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70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

indication_offered auth_count Quarter
Lagophthalmos of right lower eyelid. Jaw pain,

headache, neck pain, facial swelling, tenderness and

pain on movement, malocclusion. Cavity filled 2

months ago, no unusual pain at that time.; This study

is being ordered for a neurological disorder.; There

has not been any treatment or conservative

therapy.; The ordering MDs specialty is NOT 1 2024 Jan-Mar 2024
Hematologist/Oncologist, Thoracic Surgery,

Oncology, Surgical Oncology or Radiation Oncology;

This case was created via RadMD.; The primary

symptoms began less than 6 months ago

This is a request for a brain/head CT.; Changing
neurologic symptoms best describes the reason that 1
| have requested this test.
This is a request for a brain/head CT.; Recent (in the
past month) head trauma; The patient is NOT on

i or blood thinner 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 a follow up
request for a known hemorrhage/hematoma or
vascular abnormality

This is a request for a brain/head CT.; Recent (in the
past month) head trauma; The patient is NOT on

i or blood thinner tr 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.; Recent (in the
past month) head trauma; The patient is on
i or blood thinner

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

This is a request for a brain/head CT.; The patient
has a headache, elevated sedimentation rate and or
the patient is over 55 years old; Headache best 1
describes the reason that | have requested this test.

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

i ; Known or
anomaly best describes the reason that | have 1
requested this test.; None of the above 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.; 1
Headache best describes the reason that | have
requested this test.

This is a request for a brain/head CT.; This is a
Medicare member.; Known or suspected blood
vessel abnormality (AVM, aneurysm) with
documented new or changing signs and or
symptoms best describes the reason that | have
requested this test.

This is a request for a brain/head CT.; This is 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.
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70450 Computed tomography, head or brain; without
contrast material

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

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

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

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 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.

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
not suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"; "There is not a history
of serious head or skull, trauma or injury.ostct";
"There is not suspicion of neoplasm, or
metastasis.ostct"; This is a preoperative or recent
postoperative evaluation.

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
not suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"; "There is not a history
of serious head or skull, trauma or injury.ostct";
"There is not suspicion of neoplasm, or
metastasis.ostct"; This is not a preoperative or
recent postoperative evaluation.; "There is not
suspicion of acoustic neuroma, pituitary or other
tumor. ostct"

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
not suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"; "There is not a history
of serious head or skull, trauma or injury.ostct";
"There is not suspicion of neoplasm, or
metastasis.ostct"; This is not a preoperative or
recent postoperative evaluation.; "There is suspicion
of acoustic neuroma, pituitary or other tumor. ostct"

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
not suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"; "There is not a history
of serious head or skull, trauma or injury.ostct";
"There is suspicion of neoplasm, or
metastasis.ostct"; Yes this is a request for a
Diagnostic CT

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"

"This request is for face, jaw, mandible CT.239.8";
"There is a history of serious facial bone or skull,
trauma or injury.fct"; Yes this is a request for a
Diagnostic CT

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

; This study is being ordered for a metastatic
disease.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.
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70486 Computed tomography, maxillofacial area;
without contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

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

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

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

Jean M Fiechtner is a 48 y.o. female seen in clinic
today with complaints of year round allergies. States
has constant itchy watery eyes, nasal congestion,
pressure between eyes, scratchy throat, and PND.
Has tried flonase and multiple antihistimines wit;
"This request is for face, jaw, mandible CT.239.8";
"There is not a history of serious facial bone or skull,
trauma or injury.fct"; "There is not a suspicion of 1
neoplasm, tumor or metastasis.fct"; "There is not a
suspicion of bone infection, [osteomyelitis].fct"; This
is not a preoperative or recent postoperative
evaluation.; Yes this is a request for a Diagnostic CT

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

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 1
(episode is greater than 12 weeks); Yes this is a

request for a Diagnostic CT

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

ordered for sinusitis.; The patient is NOT immune-
compromised.; The patient's current rhinosinusitis

symptoms are described as Recurrent Acute 1
Rhinosinusitis (4 or more acute episodes per year);

