
nausea depsite
treatment, vomiting,
decreased appetite;
This is study NOT being
ordered for a concern
of cancer such as for
diagnosis or treatment.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.; Reason:
ELSE (system matched
response); urinary
hestiancy; This is study
NOT being ordered for
a concern of cancer
such as for diagnosis or
treatment.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; 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.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or treatment.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; The reason for the
study is vascular
disease.; There is
known or suspicion of
an abdominal aortic
aneurysm.; This study
is not being requested
for abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.; This is
study NOT being
ordered for a concern
of cancer such as for

diagnosis or treatment.

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

12



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The study
is being ordered for
acute pain.; There has
been a physical exam.;
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.; The
patient is Female.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 74176 Computed tomography,

abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 74176 Computed tomography,

abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

12
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 74176 Computed tomography,

abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

diagnosis or treatment.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis

No prior imaging has
been conducted;
Hernia best describes
the reason for this
procedure.; The
patient's hernia is
suspected (occult).



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

Nurse

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

75571 Computed tomography,
heart, without contrast material,
with quantitative evaluation of
coronary calcium

75574 Ct Angio Hrt W/3d Image

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This request is for an
Abdomen MRI.; This
study is being ordered
for suspicious mass or
suspected tumor/
metastasis.; The
patient had previous
abnormal imaging
including a CT, MRl or
Ultrasound.; A kidney
abnormality was found
on a previous CT, MRI
or Ultrasound.; The
patient has a renal
cyst.

This is a request for a
CT scan for evalutation
of coronary
calcification.

This procedure is
being requested for
evaluation of vascular
disease in the legs; No
other study was
performed



Advanced Practice Registered
Nurse

Disapproval

78429 Myocardial imaging, Radiology Services
positron emission tomography Denied Not Medically
(PET), metabolic evaluation study Necessary

(including ventricular wall

motion[s] and/or ejection

fraction[s], when performed),

single study; with concurrently

acquired computed tomography

transmission scan

This is NOT a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.



Advanced Practice Registered
Nurse

Disapproval

78451 Ht Muscle Image Spect
Sing

Radiology Services
Denied Not Medically
Necessary

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.;
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; The
chest pain was NOT
relieved by rest
(ceasing physical
exertion activity)
and/or nitroglycerin;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

78451 Ht Muscle Image Spect Radiology Services
Sing Denied Not Medically
Necessary

78451 Ht Muscle Image Spect Radiology Services
Sing Denied Not Medically
Necessary

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; The patient
has a Body Mass Index
(BMI) greater than 40

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

78451 Ht Muscle Image Spect

Sing

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Mild stenosis or mild
regurgitation of the
mitral or aortic valve is
present; This is NOT a
initial evaluation after
aortic or mitral valve
surgery.; It has been
less than 1, 2 or 3 years
since the last
Transthoracic
Echocardiogram (TTE)
was completed; There
are NO new symptoms
suggesting worsening
of heart valve disease;
This study is being
ordered for a history of
heart valve disease.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Moderate stenosis or
moderate regurgitation
of the mitral or aortic
valve is present; This is
NOT a initial evaluation
after aortic or mitral
valve surgery.; It has
beenlessthan 1,2 or3
years since the last
Transthoracic
Echocardiogram (TTE)
was completed; There
are new symptoms
suggesting worsening
of heart valve disease;
This study is being
ordered for a history of
heart valve disease.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Myocardial Perfusion
Imaging has been
completed; This study
is being ordered for
Follow-up to a prior
test



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The murmur is NOT
described as grade 3/6
or greater; It is
unknown if there are
clinical symptoms
supporting a suspicion
of structural heart
disease; Thisis a
request for the initial
evaluation ; This study
is being ordered for
none of the above or
unknown.; This study is
being ordered for none
of the above or don't
know.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an 12
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is NOT
Cardiac Surgery,
Cardiology, Thoracic
Surgery,
Hematologist/Oncologi
st or Rheumatology;
This study is being
ordered as a pre-
operative or post
operative evaluation.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

12



Advanced Practice Registered Disapproval 93307 Tte W/O Doppler Radiology Services This a request for an
Nurse Complete Denied Not Medically echocardiogram.; This
Necessary is a request for a

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
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)
indicative of heart
disease.; The abnormal
symptom, condition or
evaluation is not
known or unlisted
above.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a
Transthoracic
Echocardiogram.; The
onset or change in
symptoms was more
than 6 months ago.;; It
is unknown if other
cardiac stress testing
such as Exercise
Treadmill, Myocardial
Perfusion Imaging, or
Stress Echocardiogram
has been completed;
New or changing
symptoms of chest
pain, shortness of
breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study.

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began; Medications
were given for this
diagnosis



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93312 Echo Transesophageal

93350 Stress Tte Only

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest 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.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93350 Stress Tte Only Radiology Services
Denied Not Medically
Necessary

93350 Stress Tte Only Radiology Services
Denied Not Medically
Necessary

This is a request for a
Stress
Echocardiogram.; To
evaluate the heart
prior to non-cardiac
surgery.; The member
does not have known
or suspected coronary
artery disease

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Allergy & Immunology

Allergy & Immunology

Approval

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

70486 Computed tomography,
maxillofacial area; without
contrast material

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

This is a request for a
Sinus CT.; This study is
being ordered for
sinusitis.; The patient is
NOT immune-
compromised.; The
patient's current
rhinosinusitis
symptoms are
described as Chronic
Rhinosinusitis (episode
is greater than 12
weeks); The patient
has attempted medical
management including
nasal saline irrigation
and/or topical
intranasal steroids.



Allergy & Immunology

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

This study is being
ordered for
Inflammatory/
Infectious Disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Allergy & Immunology

Allergy & Immunology

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis

This is a request for
cervical spine MRI; The
reason for ordering this
test is Neurologic
deficits; This is NOT a
Medicare member.;
The patient has
Physical exam findings
consistent with
myelopathy



Ambulatory/Walk-in Clinic

Ambulatory/Walk-in Clinic

Ambulatory/Walk-in Clinic

Approval

Approval

Approval

72125 Computed tomography,
cervical spine; without contrast
material

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

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

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness
This is a request for a
Knee MRI.; Abnormal
physical examination
of the knee was noted
as an indication for
knee imaging;
Instability was noted
on the physical
examination; The
patient is being treated
with a Knee brace; The
ordering MDs specialty
is NOT Orthopedics.



Ambulatory/Walk-in Clinic

Ambulatory/Walk-in Clinic

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

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

contrast material

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

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



Ambulatory/Walk-in Clinic

Ambulatory/Walk-in Clinic

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Anesthesiology

Anesthesiology

Approval

Approval

70450 Computed tomography,
head or brain; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

This is a request for a
brain/head CT.; Recent
(in the past month)
head trauma; The
patient is NOT on
anticoagulation or
blood thinner
treatments; There are
NO recent neurological
symptoms or deficits
such as one-sided
weakness, abnormal
reflexes, numbness,
vision defects, speech
impairments or sudden
onset of severe
dizziness; This is NOT a
follow up request for a
known
hemorrhage/hematom
a or vascular
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 larger than 1
cm.; A fine needle
aspirate was NOT
done.



Anesthesiology

Approval

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 for
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.



Anesthesiology

Approval

72128 Computed tomography,
thoracic 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.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Other not listed was
done for this diagnosis



Anesthesiology

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
have new or changing
neurologic signs or
symptoms.; It is not
known if the patient
has a new foot drop.;
The patient does not
have new signs or
symptoms of bladder
or bowel dysfunction.;
There is weakness.; ;
There is not x-ray
evidence of a recent
lumbar fracture.



Anesthesiology

Anesthesiology

Approval

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.;
Acute or Chronic back
pain; 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
no weakness or reflex
abnormality.; There is
not x-ray evidence of a
recent lumbar fracture.

This is a request for a
lumbar spine CT.;
Known or Suspected
Infection or abscess;
There is laboratory or x-
ray evidence of
osteomyelitis.



Anesthesiology

Anesthesiology

Approval 72131 Computed tomography,
lumbar spine; without contrast
material

Approval 72131 Computed tomography,
lumbar spine; without contrast
material

This is a request for a
lumbar spine CT.;
Known or Suspected
Infection or abscess;
There is no laboratory
or x-ray evidence of
osteomyelitis.; There is
not laboratory or x-ray
evidence of
meningitis.; There is
laboratory or x-ray
evidence of an infected
disc, septic arthritis, or
discitis.

This is a request for a
lumbar spine CT.; 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.



Anesthesiology

Anesthesiology

Approval

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Other not listed was
done for this diagnosis



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 monthsto 1
year; Home Exercise
was done for this
diagnosis



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

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

12



Anesthesiology

Approval

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 months to 1
year; Home Exercise
was done for this
diagnosis



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 months to 1
year; Medications were
given for this diagnosis

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

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

12



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

This is a request for
cervical spine MRI; The
reason for ordering this
test is Trauma or
recent injury; The
trauma or injury did
NOT occur within the
past 72 hours.; The
pain began within the
past 6 weeks.; The
patient had a
diagnostic test (such as
an EMG/nerve
conduction) involving
the cervical spine



Anesthesiology

Anesthesiology

Approval

Approval

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

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

This is a request for
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
pain began within the
past 6 weeks.; The
patient had a
diagnostic test (such as
an EMG/nerve
conduction) involving
the cervical spine

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



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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

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

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

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



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

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



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

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

36



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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

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

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

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



Anesthesiology

Anesthesiology

Anesthesiology

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

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

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

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



Anesthesiology

Approval

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; 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 recent
evidence of a thoracic
spine fracture.; There
is weakness.;



Anesthesiology

Approval

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; The
patient does not have
new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient 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.;
03-04-2025
pantoprazole 40 mg
tablet,delayed release



Anesthesiology

Approval

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

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



Anesthesiology

Anesthesiology

Anesthesiology

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;
This study is being
ordered for Known or
Suspected Infection or
abscess; There is
laboratory or x-ray
evidence of
osteomyelitis.

This is a request for a
thoracic spine MRI;
This study is being
ordered for Pre-
Operative Evaluation;
Surgery is not
scheduled within the
next 4 weeks.

This is a request for a
thoracic spine MRI;
This study is being
ordered for Pre-
Operative Evaluation;
Surgery is scheduled
within the next 4
weeks.; No, the last
Lumbar spine MRI was
not performed within
the past two weeks.



