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Approval

Approval

Approval

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

reason_for_denial

indication_offered

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; It is unknown if the study is being requested for evaluation of a
headache.; The patient does not have dizziness, fatigue or malaise, sudden change in
mental status, Bell's palsy, Congenital abnormality, loss of smell, hearing loss or
vertigo.; This study is being ordered for something other than trauma or injury,
evaluation of known tumor, stroke or aneurysm, infection or inflammation, multiple
sclerosis or seizures.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; This study is requested for a new onset of seizures or newly
identified change in seizure activity or pattern.

double vision,; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.

Head Injury/Headache - Will get CT brain to rule out acute abnormalities. Rx given for
Imitrex for PRN use. Patient advised to avoid ASA use for headache. F/u with
worsening.; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; The
headache is not described as a “thunderclap” or the worst headache of the patient’s
life.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic
symptoms.

headache has been continuous, 8/10 pain that continuous to worsen,
nausea/vomiting, light and sound sensitivity (abnormal to Pt), fatigue.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

memory loss / loss of feeling in the left side of face; This is a request for a brain/head
CT.; The study is NOT being requested for evaluation of a headache.; The patient does
not have dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy,
Congenital abnormality, loss of smell, hearing loss or vertigo.; This study is being
ordered for something other than trauma or injury, evaluation of known tumor, stroke
or aneurysm, infection or inflammation, multiple sclerosis or seizures.

none; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; The patient does not have dizziness, fatigue or malaise,
sudden change in mental status, Bell's palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; This study is being ordered for something other than trauma
or injury, evaluation of known tumor, stroke or aneurysm, infection or inflammation,
multiple sclerosis or seizures.

auth_count
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Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD

70450 CT BRAIN, HEAD
70450 CT BRAIN, HEAD
70486 CT SINUS,

FACE,JAW,MANDIBLE,
MAXILLOFACIAL NO CONTRAST

Patient is experiencing recurring headaches on the right side of her head she's stating
that she's having numbness on the right side of her body on occasion and is
concerned. Patient is also having blurred vision and neck pain when these headaches
occur.; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.
pupils appear unequal on exasm; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as chronic
or recurring.

This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; This study is being requested for a recent head trauma or
injury.

This is a request for a brain/head CT.; There is a suspected or known brain tumor.;
This study is being requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
This study is being requested for a headache.

This is a request for a brain/head CT.; This is a request for a brain/head CT.; There is a
suspected or known brain tumor.; There is a suspected or known brain tumor.; This
study is being requested for known or suspected brain tumor, mass or cancer.; This
study is being requested for known or suspected brain tumor, mass or cancer.

This is a request for a brain/head CT.; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
"There are recent neurological symptoms or deficits such as one-sided weakness,
vision defects, speech impairments or sudden onset of severe dizziness."; This study is
being requested for a headache.; This study is being requested for a headache.

This is a request for a brain/head CT.; This study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"; Yes this is a request for a Diagnostic CT

10



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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

This study is being ordered for a known or suspected tumor.; This is a request for a
Sinus CT.; Yes this is a request for a Diagnostic CT

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is
unknown if the patient is immune-compromised.; The patient's current rhinosinusitis
symptoms are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes
per year); Yes this is a request for a Diagnostic CT

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

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

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

right side soar throat ,; This is a request for neck soft tissue CT.; Surgery is NOT
scheduled within the next 30 days.; The patient has a suspicious infection or abscess.;
Yes this is a request for a Diagnostic CT

This is a request for neck soft tissue CT.; Surgery is scheduled within the next 30 days.;
The patient has a suspicious infection or abscess.; Yes this is a request for a Diagnostic
CT

This is a request for neck soft tissue CT.; There has been recent trauma or other injury
to the neck.; Yes this is a request for a Diagnostic CT

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.; Yes this is
a request for a Diagnostic CT

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.; Yes this is a request for a Diagnostic CT

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

70496 CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAST

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

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; Yes this is a request for a Diagnostic CT

Subtle focus of radiotracer uptake at the base of the tongue on the&#x0D; left in the
vallecula area. Please consider a dedicated&#x0D; contrast-enhanced; This study is
being ordered for trauma or injury.; 41 y.o.male here for complaint of headache. He
states that he got into an altercation one month ago where he was physically injured
in his head. He is accompanied by his mother who states that he has had surgery with
screws placed in his brain as a child.; There has been treatment or conservative
therapy.; Head injury, initial encounter&#x0D; Injury due to altercation, initial
encounter&#x0D; Episodic cluster headache, not intractable&#x0D; Mediastinal
lymphadenopathy; imitrex