Yes this is a request for a Diagnostic CT

Lagophthalmos of right lower eyelid. Jaw pain,
headache, neck pain, facial swelling, tenderness and
pain on movement, malocclusion. Cavity filled 2
months ago, no unusual pain at that time.; This study
is being ordered for a neurological disorder.; There
has not been any treatment or conservative
therapy.; The ordering MDs specialty is NOT 1
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

This is a request for neck soft tissue CT.; The patient

has a known tumor or metastasis in the neck.; Yes 1
this is a request for a Diagnostic CT

This is a request for neck soft tissue CT.; The patient
has a neck lump or mass.; There is a palpable neck
mass or lump.; The neck mass is larger than 1 cm.; A
fine needle aspirate was NOT done.; Yes this is a
request for a Diagnostic CT

This is a request for neck soft tissue CT.; The patient
has a neck lump or mass.; There is a palpable neck
mass or lump.; The size of the neck mass is
unknown.; The neck mass has NOT been examined
twice at least 30 days apart.; Yes this is a request for
a Diagnostic CT

This is a request for neck soft tissue CT.; The patient
has a neck lump or mass.; There is NOT a palpable
neck mass or lump.; Yes this is a request for a
Diagnostic CT

This procedure is being requested for something
other than listed

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

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

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

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

70551 Magnetic resonance (eg, proton) imaging, brain

(including brain stem); without contrast material

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

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

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

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

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

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

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 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

Multiple sclerosis, monitor; This study is being
ordered for a neurological disorder.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

The patient is NOT demonstrating unilateral muscle
wasting/weakness; There are NO abnormal reflexes
on exam; This study is being ordered for Multiple
Sclerosis; The patient is NOT presenting with new
symptoms of bowel or bladder dysfunction.

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.

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
multiple sclerosis (MS) best describes the reason
that | have requested this test.; The patient has been
diagnosed with known Multiple Sclerosis.

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.

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.

This request is for a Brain MRI; Known or suspected
tumor best describes the reason that | have
requested this test.; Known tumor outside the brain
best describes the patient's tumor.

This request is for a Brain MRI; Known or suspected
tumor best describes the reason that | have
requested this test.; Suspected brain tumor best
describes the patient's tumor.; There are
documented neurologic findings suggesting a
primary brain 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.; Evaluation of Arnold-Chiari Malformation best
describes the reason that | have requested this test.

This request is for a Brain MRI; None of the above

best describes the reason that | have requested this
test.; Known or suspected Parkinson's disease best
describes the reason that | have requested this test.

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

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

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

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

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

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

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

70551 Magnetic resonance (eg, proton) imaging, brain

(including brain stem); without contrast material

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

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

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

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

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

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

This request is for a Brain MRI; 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 Brain MRI; The study is being
requested for evaluation of a headache.; The patient
does not have a sudden severe, chronic or recurring
or a thunderclap headache.

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

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

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

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 req for ion of a headache.; Itis
unknown why this study is being ordered.; The
patient has Dizziness or Vertigo

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

This request is for a Brain MRI; The study is NOT
being req for ion of a headache.; The
patient does NOT have a recent onset (within the
last 4 weeks) of neurologic symptoms.; This study is
being ordered for trauma or injury.

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

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

This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; This
study is being ordered for a tumor.; The patient does
NOT have a biopsy proven cancer

This request is for a Brain MRI; The study is NOT
being req for ion of a headache.; This
study is being ordered for follow-up.; The patient

a course of ch: h 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.
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71250 Computed tomography, thorax; without
contrast material

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

contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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

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

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

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

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

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

A Chest/Thorax CT is being ordered.; Yes this is a
request for a Diagnostic CT ; This study is being
ordered for Unresolved cough; A chest x-ray has
NOT been completed

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

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

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

Chest pain describes the reason for this request.;
Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of
inflammatory bowel disease; This is a request for a
Chest CT.; This study is being requested for known or
suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT

Chest pain describes the reason for this request.;
Abnormal imaging (xray) finding was relevant in the
diagnosis or suspicion of vascular disease; This is a
request for a Chest CT.; This study is being requested
for known or suspected blood vessel (vascular)
disease; Yes this is a request for a Diagnostic CT

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

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

Chest pain describes the reason for this request.;
Restaging during ongoing treatment is related to this
request for imaging of a known cancer or tumor;
This is a request for a Chest CT.; This study is being
requested for known cancer or tumor; Yes this is a
request for a Diagnostic CT

Chest pain describes the reason for this request.;
This study is being requested for 'none of the
above',; This is a request for a Chest CT.; This study is
being requested for none of the above.; Yes this is a
request for a Diagnostic CT
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71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without

contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began

'None of the above' describes the reason for this
request.; This is a request for a Chest CT.; This study
is being requested for Screening of Lung Cancer.;
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.; The patient is between 50 and 80 years
old.; Yes this is a request for a Diagnostic CT ; The
patient primarily smokes cigarettes.; The patient has
smoked 30 or more years.

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

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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; Other
not listed was done for this diagnosis

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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;
Medications were given for this diagnosis

There has not been any treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began
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71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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)

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)

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

There has not been any treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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 had a previous Chest x-ray.; A Chest/Thorax CT
is being ordered.; Yes this is a request for a
Diagnostic 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 Thorax (Chest) CT.; Abnormal
imaging test describes the reason for this request.;
Yes this is a request for a Diagnostic CT

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.

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.

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.; The patient primarily
smokes cigarettes.; The patient has smoked 30 or
more years.

This request is for a Low Dose CT for Lung Cancer
Screening.; This patient has NOT had a Low Dose CT
for Lung Cancer Screening 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.; The patient primarily smokes cigarettes.;
The patient has smoked 20 to 29 years.

This request is for a Low Dose CT for Lung Cancer
Screening.; This patient has NOT had a Low Dose CT
for Lung Cancer Screening 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.; The patient primarily smokes cigarettes.;
The patient has smoked 30 or more years.
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71275 Computed tomographic angiography, chest
(noncoronary), with contrast material(s), including
noncontrast images, if performed, and image
postprocessing

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

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

72128 Computed tomography, thoracic spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

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

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

Aortic aneurysm, known or suspected ;dilated aortic
root on Echo 4.0cm 11/28/23; This study is not
requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for Suspected Vascular Disease.; There are
new signs or symptoms indicative of a dissecting
aortic aneurysm.; Yes, this is a request for a Chest CT
Angiography.

pt is having chest pain and dyspnea; This study is
not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for Suspected Vascular Disease.; There are
no new signs or symptoms indicative of a dissecting
aortic aneurysm.; This is not an evaluation for
thoracic outlet syndrome.; There are no signs or
symptoms indicative of vascular insufficiency to the
neck or arms.; There are no signs or symptoms
indicative of Superior Vena Cava syndrome.; Yes, this
is a request for a Chest CT Angiography.

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

Patient reports that she would like to proceed with
permanent spinal cord stimulator placement
surgery.; This is a request for a thoracic spine CT.;
There is no reason why the patient cannot undergo a
thoracic spine MRI; Yes this is a request for a
Diagnostic CT
This is a request for a lumbar spine CT.; 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.; Left leg goes numb
and has burning and shooting pain; There is not x-ray
evidence of a recent lumbar fracture.; Yes this is a
request for a Diagnostic CT

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?; Yes this is a
request for a Diagnostic CT

This is a request for a lumbar spine CT.; Known
Tumor with or without metastasis; Yes this is a
request for a Diagnostic CT

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

; 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

Multiple sclerosis, monitor; This study is being
ordered for a neurological disorder.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis
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72141 Magnetic resonance (eg, proton) imaging,
spinal canal and contents, cervical; without contrast
material

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

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

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

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

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

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

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

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

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

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

The patient is NOT demonstrating unilateral muscle
wasting/weakness; There are NO abnormal reflexes
on exam; This study is being ordered for Multiple
Sclerosis; The patient is NOT presenting with new
symptoms of bowel or bladder dysfunction.