Anesthesiology

Anesthesiology

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for Pre-
Operative Evaluation;
The patient does not
have new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient 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?;
Surgery is scheduled
within the next 4
weeks.; Yes, the last
Lumbar spine MRI was
performed within the
past two weeks.



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
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 unknown if the
patient has acute or
chronic back pain.; This
study is being
requested for None of
the above

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

The study requested is
a Lumbar Spine MRI.;
Something other than
listed has been
completed for the
patient's back pain;
The procedure is being
ordered for acute or
chronic back pain



Anesthesiology

Anesthesiology

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.;
The patient has acute
or chronic back pain.;
This study is being
requested as a Pre-
operative evaluation;
The ordering MDs
specialty is NOT
General/Family
Practice, Internal
Medicine, Unknown,
Other, Advanced
Practice Registered
Nurse or Preventative
Medicine

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 months

128

84



Anesthesiology

Anesthesiology

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

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



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
contrast material

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

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

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

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



Anesthesiology

Anesthesiology

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.;
This case was created
via RadMD.; Agree; A
Physician supervised
home exercise
program has been
completed for the
patient's back pain;
The procedure is being
ordered for acute or
chronic back pain

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

44



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
contrast material

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

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

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

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

32

44



Anesthesiology

Anesthesiology

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.;
This case was created
via RadMD.; Agree; The
patient has Abnormal
reflexes; This
procedure is NOT being
ordered for acute or
chronic back pain

The study requested is
a Lumbar Spine MRI.;
This case was created
via RadMD.; Agree; The
patient has New
symptoms of
paresthesia evaluated
by a neurologist; This
procedure is NOT being
ordered for acute or
chronic back pain



Anesthesiology

Anesthesiology

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

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 monthsto 1
year; Home Exercise
was done for this
diagnosis



Anesthesiology

Anesthesiology

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

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

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

12



Anesthesiology

Approval

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 months to 1
year; Home Exercise
was done for this
diagnosis



Anesthesiology

Anesthesiology

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

There has been
treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for Pre
Operative or Post
Operative evaluation;
The ordering MDs
specialty is NOT
Neurological Surgery or
Orthopedics; The
primary symptoms
began 6 months to 1
year; Medications were
given for this diagnosis

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



Anesthesiology

Anesthesiology

Approval

Approval

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

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

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

The patient is male.;
Persistent pain best
describes the reason
for this procedure; The
pain is best described
as other not listed



Anesthesiology

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



Anesthesiology

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
described as chronic;
The physician has
directed conservative
treatment for the past
4 weeks.; The patient
has not completed 4
weeks of physical
therapy?; The patient
has been treated with
medication.; The
patient has not
completed 4 weeks or
more of Chiropractic
care.; The physician
has directed a home
exercise program for at
least 4 weeks.; The
home treatment did
include exercise,
prescription
medication and follow-
up office visits.; Patient
has failed;conservative
treatment (include



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

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

Anesthesiology Approval 73700 Computed tomography,
lower extremity; without contrast
material

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

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
arecent 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.

This is a request for a
hip CT.; This study is
not being ordered in
conjunction with a
pelvic CT.; Itis
unknown if there is a
suspected infection of
the hip.



Anesthesiology

Anesthesiology

Approval

Approval

73700 Computed tomography,
lower extremity; 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

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

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



Anesthesiology

Disapproval

72125 Computed tomography,
cervical spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

72125 Computed tomography,
cervical spine; without contrast
material

72125 Computed tomography,
cervical spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
have new or changing
neurologic signs or
symptoms.; The
patient does have a
new foot drop.



Anesthesiology

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
not have new or
changing neurologic
signs or symptoms.;
The patient has had
back pain for over 4
weeks.; The patient 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?



Anesthesiology

Anesthesiology

Disapproval

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

72141 Magnetic resonance (eg,

Radiology Services
Denied Not Medically
Necessary

Radiology Services

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 monthsto 1
year



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

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

contrast material

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

contrast material

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

contrast material

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 months to 1
year

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

This is a request for
cervical spine MRI; The
reason for ordering this
test is Neurologic
deficits; This is NOT a
Medicare member.;
The patient has
Physical exam findings
consistent with
myelopathy



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
pain began within the
past 6 weeks.; Within
the past six (6) weeks
the patient completed
or failed a trial of
physical therapy,
chiropractic or
physician supervised
home exercise

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



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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

12



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

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

contrast material

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

contrast material

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

contrast material

This is a request for 4
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient has a
neurological deficit;
This is NOT a Medicare
member.; The patient
has New symptoms of
paresthesia evaluated
by a neurologist

This is a request for 12
cervical spine MRI; This

procedure is being

requested for Chronic /

longstanding neck

pain; The patient has a

new onset or changing

radiculitis /

radiculopathy

This is a request for 4
cervical spine MRI; This

procedure is being

requested for Chronic /

longstanding neck

pain; The patient has

been treated with a

facet joint or epidural

injection within the

past 6 weeks



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for 24
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; Within the past 6
months the patient had
6 weeks of therapy or
failed a trial of physical
therapy, chiropractic or
physician supervised
home exercise; This is
NOT a Medicare
member.

This is a request for 4
cervical spine MRI; This

procedure is being

requested for None of

the above; None of the

above describes the

reason for requesting

this procedure.



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 monthsto 1
year



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Anesthesiology

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; 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 recent
evidence of a thoracic
spine fracture.; There
is no weakness or
reflex abnormality.



Anesthesiology

Anesthesiology

Disapproval

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

This is a request for a
thoracic spine MRI;
This study is being
ordered for Acute or
Chronic back pain; The
patient does not have
new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient 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;
This study is being
ordered for Pre-
Operative Evaluation;
It is not known when
surgery is scheduled.



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for Trauma or
recent injury; 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 recent
evidence of a thoracic
spine fracture.; There
is no weakness or
reflex abnormality.



Anesthesiology

Anesthesiology

Disapproval

Disapproval

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

contrast material

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

contrast material

The study requested is
a Lumbar Spine MRI.;
The patient does NOT
have acute or chronic
back pain.; This study is
being requested for Pre
operative evaluation;
The ordering MDs
specialty is NOT
General/Family
Practice, Internal
Medicine, Unknown,
Other, Advanced
Practice Registered
Nurse or Preventative
Medicine

The study requested is
a Lumbar Spine MRI.;
The patient has acute
or chronic back pain.;
This study is being
requested as a Pre-
operative evaluation;
The ordering MDs
specialty is NOT
General/Family
Practice, Internal
Medicine, Unknown,
Other, Advanced
Practice Registered
Nurse or Preventative
Medicine

28



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

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

contrast material

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

contrast material

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

contrast material

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 months

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

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

68



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

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

contrast material

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

contrast material

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

contrast material

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

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

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



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

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

contrast material

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

contrast material

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

contrast material

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

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

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Inflammatory /
Infectious Disease; The
primary symptoms
began 6 months to 1
year

20



Anesthesiology

Disapproval

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

contrast material

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Multiple Sclerosis; The
primary symptoms
began 6 months to 1
year



Anesthesiology

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

73221 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
upper extremity; without contrast Necessary

material(s)

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

material(s) and further sequences

73721 Magnetic resonance (eg, Radiology Services
proton) imaging, any joint of Denied Not Medically
lower extremity; without contrast Necessary

material

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

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

This is a requests for a
hip MRI.; The request is
for hip pain.; The hip
pain is due to an old
injury.; The member
has failed a 4 week
course of conservative
management in the
past 3 months.



Anesthesiology

Cardiac Surgery

Cardiac Surgery

Disapproval 74176 Computed tomography, Radiology Services
abdomen and pelvis; without Denied Not Medically
contrast material Necessary

Approval 70498 Computed tomographic

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

Approval 71250 Computed tomography,
thorax; without contrast material

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

This case was created
via RadMD.; Agree; The
procedure is planned in
6 months or less; This
procedure is being
requested for pre-
procedural evaluation;
The ordering provider's
specialty is NOT
Vascular Surgery,
Neurological Surgery or
Surgery



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

Post-operative
evaluation describes
the reason for this
request.; Thisis a
request for a Chest CT.

Pre-operative
evaluation describes
the reason for this
request.; Thisis a
request for a Chest CT.

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

This is a request for a
Chest CT.; This study is
being ordered for
known tumor.

24



Cardiac Surgery

Cardiac Surgery

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

This is a request for a
Chest CT.; This study is
being ordered for non
of the above.; The
study is being ordered
for none of the above.

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis

12



Cardiac Surgery

Cardiac Surgery

Approval

Approval

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

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

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 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, Known or
Suspected Thoracic
Aortic Aneurysm. ; Yes,
this is a request for a
Chest CT Angiography.



Cardiac Surgery

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.; This is a post-
operative evaluation.;
It is not known
whether there is
physical evidence of re-
bleed or re-stenosis.; It
is not known whether
there is physical
evidence of an
infection or other
complication.; Yes, this
is a request for a Chest
CT Angiography.



Cardiac Surgery

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.; This is a post-
operative evaluation.;
There is no physical
evidence of re-bleed or
re-stenosis.; There is
no physical evidence of
an infection or other
complication.; Yes, this
is a request for a Chest
CT Angiography.



Cardiac Surgery

Approval

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

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is not at high
risk for a pulmonary
embolus based on
shock or hypotension
nor has a pre-test high
probability score. ; The
patient does have an
elevated D-dimer
blood test.



Cardiac Surgery

Cardiac Surgery

Approval

Approval

74150 Computed tomography,
abdomen; without contrast
material

74174 Computed tomographic
angiography, abdomen and
pelvis, 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.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis

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



Cardiac Surgery

Cardiac Surgery

Approval

Approval

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

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

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



Cardiac Surgery

Cardiac Surgery

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

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

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

This case was created
via BBI.; This Heart MRI
is being requested for
heart failure and/or
cardiomyopathy
(including hypertrophic
cardiomyopathy); The
condition was
diagnosed 6 months
ago or less; The patient
has not had a previous
Cardiac (Heart) MRI.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

75572 Computed tomography,

heart, with contrast material, for

evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function,
and evaluation of venous
structures, if performed)

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for a
Heart CT.

This is a request for
CTA Coronary Arteries.;
The patient is Male.;
The condition is
suspected; No other
testing has been done
in the last 6 weeks; The
Member is 50 years old
or older; The patient is
experiencing chest
pain; This study is
requested for coronary
artery disease

This is a request for
CTA Coronary Arteries.;
The study is requested
for known or suspected
valve disorders.