Subtle focus of radiotracer uptake at the base of the tongue on the&#x0D; left in the
vallecula area. Please consider a dedicated&#x0D; contrast-enhanced; This study is
being ordered for trauma or injury.; 41 y.o.male here for complaint of headache. He
states that he got into an altercation one month ago where he was physically injured
in his head. He is accompanied by his mother who states that he has had surgery with
screws placed in his brain as a child.; There has been treatment or conservative
therapy.; Head injury, initial encounter&#x0D; Injury due to altercation, initial
encounter&#x0D; Episodic cluster headache, not intractable&#x0D; Mediastinal
lymphadenopathy; imitrex

Yes, this is a request for CT Angiography of the Neck.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for the evaluation of lymphadenopathy or mass

PATIENT IS HAVING SEVERE HEADACHES AND ITS CAUSING VISUAL DISTURBANCE'S.;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.

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

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.



Approval

Approval

Approval

Approval

Approval
Approval

Approval

Approval

Approval

Approval

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

70551 MRI HEAD, BRAIN,
BRAINSTEM WITHOUT CONTRAST

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

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
fatigue or malaise.

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

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

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study
is being ordered for known or suspected inflammatory disease or pneumonia.; Yes this
is a request for a Diagnostic CT

"There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up
for suspicious mass.

"There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up
for suspicious mass.; Yes this is a request for a Diagnostic CT

&It; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is
being ordered for non of the above.; Yes this is a request for a Diagnostic CT



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/27/15; There has not been any treatment or conservative
therapy.; Chest- pulmonary nodule Lumbar-sciatica pain

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

bronchitis and acute upper respiratory inflammation.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.; Yes this is a request for a Diagnostic CT

COPD ON 2 INHALERS; "Caller is NOT SURE if there is evidence of a lung, mediastinal
or chest mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.;
This study is being ordered for work-up for suspicious mass.

FOLLOW UP OF KNOWN MASS; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.; Yes this is a request for a Diagnostic
CT
fracture.; A Chest/Thorax CT is being ordered.; The study is being ordered for none of
the above.; This study is being ordered for non of the above.; Yes this is a request for a
Diagnostic CT

headache has been continuous, 8/10 pain that continuous to worsen,
nausea/vomiting, light and sound sensitivity (abnormal to Pt), fatigue.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

It is not known if there is radiologic evidence of mediastinal widening.; There is no
physical or radiologic evidence of a chest wall abnormality.; 1 month with chest pain
without relief. Pt states onset due to wrestling with son. Pt prescribe Norco for pain.
No relief of pain with medication. Xrays are normal; The ordering physician a is NOT a
Surgeon, Pulmonologist, or Cardiologist.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for follow up
trauma.; Yes this is a request for a Diagnostic CT



Approval

Approval

Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

It is not known if there is radiologic evidence of non-resolving pneumonia.; The
patient is presenting new signs or symptoms.; "The ordering physician is NOT a
surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen the
patient."; "There is radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.; Yes this is a request for a
Diagnostic CT

Patient complains of right flank pain. It has been constant for the past few weeks. It is
a cramp-like pain. Also has a residual cough since January 2017. Chest x-ray on this
visit shows the follow: hyperexpansion of the lung fields and flattening of the ; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.

Pt has a 1.5 cm nodule in his right lung. WE need to examine this asap; "There IS
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; They had
a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.; Yes this is a request for a Diagnostic CT

Pt has a knot that showed up on the side of his chest. Right rib pain, whenever he
pushes on it pain is severe.; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.; Yes this is a request for a Diagnostic
CT
small subtle lesion shown on chest x-ray; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.; Yes this is a request for a Diagnostic CT

There is no radiologic evidence of mediastinal widening.; There is no physical or
radiologic evidence of a chest wall abnormality.; &It; Enter answer here - or Type In
Unknown If No Info Given. &gt;; The ordering physician a is NOT a Surgeon,
Pulmonologist, or Cardiologist.; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for follow up
trauma.; Yes this is a request for a Diagnostic CT

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering on
behalf of a specialist who has seen the patient."; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.; Yes this is a
request for a Diagnostic CT



Approval

Approval

Approval

Approval

Approval

Approval

Approval

71250 CT CHEST, THORAX

71250 CT CHEST, THORAX

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

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST
72125 CT CERVICAL SPINE, NECK
SPINE NO CONTRAST

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Pt has left plural effusion and has had it for about a month,
pain on the left side (left rib area) and shortness of breath; "The ordering physician is
NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.; Yes this is a request for a Diagnostic CT

There is radiologic evidence of non-resolving pneumonia after at least 4 weeks of
treatment.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.; Yes this is a request for a Diagnostic CT

Two noncalcified pulmonary nodules identified in the right lower&#x0D; hemithorax
along the course of the right minor fissure, the largest of&#x0D; which measures 9
mm x 3 mm in diameter. These are nonspecific but most&#x0D; likely related to
noncalcified granulomas in ; "There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.; Yes this is
a request for a Diagnostic CT

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

back pain; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/3/2017; There has been treatment or
conservative therapy.; pain; educated on home exercise

The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due
to chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Lower extremity weakness.