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; 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 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;
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; 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

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.

This is a request for cervical spine MRI; This
procedure is being requested for Known tumor with
or without metastasis

This is a request for cervical spine MRI; This
procedure is being requested for None of the above;
Arnold-Chiari Malformation describes the reason for
requesting this procedure.

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

Multiple sclerosis, monitor; This study is being
ordered for a neurological disorder.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

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 have new signs or symptoms
of bladder or bowel dysfunction.
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72146 Magnetic resonance (eg, proton) imaging,
spinal canal and contents, thoracic; without contrast
material

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

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

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

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

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

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

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

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

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

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

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

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

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

72148 Magnetic resonance (eg, proton) imaging,
spinal canal and contents, lumbar; without 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.; It is not
known if there is weakness or reflex abnormality.

This is a request for a thoracic spine MRI.; This study
is being ordered for Known Tumor with or without
metastasis

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.

; 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 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

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

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 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 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 Neurological deficit(s); This is
NOT a Medicare member.; The patient has Physical
exam findings consistent with myelopathy

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

The study requested is a Lumbar Spine MRI.; This
case was created via BBI.; Physical therapy has been
completed for the patient's back pain; The
procedure is being ordered for acute or chronic back
pain
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72148 Magnetic resonance (eg, proton) imaging,
spinal canal and contents, lumbar; without contrast
material

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

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

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

72192 Computed tomography, pelvis; without
contrast material

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

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

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

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

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

73200 Computed tomography, upper extremity;
without contrast material

73200 Computed tomography, upper extremity;
without contrast material

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

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

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

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

The patient is female.; Persistent pain best
describes the reason for this procedure; The patient
did 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

The patient is female.; Uterine/Gynecology
condition best describes the reason for this
procedure; The patient has abnormal uterine
bleeding; The patient had a previous CT scan.

The patient is female.; Uterine/Gynecology
condition best describes the reason for this
procedure; Other not listed describes the patient’s
uterine condition.

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

The patient is male.; Persistent pain best describes
the reason for this procedure; The patient did
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

The patient is male.; Prostate cancer best describes
the reason for this procedure; This is being
requested for Suspected cancer; A biopsy was
completed with negative results, but ongoing
concerns; The ordering MDs specialty is NOT
Urology

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

This is a request for an upper extremity, shoulder,
scapula, elbow, hand, or wrist joint CT.; There is not
a history of upper extremity joint or long bone
trauma or injury.; This is not a preoperative or
recent postoperative evaluation.; There is not
suspicion of upper extremity neoplasm or tumor or
metastasis.; There is not suspicion of upper
extremity bone or joint infection.; The ordering
physician is an orthopedist or rheumatologist.; Yes
this is a request for a Diagnostic CT
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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)

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

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

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

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

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

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

The request is for an upper extremity non-joint
MRL; 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 is a request for an elbow
MRI; The study is requested for evaluation of elbow
pain.

The pain is described as chronic; The member has
failed a 4 week course of conservative management
in the past 3 months.; This request is for a wrist
MRL; This study is requested for evalutation of wrist
pain.

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

The pain is from an old injury.; The member has
failed a 4 week course of conservative management
in the past 3 months.; This is a request for an elbow
MRI; The study is requested for evaluation of elbow
pain.

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.; It is not known if
the patient has completed 4 weeks of physical
therapy?; The patient has been treated with
medication.; It is not known if the patient has
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.; ; The patient received oral
analgesics.

The requested study is a Shoulder MRL.; 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.