Cardiac Surgery

Cardiac Surgery

Approval

Approval

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

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

This case was created 12
via RadMD.; Agree; The
ordering provider's
specialty is NOT
Vascular Surgery or
Surgery; This
procedure is being
requested for pre-
procedural evaluation;
Atherosclerosis is
known or suspected;
The procedure is
planned in 6 months or
less

This case was created 8
via RadMD.; Agree;

This procedure is being

requested for

evaluation of vascular

disease in the legs; The

patient had an Ankle

Brachial Index (ABI);

The study was

abnormal



Cardiac Surgery

Approval

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

This is a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.; Other
cardiac stress testing
was completed 6
months or less ago;
Changing symptoms of
chest pain, shortness
of breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last year; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
been completed



Cardiac Surgery

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for 20
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
BMlI is 40 or greater



Cardiac Surgery

Approval

78451 Ht Muscle Image Spect
Sing

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



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac Mass.;
This is for the initial
evaluation of a cardiac
mass.

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Evaluation of
Cardiac Valves.; The
patient has suspected

prolapsed mitral valve.

This a request for an
echocardiogram.; This
is arequest 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.

48



Cardiac Surgery

Cardiac Surgery

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest 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
patientZs cardiac
symptoms.

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Heart Failure; There
has been a change in
clinical status since the
last echocardiogram.;
This is NOT for the
initial evaluation of
heart failure.



Cardiac Surgery

Cardiac Surgery

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This is a request for a
Transthoracic
Echocardiogram.; The
onset or change in
symptoms 6 months or
less ago.; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, or Stress
Echocardiogram has
been completed; New
or changing symptoms
of chest pain,
shortness of breath, or
PVCs (Premature
Ventricular
Contractions) best
describes the reason
for ordering this study.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This is a request for a
Transthoracic
Echocardiogram.;
There is known
valvular heart disease.;
The patient's valvular
heart disease is mild.;
Pre-existing murmur
best describes the
reason for ordering this
study.

This is a request for a
Transthoracic
Echocardiogram.; This
case was created via
BBI.; Follow up for
known pulmonary
hypertension best
describes the reason
for ordering this study.

This is a request for a
Transthoracic
Echocardiogram.; This
case was created via
RadMD.; Agree; Atrial
fibrillation and/or atrial
flutter best describes
the reason for ordering
this study.



Cardiac Surgery

Approval

93307 Tte W/O Doppler
Complete

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



Cardiac Surgery

Approval

93307 Tte W/O Doppler
Complete

This is a request for a 20
Transthoracic
Echocardiogram.; This
case was created via
RadMD.; Agree; The
onset or change in
symptoms 6 months or
less ago.; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, or Stress
Echocardiogram has
NOT been completed;
New or changing
symptoms of chest
pain, shortness of
breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study.;
A previous TTE
(Transthoracic
Echocardiogram) has
not been completed



Cardiac Surgery

Approval

93312 Echo Transesophageal

This a request for an
echocardiogram.; This
is arequest 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.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Disapproval

Disapproval

93350 Stress Tte Only

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

71250 Computed tomography, Radiology Services
thorax; without contrast material Denied Not Medically
Necessary

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.

Post-operative
evaluation describes
the reason for this
request.; Thisis a
request for a Chest CT.

This is a request for a
Chest CT.; This study is
being ordered for non
of the above.; The
study is being ordered
for none of the above.



Cardiac Surgery

Cardiac Surgery

Disapproval

Disapproval

71275 Computed tomographic Radiology Services
angiography, chest Denied Not Medically
(noncoronary), with contrast Necessary
material(s), including noncontrast

images, if performed, and image

postprocessing

71275 Computed tomographic Radiology Services
angiography, chest Denied Not Medically
(noncoronary), with contrast Necessary
material(s), including noncontrast

images, if performed, and image

postprocessing

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination

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, Known or
Suspected Thoracic
Aortic Aneurysm. ; Yes,
this is a request for a
Chest CT Angiography.



Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Disapproval

Disapproval

Disapproval

Disapproval

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

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

74176 Computed tomography,
abdomen and pelvis; without
contrast material

75574 Ct Angio Hrt W/3d Image

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA
ordered in
combination

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



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

70450 Computed tomography,
head or brain; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

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

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

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.

This case was created
via RadMD.; Agree; The
procedure is planned in
6 months or less; This
procedure is being
requested for pre-
procedural evaluation;
The ordering provider's
specialty is NOT
Neurological Surgery



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

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

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

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

This procedure is
being requested for
evaluation for vascular
disease; Other best
describes the clinical
indication for
requesting this
procedure

This procedure is
being requested for
something other than
listed

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis



Cardiology

Approval

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

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began; Medications
were given for this
diagnosis



Cardiology

Approval

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

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Cardiology

Approval

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

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



Cardiology

Cardiology

Approval

Approval

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

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.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Cardiology

Cardiology

Approval

Approval

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

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

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

This case was created
via RadMD.; Agree; The
procedure is planned in
6 months or less; This
procedure is being
requested for pre-
procedural evaluation;
The ordering provider's
specialty is NOT
Vascular Surgery,
Neurological Surgery or
Surgery

12



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

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

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

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

This case was created 4
via RadMD.; Agree;
This procedure is being
requested for
evaluation for vascular
disease; Recent stroke
or TIA (transient
ischemic attack) best
describes the clinical
indication for
requesting this
procedure

This case was created 20
via RadMD.; Agree;
This procedure is being
requested for
evaluation for vascular
disease; Symptomatic
with abnormal
ultrasound showing
moderate stenosis
(50% or more) best
describes the clinical
indication for
requesting this
procedure

This procedure is 4
being requested for
evaluation for vascular
disease; Other best
describes the clinical
indication for
requesting this
procedure



Cardiology

Cardiology

Approval

Approval

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

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

This procedure is
being requested for
something other than
listed

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis



Cardiology

Approval

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.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began; Medications
were given for this
diagnosis



Cardiology

Approval

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.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis



Cardiology

Approval

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.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis



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

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

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis

There is not an
immediate family
history of aneurysm.;
The patient has a
known aneurysm.; This
is a request for a Brain
MRA.



Cardiology

Cardiology

Approval 70547 Magnetic resonance
angiography, neck; without
contrast material(s)

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

This is a request for a
Neck MR Angiography.;
The patient had an
ultrasound (doppler) of
the neck or carotid
arteries.; The
ultrasound showed
stenosis (narrowing) of
the artery.

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).



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

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

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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).

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

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

Cardiology

Cardiology

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

It is unknown if they
had a previous Chest x-
ray.; This is a request
for a Chest CT.; This
study is being ordered
for work-up for
suspicious mass.; There
is radiographic
evidence of lung,
mediastinal mass, or
physical evidence of
chest wall mass noted
in the last 90 days

Pre-operative
evaluation describes
the reason for this
request.; Thisis a
request for a Chest CT.



Cardiology

Approval

71250 Computed tomography,
thorax; without contrast material

Surgery is scheduled
within the next 30
days.; The patient is
having an operation on
the chest or lungs.; This
is a request for a Chest
CT.; This study is being
ordered for a pre-
operative evaluation.;
The study is being
ordered for none of
the above.



Cardiology

Approval

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 (for
example:black lung
disease or silicosis).;
There is NO radiologic
evidence of non-
resolving pneumonia
for 6 weeks after
antibiotic treatment
was prescribed.; This is
a request for a Chest
CT.; This study is being
ordered for known or
suspected
inflammatory disease
or pneumonia.



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

There is radiologic
evidence of
mediastinal widening.;
This is a request for a
Chest CT.; This study is
being ordered for
vascular disease other
than cardiac.

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

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



Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

This is a request for a
Chest CT.; This study is
being ordered for
Interstitial Lung
disease; The Interstitial
Lung Disease is known

This is a request for a
Chest CT.; This study is
being ordered for non
of the above.; The
study is being ordered
for none of the above.

This is a request for a
Chest CT.; This study is
being ordered for
suspected pulmonary
Embolus.

This is a request for a
Thorax (Chest) CT.; The
study is being ordered
for none of the above.;
This study is being
ordered for non of the
above.

This is a request for a
Thorax (Chest) CT.; This
study is being ordered
for known tumor.



Cardiology

Cardiology

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

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

This is a request for a
Thorax (Chest) CT.; This
study is being ordered
for suspected
pulmonary Embolus.

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 or
diagnostic Chest CT in
the past 11 months.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 30
or more pack years.;
The patient is between
50 and 77 years old.;
The pack year (PPY) is
documented in the
patient's chart.



Cardiology

Approval

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

It is not known
whether this study is
requested to evaluate
suspected pulmonary
embolus.; This study is
being ordered for
another reason besides
Known or Suspected
Congenital
Abnormality, Known or
Suspected Vascular
Disease, Known or
Suspected Thoracic
Aortic Aneurysm. ; Yes,
this is a request for a
Chest CT Angiography.