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



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

72128 CT THORACIC SPINE, UPPER
BACK NO CONTRAST

72131 CT LUMBAR SPINE, LOW
BACK

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR

NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

The patient does not have any neurological deficits.; This is a request for a thoracic
spine CT.; There has been a supervised trial of conservative management for at least 6
weeks.; The study is being ordered due to trauma or acute injury within 72 hours.;
There is a reason why the patient cannot undergo a thoracic spine MRI.; Yes this is a
request for a Diagnostic CT

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

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; numbness in the
hands; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain
for over 4 weeks.; The patient has not seen the doctor more then once for these
symptoms.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2016; There has been treatment or conservative therapy.; pain,
numbness and tingling of lower extremities; PT, medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/9/17; There has not been any treatment or conservative therapy.;
Numbness, pain in the shoulder, Pain in the lower neck, tingling of the right hand

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; NOVEMEBER 2016; There has been treatment or conservative
therapy.; PATIENT HAS CHRONIC BACK PAIN.; PATIENT HAS HAD MEDICATIONS &amp;
CHIROPRACTIC CARE.

; This study is being ordered for trauma or injury.; October 2016; There has been
treatment or conservative therapy.; knee neck and shoulder pain Joint pain and
headaches; Pt has completed PT and 12 weeks of conservative measures.&#x0D; She
has been on NSAIDS for 12 weeks



Approval

Approval

Approval

Approval

Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR

NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

caller requested to bypass clinicals; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; n/a; It is
not known if there has been any treatment or conservative therapy.; n/a

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate neurological deficits.; No, there
is not a documented evidence of extremity weakness on physical examination.; No,
there is no evidence of recent development of unilateral muscle wasting.; It is not
known if this patient had a recent course of supervised physical Therapy.; It is not
known if the patient had six weeks of Chiropractic care related to this episode.;
&lt;Enter Additional Clinical Information&gt;

Patient had direct blow to his posterior neck with a piece of fire wood and has
decreased grip strength and ROM to left hand/shoulder, has been taking naproxen for
the last week without relief, symptoms continue to worsen instead of improving, MRI
cervica; This is a request for cervical spine MRI; Trauma or recent injury; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Pt has
decreased grip strength and ROM to left hand/shoulder; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence
of a recent cervical spine fracture.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
have new signs or symptoms of bladder or bowel dysfunction.

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



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72141 MRI CERVICAL SPINE OR
NECK SPINE WITHOUT CONTRAST

72146 MRI THORACIC SPINE
CHEST SPINE UPPER BACK
WITHOUT CONTRAST

72146 MRI THORACIC SPINE
CHEST SPINE UPPER BACK
WITHOUT CONTRAST

72146 MRI THORACIC SPINE
CHEST SPINE UPPER BACK
WITHOUT CONTRAST

72146 MRI THORACIC SPINE
CHEST SPINE UPPER BACK
WITHOUT CONTRAST

72146 MRI THORACIC SPINE
CHEST SPINE UPPER BACK
WITHOUT CONTRAST

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.

unknown; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; numbness of the fingers,; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; It is not known if there is x-ray evidence
of a recent cervical spine fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; NOVEMEBER 2016; There has been treatment or conservative
therapy.; PATIENT HAS CHRONIC BACK PAIN.; PATIENT HAS HAD MEDICATIONS &amp;
CHIROPRACTIC CARE.

caller requested to bypass clinicals; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; n/a; It is
not known if there has been any treatment or conservative therapy.; n/a

It is not known if there are documented findings of immune system suppression.; This
is a request for a thoracic spine MRI.; It is not known if the patient is experiencing back
pain associated with abdominal pain.; The caller indicated the the study was not
ordered for: Chronic Back pain, Trauma, Known or suspected tumor with or without
metastasis, Follow up to or Pre-operative evalution, or Neurological deficits.";
&lt;Enter Additional Clinical Information&gt;