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.; It is not known if
the patient has 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 not include exercise,
prescription medication and follow-up office visits.;
The patient recevied medication other than joint
injections(s) or oral analgesics.; nsaids ;toradol 60mg
injection
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73221 Magnetic resonance (eg, proton) imaging, any
joint of upper extremity; without contrast material(s)

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

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

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

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

73221 Magnetic resonance (eg, proton) imaging, any

joint of upper extremity; without contrast material(s)

73700 Computed tomography, lower extremity;
without contrast material

73700 Computed tomography, lower extremity;
without contrast material

73700 Computed tomography, lower extremity;
without contrast 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 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
recevied ication other than joint injecti or
oral analgesics.; HYDROcodone-acetaminophen 10-
325 mg Oral per tablet;Take 1 tablet by mouth every
6 (six) hours as needed for Moderate Pain (4-
6).;PREGABALIN 75 mg Oral capsule;TAKE ONE
CAPSULE BY MOUTH THREE TIMES A DAY;lidocaine
(LIDODERM) 5 % Top;Place 1-3 patches

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
recevied joint injection(s).

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

The 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.

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.

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 is a request for a foot CT.; "There is a history
(within the past six weeks) of significant trauma,
dislocation, or injury to the foot."; There is not a
suspected tarsal coalition.; There is a history of new
onset of severe pain in the foot within the last two
weeks.; Yes this is a request for a Diagnostic CT

This is a request for a foot CT.; "There is not a
history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is
not a suspected tarsal coalition.; There is a history of
new onset of severe pain in the foot within the last
two weeks.; The patient has a documented
limitation of their range of motion.; Yes this is a
request for a Diagnostic CT

This is a request for an Ankle CT.; Yes this is a
request for a Diagnostic CT ; There a history of
significant trauma, dislocation, or injury to the ankle
within the last 6 weeks; There is not 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
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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

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

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

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

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

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

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

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

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

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

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

This is not a preoperative or recent postoperative
evaluation.; There is no suspicion of a lower

ty , tumor or is.; There is
no suspicion of lower extremity bone or joint
infection.; There is a history of lower extremity joint
or long bone trauma or injury.; This is a request for a
Leg CT.; Yes this is a request for a Diagnostic CT

See records uploaded; This study is being ordered
for trauma or injury.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

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.; It is not
known if surgery is planned for in the next 4 weeks.

This is a request for a foot MRI.; The study is being
ordered forfoot pain.; The study is being ordered for
acute pain.

This is a request for a foot MRI.; The study is being
ordered forfoot pain.; The study is being ordered for
tendonitis.; The patient has had foot pain for over 4
weeks.; The patient has been treated with a walking
cast for at least 6 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.

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.

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; 'None of the above' were 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; Positive Apley's, Ege's, or
McMurray's test (abnormal) 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; Positive Apley's, Ege's, or
McMurray's test (abnormal) was noted on the
physical examination; The ordering MDs specialty is
Orthopedics.
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73720 Magnetic resonance (eg, proton) imaging,
lower extremity other than joint; without contrast
material(s), followed by contrast material(s) and
further sequences

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

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

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

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

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

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

74150 Computed tomography, abdomen; without

contrast material

74150 Computed tomography, abdomen; without
contrast material

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.

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 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 a Wheel
chair; The ordering MDs specialty is NOT
Orthopedics.

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

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

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

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 not failed a 4 week course of
conservative management in the past 3 months.

This is a request for an Abdomen CT.; This study is
being ordered for a known tumor, cancer, mass, or
rule out metastases.; No, this is not a request for
follow up to a known tumor or abdominal cancer.;
This study being ordered for new symptoms
including hematuria, presenting with known cancer
or tumor.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen CT.; This study is
being ordered for a known tumor, cancer, mass, or
rule out metastases.; No, this is not a request for
follow up to a known tumor or abdominal cancer.;
This study is ordered for something other than
staging of a known tumor (not) prostate, known
prostate CA with PSA&gt; 10, abdominal mass,
Retroperitoneal mass or new symptoms including
hematuria with known CA or tumor.; Yes this is a
request for a Diagnostic CT
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74150 Computed tomography, abdomen; without
contrast material

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

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

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

This is a request for an Abdomen CT.; This study is
being ordered for a suspicious mass or tumor.; There
is a suspicious mass found using Ultrasound, IVP,

d C or Sigmoi ; Yes this
is a request for a Diagnostic CT ; This is NOT a
Medicare member.