Cardiology

Approval

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

The ordering MDs
specialty is Cardiology;
The patient is NOT
scheduled for a TAVR
(Transcatheter Aortic
Valve Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
does NOT have a
known Thoracic and or
Abdominal Aortic
Aneurism documented
by other imaging such
as CT scan, MRI, or
Transthoracic
Echocardiography; This
is a request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination



Cardiology

Approval

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

The ordering MDs
specialty is Cardiology;
The patient is NOT
scheduled for a TAVR
(Transcatheter Aortic
Valve Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
has a known Thoracic
and or Abdominal
Aortic Aneurism
documented by other
imaging such as CT
scan, MRI, or
Transthoracic
Echocardiography; This
imaging request is for
preoperative planning
for Aortic Aneurysm
repair surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA
ordered in
combination

16



Cardiology

Approval

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

The ordering MDs 16
specialty is Cardiology;
The patient is
scheduled for a TAVR
(Transcatheter Aortic
Valve Replacement)
procedure within the
next 6 weeks; This is a
request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination; The
patient has NOT had an
Abdomen CTA, Chest
CTA and or Pelvis CTA
in the last 6 months



Cardiology

Approval

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

This is a request for an
Abdomen CTA and
Chest CTAordered in
combination; The
ordering MDs specialty
is Cardiology; The
patient is scheduled for
a TAVR (Transcatheter
Aortic Valve
Replacement)
procedure within the
next 6 weeks; The
patient has NOT had an
Abdomen CTA and or
Chest CTA in the last 6
months



Cardiology

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 trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Cardiology

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 Vascular
Disease.; It is not
known if there has
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Cardiology

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 Vascular
Disease; The ordering
MDs specialty is
Cardiology; The patient
is NOT scheduled for a
TAVR (Transcatheter
Aortic Valve
Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
has a known Thoracic
and or Abdominal
Aortic Aneurism
documented by other
imaging such as CT
scan, MRI, or
Transthoracic
Echocardiography; It is
unknown if this
imaging request is for
preoperative planning
for Aortic Aneurysm
repair surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA



Cardiology

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 Vascular
Disease; The ordering
MDs specialty is
Cardiology; The patient
is NOT scheduled for a
TAVR (Transcatheter
Aortic Valve
Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
has a known Thoracic
and or Abdominal
Aortic Aneurism
documented by other
imaging such as CT
scan, MRI, or
Transthoracic
Echocardiography; This
imaging request is NOT
for preoperative
planning for Aortic
Aneurysm repair
surgery; This is a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA



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 image
postprocessing

This study is not 12
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 not 40
requested to evaluate
suspected pulmonary
embolus.; This study
will not be performed
in conjunction with a
Chest CT.; This study is
being ordered for a
known Thoracic Aortic
Aneurysm (TAA). ; Yes,
this is a request for a
Chest CT Angiography.;
It has been 6 months
or more since the
patient's last Chest
CTA.



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 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 a
known Thoracic Aortic
Aneurysm (TAA). ; Yes,
this is a request for a
Chest CT Angiography.;
It has not been 6
months or more since
the patient's last Chest
CTA.

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 a
known Thoracic Aortic
Aneurysm (TAA). ; Yes,
this is a request for a
Chest CT Angiography.;
No previous Chest CTA
has been performed



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 a
suspected Thoracic
Aortic Aneurysm (TAA).
; Yes, this is a request
for a Chest CT
Angiography.; The
patient does have
symptoms of abrupt
onset of severe sharp
or stabbing pain in the
chest, back or
abdomen OR has
asymmetric blood
pressure readings
between limbs.



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 a
suspected Thoracic

Aortic Aneurysm (TAA).

; Yes, this is a request
for a Chest CT
Angiography.; The
patient does NOT have
symptoms of abrupt
onset of severe sharp
or stabbing pain in the
chest, back or
abdomen OR has
asymmetric blood
pressure readings
between limbs.

12



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 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, Known or
Suspected Thoracic
Aortic Aneurysm. ; Yes,
this is a request for a
Chest CT Angiography.

This study is not
requested to evaluate
suspected pulmonary
embolus.; This study
will not be performed
in conjunction with a
Chest CT.; This study is
being ordered for
Known Vascular
Disease.; It is unknown
if this is for PreOp, Post
Op or CTA/MRA follow
up.; Yes, thisis a
request for a Chest CT
Angiography.



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.; Thisis a
follow up to a previous
CTA or MRA.; There are
new signs or symptoms
indicative of a
dissecting aortic
aneurysm.; Yes, this is
a request for a Chest
CT Angiography.



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.; Thisis a
follow up to a previous
CTA or MRA.; There are
no new signs or
symptoms indicative of
a dissecting aortic
aneurysm.; There are
signs or symptoms
indicative of a
progressive vascular
stenosis.; Yes, this is a
request for a Chest CT
Angiography.



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.; This is a post-
operative evaluation.;
It is not known
whether there is
physical evidence of re-
bleed or re-stenosis.; It
is not known whether
there is physical
evidence of an
infection or other
complication.; Yes, this
is a request for a Chest
CT Angiography.



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
Suspected Vascular
Disease.; There are no
new signs or symptoms
indicative of a
dissecting aortic
aneurysm.; This is not
an evaluation for
thoracic outlet
syndrome.; There are
no signs or symptoms
indicative of vascular
insufficiency to the
neck or arms.; There
are no signs or
symptoms indicative of
Superior Vena Cava
syndrome.; Yes, this is
a request for a Chest
CT Angiography.



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 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.; 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.; It is
unknown if the patient
is at high risk for a
pulmonary embolus
based on shock or
hypotension OR has a
pre-test high
probability score. ; The
patient does NOT have
an elevated D-dimer
blood test.



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 image
postprocessing

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is at high risk
for a pulmonary
embolus based on
shock or hypotension
or a pre-test high
probablity score.

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is not at high
risk for a pulmonary
embolus based on
shock or hypotension
nor has a pre-test high
probability score. ; It is
unknown if the patient
has an elevated D-
dimer blood test.

56



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 image
postprocessing

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is not at high
risk for a pulmonary
embolus based on
shock or hypotension
nor has a pre-test high
probability score. ; The
patient does have an
elevated D-dimer
blood test.

This study is requested
to evaluate suspected
pulmonary embolus.;
Yes, this is a request
for a Chest CT
Angiography.; The
patient is not at high
risk for a pulmonary
embolus based on
shock or hypotension
nor has a pre-test high
probability score. ; The
patient does NOT have
an elevated D-dimer
blood test.



Cardiology

Approval

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

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Cardiology

Cardiology

Approval

Approval

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

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

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis

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



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

Cardiology Approval 72192 Computed tomography,
pelvis; without contrast material

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

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."; Thisis a
request for a Pelvis CT.



Cardiology

Cardiology

Approval

Approval

73206 Computed tomographic
angiography, upper extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
postprocessing

73206 Computed tomographic
angiography, upper extremity,
with contrast material(s),
including noncontrast images, if
performed, and image
postprocessing

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

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



Cardiology

Cardiology

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 suspicious mass
or tumor.; There is a
suspicious mass found
using Ultrasound, IVP,
Endoscopy,
Colonoscopy, or
Sigmoidoscopy.; This is
a Medicare member.

This is a request for an
Abdomen CT.; This
study is being ordered
for a vascular disease.;
The requested studies
are being ordered for
known or suspected
aneurysms and are
being ordered by a
surgeon or by the
attending physician on
behalf of a surgeon.;
This is a Medicare
member.



Cardiology

Approval

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

The ordering MDs
specialty is Cardiology;
The patient is NOT
scheduled for a TAVR
(Transcatheter Aortic
Valve Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
has a known Thoracic
and or Abdominal
Aortic Aneurism
documented by other
imaging such as CT
scan, MRI, or
Transthoracic
Echocardiography; This
imaging request is for
preoperative planning
for Aortic Aneurysm
repair surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA
ordered in
combination

16



Cardiology

Cardiology

Approval

Approval

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

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

The ordering MDs
specialty is Cardiology;
The patient is
scheduled for a TAVR
(Transcatheter Aortic
Valve Replacement)
procedure within the
next 6 weeks; This is a
request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination; The
patient has NOT had an
Abdomen CTA, Chest
CTA and or Pelvis CTA
in the last 6 months

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

16

40



Cardiology

Approval

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

This study is being
ordered for Vascular
Disease.; It is not
known if there has
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Cardiology

Approval

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

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
Cardiology; The patient
is NOT scheduled for a
TAVR (Transcatheter
Aortic Valve
Replacement)
procedure within the
next 6 weeks or it is
unknown; The member
has a known Thoracic
and or Abdominal
Aortic Aneurism
documented by other
imaging such as CT
scan, MRI, or
Transthoracic
Echocardiography; This
imaging request is NOT
for preoperative
planning for Aortic
Aneurysm repair
surgery; This is a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA



Cardiology

Cardiology

Approval

Approval

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

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

This is a request for an 4
Abdomen CTA and
Chest CTAordered in
combination; The
ordering MDs specialty
is Cardiology; The
patient is scheduled for
a TAVR (Transcatheter
Aortic Valve
Replacement)
procedure within the
next 6 weeks; The
patient has NOT had an
Abdomen CTA and or
Chest CTA in the last 6
months

Yes, this is a request 28
for CT Angiography of
the abdomen.



Cardiology

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; 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.



Cardiology

Cardiology

Approval

Approval

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

This is a request for an
Abdomen and Pelvis
CT.; The reason for the
study is known tumor.;
This study is not being
requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.



Cardiology

Cardiology

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 and Pelvis
CT.; The reason for the
study is vascular
disease.; There is
known or suspicion of
an abdominal aortic
aneurysm.; This study
is not being requested
for abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.

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



Cardiology

Cardiology

Approval

Approval

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

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

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

Pre-procedure
evaluation best
describes the reason
for this procedure.; The
patient will have a
procedure that is not
listed.



Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

74712 Magnetic Resonance (Eg,
Proton) Imaging, Fetal, Including
Placental And Maternal Pelvic
Imaging When Performed; Single
Or First Gestation

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

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

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

This a request for a
Fetal MRI.; An
ultrasound of the
mother been
completed.; Congenital
anomalies of the spine
has been identified or
remains uncertain after
an ultrasound.

It is unknown why this
Heart MRI is being
requested

This case was created
via RadMD.; Agree;
This Heart MRI is being
requested for
Congenital Heart
Disease (CHD); The
ordering provider's
specialty is Cardiology
This case was created
via RadMD.; Agree;
This Heart MRI is being
requested for
evaluation for
aneurysm; Follow up
after initial diagnosis of
aneurysm



Cardiology

Cardiology

Approval

Approval

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

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

This case was created
via RadMD.; Agree;
This Heart MRI is being
requested for heart
failure and/or
cardiomyopathy
(including hypertrophic
cardiomyopathy); The
condition was
diagnosed 6 months
ago or less; The patient
has not had a previous
Cardiac (Heart) MRI.

This case was created
via RadMD.; Agree;
This Heart MRI is being
requested for valvular
heart disease; The
ordering provider's
specialty is NOT
Pediatrics,
Hematologist/Oncologi
st, Cardiac Surgery or
Thoracic Surgery; The
TTE was performed 6
months ago or less;
The results were
inconclusive

32



Cardiology

Cardiology

Approval

Approval

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

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

This Heart MRI is being
requested for heart
failure and/or
cardiomyopathy
(including hypertrophic
cardiomyopathy); The
condition was
diagnosed more than 6
months ago; The
patient had a previous
Cardiac (Heart) MRI.