The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

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



Approval

Approval

Approval

Approval

Approval

Approval

Approval

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2016; There has been treatment or conservative therapy.; pain,
numbness and tingling of lower extremities; PT, medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 3/06/2017; There has been treatment or conservative
therapy.; &It; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; X RAY, MOIST HEAT FOR NECK 2 DAYS AND OVER THE COUNTER MEDS.
INJECTION "TORADOL

back pain; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/3/2017; There has been treatment or
conservative therapy.; pain; educated on home exercise

caller requested to bypass clinicals; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; n/a; It is
not known if there has been any treatment or conservative therapy.; n/a

Patient fell off of a latter and has trauma to her lower back. X-ray of her back is
abnormal. Patient is unable to walk or sit without pain.; The study requested is a
Lumbar Spine MRI.; Trauma or recent injury; It is not known if the patient does have
new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; It is not known if the physician has directed a home
exercise program for at least 6 weeks.; Gabapentin &#x0D; Motrin &#x0D; Demerol

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

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval
Approval

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR

LOW BACK WITHOUT CONTRAST

72148 MRI LUMBAR SPINE OR
LOW BACK WITHOUT CONTRAST

72192 CT PELVIS WITHOUT
CONTRAST

72196 MRI PELVIS
72196 MRI PELVIS

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs
or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality

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

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

x-ray done-mild degeneration.; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Weakness in LLE, drags leg at times, frequent leg
numbness.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered because of a suspicious mass/ tumor.; "The patient has had a pelvic
ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are
documented physical findings (painless hematuria, etc.) consistent with an abdominal
mass or tumor.; Yes this is a request for a Diagnostic CT

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 3/06/2017; There has been treatment or conservative
therapy.; &It; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; X RAY, MOIST HEAT FOR NECK 2 DAYS AND OVER THE COUNTER MEDS.
INJECTION "TORADOL

This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.
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Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

72196 MRI PELVIS

72196 MRI PELVIS

73200 CT ARM OR UPPER
EXTREMITY

73200 CT ARM OR UPPER
EXTREMITY

73220 MRI UPPER EXTREMITY,
ENTIRE EXTREMITY, NOT A JOINT

73220 MRI UPPER EXTREMITY,
ENTIRE EXTREMITY, NOT A JOINT

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

will fax; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.

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

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

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

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

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/9/17; There has not been any treatment or conservative therapy.;
Numbness, pain in the shoulder, Pain in the lower neck, tingling of the right hand

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has been treatment or conservative therapy.;
numbness, pain in bilateral wrist, weakness in hands, limited range of motion,;
medication

PATIENT WITH DECREASE IN RANGE OF MOTION PROVIDER TRYING TO RULE OUT
POSSIBLE ROTATOR CUFF TEAR.PATIENT DOESNT USE LEFT ARM AT ALL DUE TO PAIN.
ON EXAM PATIENT UNABLE TO RAISE PAST 45 DEGREE ABD AND POSITIVE ON
HAWKINS.UNABLE TO RAISE PAST 40 DEGREE FLEXI; The requested study is a Shoulder
MRI.; The pain is described as chronic; The request is for shoulder pain.; The physician
has not directed conservative treatment for the past 6 weeks.

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known
or suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Swelling



Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY
73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73221 MRI JOINT OF UPPER
EXTREMITY

73706 CT ANGIOGRAPHY LOWER

EXTREMITY

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

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; &It; Enter answer here - or Type In Unknown If No Info
Given. &gt;

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were not normal.

The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The plain films were not normal.

The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with anti-
inflammatory medication in conjunction with this complaint.

unknown; The requested study is a Shoulder MRI.; The pain is described as chronic;
The request is for shoulder pain.; The physician has not directed conservative
treatment for the past 6 weeks.

Unknown; The requested study is a Shoulder MRI.; The pain is not from a recent
injury, old injury, chronic pain or a mass.; The request is for shoulder pain.

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

Approval

Approval

Approval

Approval

Approval

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

73720 MRI LEG OR LOWER
EXTREMITY , OTHER THAN JOINT

; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.

; This study is being ordered for trauma or injury.; October 2016; There has been
treatment or conservative therapy.; knee neck and shoulder pain Joint pain and
headaches; Pt has completed PT and 12 weeks of conservative measures.&#x0D; She
has been on NSAIDS for 12 weeks

FELL ONTO LEFT KNEE WHILE IN FLEXION,HIT CURB.HAVING SWELLING DISTAL
PATELLA AND DECREASE RANGE OF MOTION,DIFFICULTY WITH WEIGHT
BEARING.&#x0D; &#x0D; EXAM: SWELLING AND TENDERNESS DISTAL PATELLA&#x0D;
&#x0D; XRAYS: DISTAL PATELLA LATERAL VIEW VIEW CHIP VS SPUR &#x0D; &#x0D;
DX: LEFT ; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.

Locking; This study is being ordered for a neurological diso