This is a request for an Abdomen CT.; This study is
being ordered for a suspicious mass or tumor.; There
is no suspicious mass found using Ultrasound, IVP,
Endoscopy, Colonoscopy, or Sigmoidoscopy.; The
patient has new lab results or other imaging studies
including doppler or x-ray (plain film) findings.; Yes
this is a request for a Diagnostic CT

This is a request for an Abdomen CT.; This study is
being ordered for an infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel
disease.; There are abnormal lab results or physical
findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis
or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess,
Ulcerative Colitis, Acute Non-ulcerative Colitis,
Diverticulitis, or Inflammatory bowel disease.; Yes
this is a request for a Diagnostic CT

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

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

It is not known if there has been any treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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; Other
not listed was done for this diagnosis

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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;
Medications were given for this diagnosis

There has not been any treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began

There has not been any treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

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.; Yes this is a request for a
Diagnostic CT

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
aamylase or lipase lab test.; Yes this is a request for
a Diagnostic CT

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

This is a request for an Abdomen 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
billirubin, ketones, nitrites, hematuria/blood, glucose
or protein.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; The
patient had an lipase lab test.; The results of the lab
test were normal.; Yes this is a request for a
Diagnostic CT

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.; Yes this is a request for a
Diagnostic CT
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024
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1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

This is a request for an Abdomen 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
amylase lab test.; The results of the lab test were
unknown.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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
normal.; Yes this is a request for a Diagnostic CT

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

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.; Yes this is a
request for a Diagnostic CT

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.; Yes this is a
request for a Diagnostic CT ; 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.; It is not known
if this study is being requested for abdominal and/or
pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT ;
Itis unknown if this study 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 suspicious mass or suspected
tumor or metastasis.; The patient is not presenting
new symptoms.; This study is not being requested
for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The last Abdomen/Pelvis
CT was perfomred more than 10 months ago.; The
patient had an abnormal abdominal Ultrasound, CT
or MR study.; The patient has NOT completed a
course of chemotherapy or radiation therapy within
the past 90 days.; Yes this is a request for a
Diagnostic CT ; This is 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.; Itis not known if the pain is acute or chronic.;
Itis not known if this is the first visit for this
complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT
performed.; Yes this is a request for a Diagnostic CT
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3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

This is a request for an Abdomen 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.; The patient is
female.; It is not known if a pelvic exam was
performed.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
male.; A rectal exam was not performed.; Yes this is
a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
male.; A rectal exam was performed.; The results of
the exam were abnormal.; Yes this is a request for a
Diagnostic CT

This is a request for an Abdomen 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.; The patient is
male.; It is not known if a rectal exam was
performed.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was NOT performed.; Yes this is a
request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was performed.; The results of the exam
were abnormal.; Yes this is a request for a Diagnostic
cT

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was performed.; The results of the exam
were normal.; The patient had an Ultrasound.; The
Ultrasound was normal.; A contrast/barium x-ray has
NOT been completed.; The patient did not have an
endoscopy.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is male.; A rectal
exam was not performed.; Yes this is a request for a
Diagnostic CT



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024
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3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;

without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

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

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

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

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

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

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

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 amylase lab test.; The results of the lab test
were abnormal.; Yes this is a request for a Diagnostic
cT

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

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

A CT Scan has been previously conducted.; Prior
imaging was abnormal; The ordering provider's is
NOT Surgery, Surgical Oncology, Urology,
Hematologist/Oncologist or Interventional

; Tumor, mass, or
disease best describes the reason for this
procedure.; The patient's cancer is suspected;
Adrenal cancer is suspected.