This Heart MRl is being
requested for Other



Cardiology

Cardiology

Approval

Approval

75557 Cardiac magnetic
resonance imaging for

morphology and function without

contrast material;

75557 Cardiac magnetic
resonance imaging for

morphology and function without

contrast material;

This is NOT a Medicare
member.; This Heart
MRl is being requested
for heart failure and/or
cardiomyopathy
(including hypertrophic
cardiomyopathy); The
condition was
diagnosed more than 6
months ago; The
ordering provider's
specialty is NOT
Pediatrics,
Hematologist/Oncologi
st, Cardiac Surgery or
Thoracic Surgery; The
patient has not had a
previous Cardiac
(Heart) MRI.

This is NOT a Medicare
member.; This Heart
MRI is being requested
for valvular heart
disease; The ordering
provider's specialty is
NOT Pediatrics,
Hematologist/Oncologi
st, Cardiac Surgery or
Thoracic Surgery; The
TTE was performed
more than 6 months
ago



Cardiology

Approval

75557 Cardiac magnetic
resonance imaging for

morphology and function without

contrast material;

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Cardiology

Cardiology

Approval

Approval

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

75572 Computed tomography,
heart, with contrast material, for
evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function,
and evaluation of venous
structures, if performed)

This study is being
ordered for Congenital
Anomaly.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Other
not listed was done for
this diagnosis

This is a request for a
Heart CT.

64



Cardiology

Cardiology

Approval

Approval

75572 Computed tomography,
heart, with contrast material, for
evaluation of cardiac structure
and morphology (including 3D
image postprocessing,
assessment of cardiac function,
and evaluation of venous
structures, if performed)

75574 Ct Angio Hrt W/3d Image

This study is being 4
ordered for Vascular
Disease.; It is not
known if there has
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began

20



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

; This is a request for
CTA Coronary Arteries.;
A study not listed has
be completed.; The
patient has 3 or more
cardiac risk factors;
The study is requested
for congestive heart
failure.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

; This is a request for
CTA Coronary Arteries.;
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery
disease.



Cardiology Approval 75574 Ct Angio Hrt W/3d Image ; This is a request for
CTA Coronary Arteries.;
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery
disease.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

29 Y M with known hx
HTN is here for
evaluation of
worsening left sided
chest pain worse with
exertion and relieved
at rest. Family hx
CAD;;Review of
Systems ;;;;
;Comprehensive 12
point review of
systems is negative
other than pertinent
positives ; This is a
request for CTA
Coronary Arteries.; 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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

52 Y M with known hx
dyslipidemia is here for
evaluation of
intermittent DOE and
angina pectoris; This is
a request for CTA
Coronary Arteries.; 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 (Ml),
coronary bypass
surgery, coronary



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Abnormal exercise
stress echo : at peak
exercise level there is
suboptimal
augmentation of the
distal;anteroseptal wall
but this is;biased by
foreshortened apex
and possibly presence
of PVCs. Although
patient reached 88% of
maximal
predicted;heart rate;
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
requested for
congestive heart
failure.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Acute myeloblastic
leukemia, in remission;
This is a request for
CTA Coronary Arteries.;
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Angina pectoris,
unspecified; This is a
request for CTA
Coronary Arteries.; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

CAD; Hypertension;
Hyperlipidemia.;Diastol
ic (congestive) Heart
Failure; Thisis a
request for CTA
Coronary Arteries.; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Chest pain,
palpitations, She
complains of heart
flutters and chest
pressure. She reports
pressure is retrosternal
in location and radiates
down both arms.; 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.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Chest pain. History of
CAC that was 75th to
90th percentile.
Elevated right
hemidiaphragm.; 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.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Chest pain/anginal
equiv, intermediate
CAD risk, treadmill
candidate; This is a
request for CTA
Coronary Arteries.;
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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

CTA Coronary Arteries
needed to rule out
obstructive CAD.
Patient unable to walk
on a treadmill due to
chronic joint issues.;
This is a request for
CTA Coronary Arteries.;
A study not listed has
be completed.; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Dyspnea on exertion;
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.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

echocardiogram done -
normal;treadmill stress
test done - was
abnormal. pls see
results attached; This is
a request for CTA
Coronary Arteries.;
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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

EnLIST OF
PROBLEMS:;1.Angina
pectoris manifested as
left precordial chest
pain associated with
dyspnea. 7/12/24 MPI:
Negative. Chest
heaviness/pain.;2.Chro
nic congestive heart
failure with preserved
EF (HFpEF). Ejection
Fraction: 64%
06/20/2024 2D ECH;
This is a request for
CTA Coronary Arteries.;
The patient had a
recent stress
echocardiogram to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
shortness of breath.;



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Had abnormal stress
test in November 2023,
echo on 4/10/2025,
still experiencing chest
pain. ;;Patient needing
Coronary CTA to rule
out obstructive CAD.;
This is a request for
CTA Coronary Arteries.;
The patient has had
Myocardial Perfusion
Imaging including
SPECT (single photon
Emission Computerized
Tomography) or
Thallium Scan.; The
patient has 3 or more
cardiac risk factors;
The study is 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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Lexiscan stress test
was equivocal - No
significant reversible
defect on perfusion
imaging however had
ST depression with
stress possibly
suggestive of ischemia.
Will get coronary CTA.
Echocardiogram did
not reveal any
significant wall motion
abnormalit; Thisis a
request for CTA
Coronary Arteries.; The
patient has had
Myocardial Perfusion
Imaging including
SPECT (single photon
Emission Computerized
Tomography) or
Thallium Scan.; The
patient has 3 or more
cardiac risk factors;
The study is requested
for congestive heart
failure.; The study is
requested for



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

MPI was abnormal;
This is a request for
CTA Coronary Arteries.;
The patient has had
Myocardial Perfusion
Imaging including
SPECT (single photon
Emission Computerized
Tomography) or
Thallium Scan.; The
patient has 3 or more
cardiac risk factors;
The study is requested
for congestive heart
failure.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Mr. Rogers is a 58 year
old Black/African
American female with
a past medical history
of CHF, CAD, AFIB s/p
ablation (06/29/2020),
aortic aneurysm,
marfan's syndrome,
lupus, COPD, OSA,
osteoarthritis, who is
here today for a follow
up. Previous pt of Dr. ;
This is a request for
CTA Coronary Arteries.;
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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Ms. Fields is a very
pleasant 39yr old lady
with significant history
for h/o opioid abuse
anxiety and
depression, followed
by Dr. McBay, referred
for palpitations. She
reports paroxysmal
substernal chest
discomfort, pressure in
character, lasting for
seve; This is a request
for CTA Coronary
Arteries.; 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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

na/.; This is a request
for CTA Coronary
Arteries.; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

nuclear scan was
abnormal;EKG NSR.
Non-diagnostic. ;
Mostly fixed defect of
the apex with some
reversibility of the
apical ; anterior and
apical inferior
segments. ; LVEF 58%.;
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.;



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Patient had negative
stress echo however
now reports increased
chest pain and
dyspnea. Concern that
SE was false negative
in light of patients
ongoing symptoms:
elevated calcium score,
abnormal EKG
(possible anterior
infarct, non-specific ST-
segment abno; 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



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Patient had recent
Lung Cancer Screening
CT which showed
"evidence of coronary
artery and aortic valve
disease. She is having
dyspnea on exertion
that is progressively
worsening. Coronary
CTA needed to rule out
obstructive CAD.; This
is a request for CTA
Coronary Arteries.; A
study not listed has be
completed.; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

Rule out underlying
ischemia. Two-
dimensional
echocardiographic
Doppler study to assess
left ventricular
thickness, systolic and
diastolic function,
heart valves,
pericardial sac,
diameter of aortic
root, atrial size,
calculation of
pulmonary artery
press; This is a request
for CTA Coronary
Arteries.; A study not
listed has be
completed.; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

The patient, Cynthia
Lea Brown, has five
known risk factors
from the list:;; Type 2
Diabetes: She has a
diagnosis of type 2
diabetes.;Age over 55:
Cynthia is currently 57
years old.;History of
High Blood Pressure
(Hypertension): She
has a history of hy; This
is a request for CTA
Coronary Arteries.; A
study not listed has be
completed.; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The
member has known or



Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for
CTA Coronary Arteries.;
No other testing has
been done in the last 6
weeks; The condition is
suspected; This study is
requested for
congestive heart
failure

This is a request for
CTA Coronary Arteries.;
The condition is
known; This study is
requested for
congestive heart
failure

This is a request for
CTA Coronary Arteries.;
The condition is
known; This study is
requested for coronary
artery disease

This is a request for
CTA Coronary Arteries.;
The condition is
suspected; This study is
requested for valve
disorders



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

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.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

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 requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
shortness of breath.;
The study is requested
for suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

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.

48
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Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for 112
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.

This is a request for 4
CTA Coronary Arteries.;
The patient is Female.;
The condition is
suspected; No other
testing has been done
in the last 6 weeks; The
member is under 60
years old; This study is
requested for coronary
artery disease



Cardiology

Cardiology

Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for
CTA Coronary Arteries.;
The patient is Male.;
The condition is
suspected; No other
testing has been done
in the last 6 weeks; The
Member is 50 years old
or older; The patient is
experiencing chest
pain; This study is
requested for coronary
artery disease

This is a request for
CTA Coronary Arteries.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; It is not
known if the member
has known or
suspected coronary
artery disease.

28

20
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Approval

Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for
CTA Coronary Arteries.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The
member does not have
known or suspected
coronary artery disease

This is a request for
CTA Coronary Arteries.;
The study is requested
for congestive heart
failure.; It is not known
if the member has
known or suspected
coronary artery
disease.

This is a request for
CTA Coronary Arteries.;
The study is requested
for congestive heart
failure.; The member
does not have known
or suspected coronary
artery disease

12
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Approval

Approval

Approval

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This is a request for 8
CTA Coronary Arteries.;

The study is requested

for known or suspected

cardiac septal defect.

This is a request for 132
CTA Coronary Arteries.;

The study is requested

for known or suspected

valve disorders.

This is a request for 8
CTA Coronary Arteries.;

The study is requested

to evaluate a

suspected cardiac

mass.
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Approval

75574 Ct Angio Hrt W/3d Image

This study is 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.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

16
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75574 Ct Angio Hrt W/3d Image

This study is being
ordered for Vascular
Disease.; It is not
known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago



Cardiology

Approval

75574 Ct Angio Hrt W/3d Image

tilt table test;echo
complete; This is a
request for CTA
Coronary Arteries.;
Another test besides a
Nuclear Cardiology
Study, CCTA or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The patient has 1 or
less cardiac risk
factors; The study is
not requested for pre
op evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
The study is requested
for suspected coronary
artery disease.; The
member has known or
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Cardiology

Cardiology

Approval

Approval

Approval

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

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 bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including noncontrast
images, if performed, and image
postprocessing

The ordering
provider's specialty is
NOT Vascular Surgery
or Surgery; This
procedure is being
requested for pre-
procedural evaluation;
Something other than
listed is known or
suspected; It is uknown
when the procedure is
planned

The ordering
provider's specialty is
NOT Vascular Surgery
or Surgery; This
procedure is being
requested for pre-
procedural evaluation;
The condition is
unknown



Cardiology

Cardiology

Approval

Approval

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

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

This case was created
via RadMD.; Agree; The
ordering provider's
specialty is NOT
Vascular Surgery or
Surgery; This
procedure is being
requested for post-
procedural evaluation;
Vascular stents were
performed; The
procedure was more
than 6 months ago

This case was created
via RadMD.; Agree; The
ordering provider's
specialty is NOT
Vascular Surgery or
Surgery; This
procedure is being
requested for pre-
procedural evaluation;
Atherosclerosis is
known or suspected;
The procedure is
planned in 6 months or
less



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

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

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 bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including noncontrast
images, if performed, and image
postprocessing

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

This case was created
via RadMD.; Agree;
This procedure is being
requested for
evaluation of vascular
disease in the legs; The
patient had a Toe
Brachial Index (TBI);
The study was
abnormal

This case was created
via RadMD.; Agree;
This procedure is being
requested for
evaluation of vascular
disease in the legs; The
patient had an Ankle
Brachial Index (ABI);
The study was
abnormal

16

12

56



Cardiology

Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

Approval

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

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 bilateral iliofemoral lower
extremity runoff, with contrast
material(s), including noncontrast
images, if performed, and image
postprocessing

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

This procedure is
being requested for
evaluation of vascular
disease in the legs; It is
unknown if the patient
had any other studies

This procedure is
being requested for
evaluation of vascular
disease in the legs; No
other study was
performed

This procedure is
being requested for
evaluation of vascular
disease in the legs; The
patient had another
study not listed

This procedure is
being requested for
something other than
listed



Cardiology

Approval

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

This study is being
ordered for trauma or
injury.; There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Physical Therapy was
completed for this
diagnosis



Cardiology

Approval

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

This is a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.; Other
cardiac stress testing
was completed 6
months or less ago;
New symptoms of
chest pain, shortness
of breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last year; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
been completed



Cardiology

Approval

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

This is a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.; This case
was created via
RadMD.; Agree;
Changing symptoms of
chest pain, shortness
of breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last year; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
NOT been completed

12



Cardiology

Approval

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

This is a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.; This case
was created via
RadMD.; Agree; New
symptoms of chest
pain, shortness of
breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last year; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
NOT been completed

88



Cardiology

Cardiology

Approval

Approval

78429 Myocardial imaging,
positron emission tomography
(PET), metabolic evaluation study
(including ventricular wall
motion[s] and/or ejection
fraction[s], when performed),
single study; with concurrently
acquired computed tomography
transmission scan

78451 Ht Muscle Image Spect
Sing

This is NOT a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.

20

28



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Another test besides a
Nuclear Cardiology
Study, CCTA or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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
BMlis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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
BMl is 30 to 39

16



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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
BMIis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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

16



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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
BMl is less than 20



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has not had
other testing done to
evaluate new or
changing symptoms.;
The patient has 1 or
less cardiac risk
factors; The study is
requested for
congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
shortness of breath.;
The study is requested
for suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.; The
BMI is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has not had
other testing done to
evaluate new or
changing symptoms.;
The patient has 2
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
The study is requested
for suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.; The
BMI is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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
BMIis20to 29

12



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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

12



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; This is a request for 12
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery
disease.; The BMl is 30
to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

52 y.o. Caucasian
female is here today
for follow up for
congestive heart
failure/left ventricular
diastolic dysfunction,
hypertension,
hypertensive heart
disease, pulmonary
hypertension, mitral
and tricuspid
regurgitation, and
hypercholesterolemia.
Pati; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Blood pressure (!)
126/92, pulse 90,
height 5' 5" (1.651 m),
weight 75.3 kg (166 Ib).
Body mass index is
27.62 kg/m; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CAD screening,
intermediate CAD risk,
not treadmill
candidate; 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
BMlis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CAD SCREENING,HIGH
CAD RISK, NOT
TREADMILL
CANDIATED, FAMILY
HX OF DIABETES, HIGH
CHOLESTEROL, FATHER
HAD HEART ATTACK.
PATIENT REPORTS THE
FOLLOWING
SYMPTOMS: CHEST
PAIN, CHEST
PRESSURE/DISCOMFOR
T, DYSPNEA, NEAR
SYNCOPE, FATIGUE;
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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CAD with dyspnea on
exertion and
occasional chest
tightness with
exertion; Thisis 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CAD with PCI 19/20yrs
ago;chest discomfort
midsternal radiates to
left jaw and fatigue
with exertion, essential
hypertension, hx
obesity post gastric
bypass 1996, bmi 35,
dyslipidemia, nicotine
dependency; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

cad, chest pain,
dypsnea, bmi: 34,
hypertension; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; The patient
has not had other
testing done to
evaluate new or
changing symptoms.;
The study is 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 (Ml),
coronary bypass
surgery, coronary



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CAD; Chest Pain;
Shortness of breath;
COPD;Difficulty
walking related to
COPD; This is a request
for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; The patient
has not had other
testing done to
evaluate new or
changing symptoms.;
The 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

chest pain and
shortness of breath
with any exertion, she
does have EKG changes
of left atrial
enlargment and left
axis deviation and left
ventricular
hypertrophy. history of
CVA. she cannot walk a
treadmill due to the
shortness of breath so
ordered nucle; Thisis 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

chest pain on exertion,
palpitations
(fluttering), leg
pain/claudication, and
cool extremities.
dyspnea on exertion;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The
member has known or
suspected coronary
artery disease.; The
BMl is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Chest pain R07.9,
Dyspnea R06.00; 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 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

chest pain, dyspnea,
hypertension,
hyperlipidemia,
palpitations diabetic,
bmi: 37; Thisis 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
BMl is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Chest pain, dyspnea,
hypertension,
osteoarthritis: this
limits her mobility; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Chest pain, fatigue,
shortness of breath,
palpitations, leg
swelling, dizziness; 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
BMIis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CHEST PAIN, HX CAD
WITH STENT; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CHEST PAIN,
PALPITATIONS,
SHORTNESS OF
BREATH, JAW PAIN,
CAD WITH HX STENT
PLACEMENT; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CHEST PAIN, UNABLE
TO WALK ON
TREADMILL DUE TO
SPINAL CORD INJURY.;
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
BMlis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Chest pain/anginal
equiv, high CAD risk,
treadmill candidate;
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Chest pain/anginal
equiv, intermediate
CAD risk, treadmill
candidate; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

CP/SOB, UNABLE TO
WALK ON TREADMILL
DUE TO LEG
PAIN/SWELLING; 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
BMl is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Dyspnea ;Abnormal
ECG.;-- symptoms
concerning for CHF or
atypical
angina;Hypertension;H
yperlipidemia; 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
BMl is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Elevated Coronary
Artery Calcium Score;
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
BMl is 30 to 39



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Enter aGeneral
Appearance: Pleasant,
well nourished, well
developed, in no acute
distress. Obese;Head:
Normocephalic,
atraumatic.;Eyes:
PERRLA, EOMs
intact.;Oral Cavity:
Mucosa moist, tongue
in
midline.;Neck/Thyroid:
No jugular venous
distention. caro; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Follow up from ER due
to chest pain; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; The patient
has not had other
testing done to
evaluate new or
changing symptoms.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
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Having more chest
pain and SOB the last
few months. On home
02. Issues since getting
covid. Echo today okay.
Symptoms progressive.
EKG showed sinus
tachycardia; 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
BMlis 20 to 29
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he cannot walk any
distance at all.; Thisis 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
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He comes in today to
go over his CTA
coronary with FFR. It
was severely
interrupted with
motion artifact
although they said he
was still and his heart
rate was down to low
60s. Also his
echocardiogram was
denied by his insurance
Am. Better | spoke with
Dr; 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
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he does have a
bifascicular block on
his EKG today. Chest
pain, reports he is been
having some chest
heaviness with
worsening shortness of
breath on exertion.
CKD stage 3 due to
type 2 diabetes
mellitus. BMI;36.6; 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
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Heart failure, systolic,
determine etiology
;Planning for ICD; 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
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her risk factors for
CAD including family
history. Described
chest pain has some
typical and atypical
features. Most recent
ECG without ischemic
changes. Discussed
testing options:
Functional to rule out
ischemia versus
anatomical to rule out
significant ; Thisis 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
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high suspicion for
arrhythmia, low grade
tachyarrhythmia on
recent monitor, DOE,
syncope; Thisis 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
BMlis 20 to 29
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His shortness of
breath with exertion is
most likely due to
morbid obesity and
obstructive sleep
apnea, but worsening
ischemic disease must
be ruled out. His
shortness of breath
with exertion may be
an anginal equivalent.
Obtain echo and
Lexiscan for rout; This
is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Another test besides a
Nuclear Cardiology
Study, CCTA or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
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htn, prior
revascularization; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
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HX CAD W/STENT,
CHEST PAIN; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; The patient
has not had other
testing done to
evaluate new or
changing symptoms.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
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hypertension, copd,
worsening dyspnea
with daily living
activities with exertion,
nicotine dependency,
bmi 34, father CAD,
mother heart attack,
unable to ambulate
treadmill due to
dyspnea and inability
to walk even 100 feet;
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
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| would recommend
we attain an
echocardiogram to
assess his LV function.
Will also obtain a
Lexiscan Cardiolite.
We will obtain his
latest lipids.; Thisis 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
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incomplete Treadmill
stress test;chest pain;
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
BMIis 20 to 29
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Is a 57-year-old male
with history of CAD
based of the CT
calcium score history
of hypertension is
returning to the clinic
for evaluation of chest
pain shortness of
breath concerning for
angina. Obtain
echocardiogram.
Obtain nuclear stress
test to evaluat; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; Another test
besides a Nuclear
Cardiology Study, CCTA
or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
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Ischemic Heart
Disease s/p Anterior Ml
- repeat echo and
stress test to evaluate
for worsening LV
function or any
additional ischemia.
Sudden Cardiac Death
Survivor - resuscitation
with an Impella device
and PTCA stent
placement to the LAD;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Another test besides a
Nuclear Cardiology
Study, CCTA or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
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Ms. Eathertonisa 51-
year-old female with
morbid obesity,
hypertension,
hyperlipidemia, type 2
diabetes, and a history
of gastric bypass
surgery. She returns
today for further
evaluation of a
reported low heart
rate. The patient
reports episodes of
brady; 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
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Notes: Given his
ongoing shortness of
breath, obtain
treadmill Cardiolite for
routine ischemic
evaluation. His last LHC
was several years ago.
Obtain treadmill
Cardiolite for routine
ischemic evaluation.;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Another test besides a
Nuclear Cardiology
Study, CCTA or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
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Obtain Lexiscan
Cardiolite as this
gentleman has severe
swelling of both lower
extremities with
bandages and
ambulates with a
walker.; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; Another test
besides a Nuclear
Cardiology Study, CCTA
or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain
(angina) and/or
shortness of breath.;
There is known
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Occasionally gets leg
edema worse at the
end of the day, better
with leg elevation. No
nonhealing wounds of
the lower extremity.;
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
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old mi 3/13/22, CAD
with bypass 2012,
chest pain and dyspnea
with exertion,
alcoholism; 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 (Ml),
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Patient experiencing
dyspnea with mild to
moderate levels of
exertion and
unexplained fatigue.
He also has a lengthy
smoking history,
hypertension, and a
family hx of CAD. He
has an abnormal ekg.
Bilateral edema
prevents him from
adequately walkinga T;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has 3 or more
cardiac risk factors;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; The study is
requested for
suspected coronary
artery disease.; The
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Patient has chest pain
and shortness of
breath on exertion. He
is unable to walk 20
yards without stopping
due to shortness of
breath so is unable to
walk a treadmill. He
has a history of
hypertension and
smoking.; 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
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Patient has chest pain,
chest tightness with
exertion and at rest.
History of
hypertension,
hyperlipidemia,
diabetes, smoking,
family history of
coronary artery
disease, COPD. She is
unable to walk on a
treadmill due to back
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
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Patient has chest pain,
fatigue. History of
coronary artery disease
with stent,
hypertension,
hyperlipidemia. She is
unable to walk on a
treadmill due to knee
problems.; Thisis 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.;
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Patient has chest pain,
shortness of breath on
exertion, palpitations,
dizziness. History of
congestive heart
failure, atrial
fibrillation, valvular
heart disease, and
diabetes. She is on
home oxygen, is a
current smoker. She is
unable to do a
treadmill t; Thisis 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
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Patient has hx of cabg
due to anomalous left
main with complaints
of CP. relieved w nitro.;
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 (Ml),
coronary bypass