A CT Scan has been previously conducted.; Prior
imaging was abnormal; The ordering provider's is
NOT Surgery, Surgical Oncology, Urology,
Hematologist/Oncologist or Interventional

; Tumor, mass, r | , or
disease best describes the reason for this
procedure.; The patient's cancer is suspected;
Pancreas cancer is suspected.

A CT Scan has been previously conducted.; Prior
imaging was abnormal; The ordering provider's is
NOT Surgery, Surgical Oncology, Urology,
Hematologist/Oncologist or Interventional

; Tumor, mass, or
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.
An MRI has been previously conducted.; Tumor,
mass, neoplasm, or metastatic disease best
describes the reason for this procedure.; The
patient's cancer is suspected; Pancreas cancer is
suspected.
An ultrasound has been previously conducted.; Prior
imaging was abnormal; The ordering provider's is
NOT Surgery, Surgical Oncology, Urology,
Hematologist/Oncologist or Interventional

i ; Tumor, mass, r | , or
disease best describes the reason for this
procedure.; The patient's cancer is suspected;
Pancreas cancer is suspected.

Other imaging has been previously conducted.;
Tumor, mass, neoplasm, or metastatic disease best
describes the reason for this procedure.; The
patient's cancer is suspected; The type of suspected
cancer is not listed.
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3/31/2024 Advanced Practice Registered Nurse
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3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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)

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

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

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

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

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

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

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

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

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

This request is for an Abdomen MRI.; This study is
not being ordered for known tumor, suspicious mass
or tumor, organ

known or suspected vascular disease, hematuria,
follow-up trauma, or a pre-operative evaluation.

Tumor, mass, neoplasm, or metastatic disease best
describes the reason for this procedure.; The
patient's cancer status is unknown

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

; This is a request for Breast MRI.; The health carrier
is NOT Maryland Physicians Care or Capital Blue
Cross.; The patient has dense breast tissue.; The
patient has a BI-RADS score of 2.; This study is being
ordered as a screening examination.

breast cancer; This is a request for 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.

This is a request for Breast MRI.; The health carrier
is NOT Maryland Physicians Care or Capital Blue
Cross.; This is being requested for surveillance.; The
patient has dense breast tissue.; This study is being
ordered for a history known of breast cancer.

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.

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; New symptoms
suspicious of cardiac ischemia or coronary artery
disease best describes the patients clinical
presentation.; The ordering MDs specialty is not
Cardiology or Cardiac Surgery; Ambulates using
assistive device such as crutches, cane, walker, or
wheelchair

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 requested for
congestive heart failure.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.; The
BMI is 40 or greater
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

A biopsy substantiated the cancer type; This Pet
Scan is being requested for Suspected or Known
Cancer; This study is being requested for Lymphoma
or Myeloma.; This PET Scan is being requested for
Restaging during ongoing therapy or treatment; This
is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose)

A biopsy substantiated the cancer type; This Pet
Scan is being requested for Suspected or Known
Cancer; This study is being requested for Lymphoma
or Myeloma.; This PET Scan is being requested for
Restaging following therapy or treatment for
suspected metastasis; This is for a Routine/Standard
PET Scan using FDG (fluorodeoxyglucose)

This is a request for a Tumor Imaging PET Scan; This
is a Medicare member.; This is for a
Routine/Standard PET Scan using FDG
(fluorodeoxyglucose); Cancer is the primary reason
for this study.; The patient has another Cancer (not
listed).

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

This is a request for a Tumor Imaging PET Scan; This
is for a Routine/Standard PET Scan using FDG
(fluorodeoxyglucose); Other not listed is the primary
reason for this study.

FATIGUE; This study is being ordered for Vascular
Disease.; There has not been any treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

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

This a request for an echocardiogram.; This is a
request 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
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1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; 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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is NOT Cardiac Surgery, Cardiology,
Thoracic Surgery, Hematologist/Oncologist or
Rheumatology; Other testing such as Exercise
Treadmill Testing, Myocardial Perfusion Imaging, or
Stress Echocardiog| has NOT been 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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is NOT Cardiac Surgery, Cardiology,
Thoracic Surgery, Hematologist/Oncologist or
Rheumatology; 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.