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Patient has new chest
pain on exertion and at
rest. History of recent
pulmonary embolism
on anticoagulation,
grade 1 diastolic
dysfunction on
echocardiogram.
Patient is a current
smoker and has
hypertension. Due to
his recent pulmonary
embolism, treadmill;
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
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Patient has worsening
chest pain/pressure
and new left bundle
branch block on EKG.;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has not had
other testing done to
evaluate new or
changing symptoms.;
The patient has 1 or
less cardiac risk
factors; The study is
not requested for pre
op evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
The study is requested
for suspected coronary
artery disease.; The
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Patient is a 58-year-
old smoker risk factor
including hypertension
TIA A-fib is here for
evaluation of new
onset of chest pain and
tightness happens 3
times a week lasting
for 30 seconds. Given
his risk factor, his chest
pain is concerning for
angina. The; Thisis 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
BMlis 20 to 29
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Patient is a 64 year
oldfemale with past
medical history of
AICD, AFIB, CAD s/p
stent, and
hypertension who has
been referrred by for
evaluation and
treatment of cardiac
murmur.; Thisis 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
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Patient is f/u from
hospitalization for
cardiomyopathy and
CHF. Most recent EF
25%. Reports
persistent sob,
significant exercise
intolerance, and
fatigue. He is unable to
work or do household
chores so he can not
walk a TM. Also
ongoing degenerative
jo; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Patient recent LHC
with interventions, but
readmitted for
syncopal episode. Last
plavix was changed to
eliquis.; Thisis 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

patient reports
experiencing chest
discomfort for
approximately 4-5
years. He describes the
pain as migratory,
occurring in different
areas of his chest,
including the center,
right side, and left side.
The discomfort varies
in duration and can
occuratr; Thisis 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
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Patient reports
experiencing chest
pains / tightness and
pain behind her left
upper shoulder during
exertion - l.e cleaning
the house. Patient also
reports chest pains at
rest - states it has
woken her from sleep.
Patient reports
experiencing
palpitation; Thisis 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
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possible back surgery.
patient having arm
pain and shortness of
breath; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; The patient
has not had other
testing done to
evaluate new or
changing symptoms.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
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previous mi
2020;chest pain
radiating down left
arm and
sternum;dyspnea with
exertion;bmi
38;hyperlipidemia;nonr
heumatic mitral valve
disorder; Thisis 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.;
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Pt called with
complaints of chest
pain. hx of CAD w/ PCI
x3, cannot walk on
treadmill due to back
and leg pain. on
recommended drug
therapy.; Thisis 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
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PT HAD HAD
TREADMILL TEST, ONLY
ABLE TO ACHIEVE 64%;
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
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Pt had hx of CAD with
chest pain/SOB not
related to exertion but
relieved when resting.
hx of DM, obesity, with
complaints of edema
and leg pain and does
not feel she can walk
treadmill at this time.
Echo has been ordered
but not schedule at this
time. Aw; Thisis 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
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PT IS HAVING CHEST
TIGHTNESS AND
PRESSURE WITH
EXERTION; SYMPTOMS
SOUND LIKE VOLUME
OVERLOAD. LAST EF
WAS 45% NEEDS
STRESS TEST TO GIVE A
GOOD ASSESSMENT OF
ISCHEMIC BURDEN
AND ANY WORSENING
OF LEFT VENTRICULAR
FUNCTION; This is a
request for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; Another test
besides a Nuclear
Cardiology Study, CCTA
or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
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Pt is unable to walk on
treadmill due to having
a metal rod in her left
thigh and unstable hip
socket.; Thisis 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Pt recently had CVA;
has stage 4 chronic
kidney disease and
CHF; 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
BMIis 20 to 29
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Pt recently in hosp for
cp. no ischemic work
up performed,
however, patient is
complaining of
recurrent CP since D/c.;
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
BMIis20to 29
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Reports chest
pain/chest pressure;
Unable to walk on a
treadmill due to COPD
and history of CVA.;
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
BMlis 20 to 29
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Risk stratification; 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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery
disease.; The BMl is 20
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sick sinus syndrome
with 3 episodes of VT
on device check
accompanied with
dizziness; chronic
dyspnea, smokes 1
ppd, chronic kidney
disease; Thisis 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
BMIis 20 to 29



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

Sinus rhythm.
Borderline Q waves in
inferior leads. Low
voltage in precordial
leads. Poor R wave
progression V1-V3.BP
132/80; ;Pulse 76; ;Ht
5'1" (1.549 m); ;Wt
77.6 kg (171 1b); ;BMI
3231
kg/m;Recommend 2D
echocardiogram to
assess systolic ; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

SPECT top see if he has
more ischemia given
CP; This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has not had
other testing done to
evaluate new or
changing symptoms.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

The patient did NOT
have a prior CABG.;
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; 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;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

THE PATIENT HAS
PVD'S. THE PATIENT IS
UNABLE TO WALK ON
A TREADMILL DUE TO
PERIPHEAL
NEUROPATHY.; 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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

The patient reports
having no signifiant
changes in symptoms.
He denies any chest
pain. Of note, he is
scheduled for an
upcoming (L) shoulder
surgery with
orthopedic surgeon,
Dr. Pearce, Little Rock,
AR.; This is a request
for Myocardial
Perfusion Imaging
(Nuclear Cardiology
Study).; Another test
besides a Nuclear
Cardiology Study, CCTA
or Stress
Echocardiogram has
been completed to
evaluate new or
changing symptoms.;
The study is requested
for congestive heart
failure.; There are new
or changing cardiac
symptoms including
atypical chest pain



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a 64-year-old
male who presents for
follow-up. He has a
history of coronary
disease status post
stenting of his LAD and
RCA in the past. He has
noticed a little more
shortness of breath
and dyspnea on
exertion especially
when he is putting up a
or; 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



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Assessment of risk for
a patient without
symptoms or history of
ischemic/coronary
artery disease best
describes the patients
clinical presentation.
This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
It is unknown when the
symptoms began or
changed



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for 8
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed More than
6 months ago

This is a request for 28
Myocardial Perfusion

Imaging (Nuclear

Cardiology Study).;

Don't know or Other

than listed above best

describes the reason

for ordering this study



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for 4
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; It is
unknown if Other
cardiac stress testing
such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed; New
symptoms of chest
pain or shortness of
breath best describes
the reason for ordering
this study; The
symptoms began or
changed within the last
6 months

This is a request for 16
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
It is unknown when the
symptoms began or
changed



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed More than
6 months ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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.; 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
the chest pain was
relieved by rest
(ceasing physical
exertion activity)
and/or nitroglycerin;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for 12
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New symptoms
suspicious of cardiac
ischemia or coronary
artery disease best
describes the patients
clinical presentation.;
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;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study
within the last year;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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.;
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;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study
within the last year;



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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.;
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; The
chest pain was NOT
relieved by rest
(ceasing physical
exertion activity)
and/or nitroglycerin;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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.;
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; The
chest pain was relieved
by rest (ceasing
physical exertion
activity) and/or
nitroglycerin; The
patient has None of
the above physical
limitations; The patient
has NOT had a recent
stress imaging study



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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.;
This case was created
via RadMD.; Agree; The
ordering MDs specialty
is Cardiology;
Ambulates using
assistive device such as
crutches, cane, walker,
or wheelchair

20



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; The patient
has a Body Mass Index
(BMI) greater than 40



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; The patient
has a known left
bundle branch block as
documented on an EKG
and has been
interpreted by a
Cardiologist



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; This case
was created via
RadMD.; The patient
has a documented
ejection fraction of less
than or equal to 40%;
The last Myocardial
Perfusion Imaging
procedure was
performed greater
than 12 months; Agree;
The ordering MDs
specialty is Cardiology



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Other cardiac stress
testing such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last 6 months; Other
cardiac stress testing
was completed less
than one year ago

28



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Other cardiac stress
testing such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed; New
symptoms of chest
pain or shortness of
breath best describes
the reason for ordering
this study; The
symptoms began or
changed within the last
6 months; It is
unknown when Other
cardiac stress testing
was completed



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Other cardiac stress
testing such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed; New
symptoms of chest
pain or shortness of
breath best describes
the reason for ordering
this study; The
symptoms began or
changed within the last
6 months; Other
cardiac stress testing
was completed less
than one year ago

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
Other than listed above
best describes the
patients clinical
presentation.

36



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

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

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
BMl is 40 or greater

144



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for 88
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
BMlI is 40 or greater



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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
BMlI is 40 or greater



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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
BMlI is 40 or greater

28



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for 32
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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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 (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected
coronary artery
disease.; The BMl is 40
or greater

20



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
study is not requested
for pre op evaluation,
cardiac mass, CHF,
septal defects, or valve
disorders.; It is not
known if the member
has known or
suspected coronary
artery disease.

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
study is not requested
for pre op evaluation,
cardiac mass, CHF,
septal defects, or valve
disorders.; It is not
known if the study is
requested for
suspected or known
coronary artery
disease.; The member
has known or
suspected coronary
artery disease.

20



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
study is not requested
for pre op evaluation,
cardiac mass, CHF,
septal defects, or valve
disorders.; The
member does not have
known or suspected
coronary artery disease

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

40



Cardiology

Cardiology

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for 4
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
study is requested for
congestive heart
failure.; It is not known
if the study is
requested for
suspected or known
coronary artery
disease.; The member
has known or
suspected coronary
artery disease.

This is a request for 16
Myocardial Perfusion

Imaging (Nuclear

Cardiology Study).; The

study is requested for

congestive heart

failure.; The member

does not have known

or suspected coronary

artery disease



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

78451 Ht Muscle Image Spect
Sing

This is a request for 12
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 8
Myocardial Perfusion

Imaging (Nuclear

Cardiology Study).; The

study is requested for

known or suspected

cardiac septal defect.

This is a request for 64
Myocardial Perfusion

Imaging (Nuclear

Cardiology Study).; The

study is requested for

known or suspected

valve disorders.



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; This
case was created via
BBI.; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
been completed;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last 6 months; Other
cardiac stress testing
was completed more
than one year ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; This
case was created via
BBI.; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
been completed; New
symptoms of chest
pain or shortness of
breath best describes
the reason for ordering
this study; The
symptoms began or
changed within the last
6 months; Other
cardiac stress testing
was completed more
than one year ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; This
case was created via
RadMD.; Agree; Other
cardiac stress testing
such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed;
Changing symptoms of
chest pain or shortness
of breath best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last 6 months; Other
cardiac stress testing
was completed more
than one year ago

32



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; This
case was created via
RadMD.; Agree; Other
cardiac stress testing
such as Exercise
Treadmill, Myocardial
Perfusion Imaging,
Stress Echocardiogram
or Transthoracic
Echocardiogram has
been completed; New
symptoms of chest
pain or shortness of
breath best describes
the reason for ordering
this study; The
symptoms began or
changed within the last
6 months; Other
cardiac stress testing
was completed more
than one year ago

20



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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

40



Cardiology Approval 78451 Ht Muscle Image Spect This is a request for 604

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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for a
neurological disorder.;
There has not been any
treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is 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.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is 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.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

16



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago;
Medications were
given for this diagnosis

20



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is 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.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is 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.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago

12



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; It is not
known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Medications were
given for this diagnosis

12



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year;
Other not listed was
done for this diagnosis



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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

28



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; There has
been treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Medications were
given for this diagnosis



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

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



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; There has not
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

This study is being
ordered for Vascular
Disease.; There has not
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago



Cardiology

Approval

78451 Ht Muscle Image Spect
Sing

unknown; 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
BMl is 30 to 39



Cardiology

Approval

78472 Gated Heart Planar Single

This is a request for a
MUGA scan.; This study
is being ordered for
Congestive Heart
Failure.; The patient
has recently been
diagnosed with and/or
treated for congestive
heart failure.; The
patient has not had a
previous MUGA scan.;
The patient is
presenting new cardiac
signs or symptoms.;
The patient had a
recent MI.



Cardiology

Approval

78472 Gated Heart Planar Single

This is a request for a
MUGA scan.; This study
is being ordered for
Congestive Heart
Failure.; The patient
has recently been
diagnosed with and/or
treated for congestive
heart failure.; The
patient has not had a
previous MUGA scan.;
The patient is
presenting new cardiac
signs or symptoms.;
The patient has not
had a recent Ml.; There
are documented
clinical findings
consistent with a valve
disease.



Cardiology

Approval

78472 Gated Heart Planar Single

This is a request for a
MUGA scan.; This study
is being ordered for
Congestive Heart
Failure.; The patient
has recently been
diagnosed with and/or
treated for congestive
heart failure.; The
patient has not had a
previous MUGA scan.;
The patient is
presenting new cardiac
signs or symptoms.;
The patient has not
had a recent Ml.; There
are not documented
clinical findings
consistent with a valve
disease.; There are
documented clinical
findings consistent
with hypertension.



Cardiology

Cardiology

Approval

Approval

78472 Gated Heart Planar Single

78472 Gated Heart Planar Single

This is a request for a
MUGA scan.; This study
is being ordered for
Known
Cardiomyopathy/
Myocarditis.; It is not
known if there are EKG
findings consistent
with cardiomyopahy or
myocarditis.; There are
no stress
echocardiogram
findings consistent
with cardiomyopathy
or myocarditis.; It is
not known if there are
abnormal lab findings
consistent with
cardiomyopathy or
myocarditis.

This is a request for a
MUGA scan.; This study
is being ordered for
Known
Cardiomyopathy/
Myocarditis.; There are
EKG findings consistent
with cardiomyopathy
or myocarditis.



Cardiology

Cardiology

Approval

Approval

78472 Gated Heart Planar Single

93307 Tte W/O Doppler
Complete

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 had a recent
M.

128



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
EKG has been
completed; The EKG
was considered
abnormal; The
abnormality was
Rhythm abnormalities;
This study is being
ordered for Follow-up
to a prior test

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Exercise Treadmill
Testing has been
completed; Results of
the Exercise Stress Test
did NOT indicate other
cardiac imaging tests
were needed; This
study is being ordered
for Follow-up to a prior
test



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Mild stenosis or mild
regurgitation of the
mitral or aortic valve is
present; This is NOT a
initial evaluation after
aortic or mitral valve
surgery.; It is unknown
how long its been since
the last Transthoracic
Echocardiogram (TTE)
was completed; It is
unknown if there are
there new symptoms
suggesting worsening
of heart valve disease;
This study is being
ordered for a history of
heart valve disease.



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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

16



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The murmur is NOT
described as grade 3/6
or greater; There are
clinical symptoms
supporting a suspicion
of structural heart
disease; Thisis a
request for the initial
evaluation ; This study
is being ordered for
none of the above or
unknown.; This study is
being ordered for none
of the above or don't
know.



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
EKG has been
completed; The EKG
was considered
abnormal; The
abnormality was Q
Wave changes; This
study is being ordered
for Follow-up to a prior
test

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
EKG has been
completed; The EKG
was considered
abnormal; The
abnormality was ST
wave changes; This
study is being ordered
for Follow-up to a prior
test



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
Other testing such as
Exercise Treadmill
Testing, Myocardial
Perfusion Imaging, or
Stress Echocardiogram
has been completed in
the past 6 weeks;
Results of other testing
completed failed to
confirm chest pain was
of cardiac origin; This
study is being ordered
for Chest pain of
suspected cardiac
etiology



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an 84
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
Other testing such as
Exercise Treadmill
Testing, Myocardial
Perfusion Imaging, or
Stress Echocardiogram
has NOT been
completed in the past
6 weeks; This
procedure is NOT being
ordered along with
other cardiac testing,
such as Exercise
Treadmill Testing,
Myocardial Perfusion
Imaging, or Stress
Echocardiogram; This
study is being ordered
for Chest pain of
suspected cardiac
etiology



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an 48
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered as a pre-
operative or post
operative evaluation.
This a request for an 4
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered for an
infection of the heart.



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered for congenital
heart disease.; This
study is being ordered
for none of the above
or don't know.

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered for evaluation
of an abnormal heart
rhythm.; This study is
being ordered for none
of the above or don't
know.

12

24



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an 8
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered for evaluation
of the aorta or major
veins arteries related
to the heart.; This
study is being ordered
for none of the above
or don't know.

This a request for an 60
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is Cardiology;
This study is being
ordered for evaluation
related to
chemotherapy (initial
evaluation or follow-

up).



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
There are NO new
symptoms suggesting
worsening of heart
valve disease; This
study is being ordered
for evaluation of the
heart's response to
high blood pressure.

40



Cardiology

Cardiology

Cardiology

Approval

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 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.

24

20



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is between 4
and 14 years old.;
Abnormal physical
exam findings, signs or
symptoms that suggest
cardiac pathology or
structural heart disease
best describes my
reason for ordering this
study.; This is an initial
evaluation of a patient
not seen in this office
before.; The ordering
provider's specialty is
Cardiology

12



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac
Embolism.

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a 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.; Thisis a
request for follow up
of a known murmur.

16



Cardiology

Approval

93307 Tte W/O Doppler
Complete

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



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac Murmur.;
There has NOT been a
change in clinical status
since the last
echocardiogram.; This
request is for initial
evaluation of a
murmur.; It is unknown
if the murmur is grade
Il (3) or greater.; Itis
unknown if there is
clinical symptoms
supporting a suspicion
of structural heart
disease.; Thisis a
request for follow up
of a known murmur.



Cardiology

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac Murmur.;
There has NOT been a
change in clinical status
since the last
echocardiogram.; This
request is for initial
evaluation of a
murmur.; The murmur
is NOT grade Ill (3) or
greater.; There are
NOT clinical symptoms
supporting a suspicion
of structural heart
disease.; Thisis a
request for follow up
of a known murmur.



Cardiology

Cardiology

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac Murmur.;
This request is for
initial evaluation of a
murmur.; The mu