This a request for an echocardiogram.; This 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)

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; 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.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 3 or younger.

This a request for an echocardiogram.; This is a
request 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.; This is a request for follow
up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; Itis
unknown if the murmur is grade 1l (3) or greater.; It
is unknown if there is clinical symptoms supporting a
suspicion of structural heart disease.; This is NOT a
request for follow up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; Itis
unknown if the murmur is grade 1l (3) or greater.;
There are clinical symptoms supporting a suspicion
of structural heart disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The
murmur is grade IIl (3) or greater.
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3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a

request for a Transthoracic Echocardiogram.; This

study is being ordered for a Cardiac Murmur.; This

request is for initial evaluation of a murmur.; The

murmur is NOT grade Il (3) or greater.; There are 1
NOT clinical symptoms supporting a suspicion of

structural heart disease.; This is NOT a request for

follow up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac 1
Valves.; This is an evaluation of new or changing
symptoms of valve disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac 1
Valves.; This is an initial evaluation of suspected
valve disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient does not have a
history of a recent heart attack or hypertensive heart
disease.

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Heart Failure; This is for 5
the initial evaluation of heart failure.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for 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 3
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.

This a request for an echocardiogram.; This is a
request 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 1
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.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Pulmonary Hypertension. 3

This is a request for a Transthoracic

Echocardiogram.; The onset or change in symptoms

is unknown; New or changing symptoms of chest

pain, shortness of breath, or PVCs (Premature 1
Ventricular Contractions) best describes the reason

for ordering this study.
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Approval

Approval

Approval

Approval

Approval

Disapproval
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Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

58037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPHY

58037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPHY

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for a 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 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 Echocardiog| has NOT been B
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

has not been

Echoc gl

This is a request for a Stress Echocardiogram.; The
patient has NOT had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology (SPECT/MPI),
Coronary CT angiography (CCTA) or Cardiac
Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.

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

This is a request for MRCP.; There is a reason why
the patient cannot have an ERCP.; The patient has
undergone unsuccessful ERCP and requires further
evaluation.

This is a request for a 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.

This is a request for a brain/head CT.; The
headache's character is unknown.; Headache best
describes the reason that | have requested this test.

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

This is a request for a brain/head CT.; The patient
has a new onset of a headhache within the past
month; Headache best describes the reason that |
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
inflammatory disease 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.
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3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse
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Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70450 Computed tomography, head or brain; without
contrast material

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

70486 Computed h i ial area;

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

without contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

70486 Computed h i ial area;

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

without contrast material

70490 Computed tomography, soft tissue neck;
without contrast material

70490 Computed tomography, soft tissue neck;
without contrast material

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

(including brain stem); without contrast material

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

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

70551 Magnetic resonance (eg, proton) imaging, brain

(including brain stem); without contrast material

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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary
Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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

"This request is for orbit,sella, int. auditory
canal,temporal bone, mastoid, CT.239.8"; "There is
not suspicion of bone infection, cholesteatoma, or
inflammatory disease.ostct"; "There is not a history
of serious head or skull, trauma or injury.ostct";
"There is not suspicion of neoplasm, or
metastasis.ostct"; This is not a preoperative or
recent postoperative evaluation.; "There is not
suspicion of acoustic neuroma, pituitary or other
tumor. ostct"

; This study is being ordered for a metastatic
disease.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.
This is a request for a Sinus CT.; This study is being
ordered for sinusitis.; The patient is immune-
compromised.; Yes this is a request for a Diagnostic
cT
will upload; "This request is for face, jaw, mandible
CT.239.8"; "There is not a history of serious facial
bone or skull, trauma or injury.fct"; "There is not a
suspicion of neoplasm, tumor or metastasis.fct";
"There is not a suspicion of bone infection,
fct"; This is not a preoperati
recent postoperative evaluation.; Yes this is a
request for a Diagnostic CT

or

This is a request for neck soft tissue CT.; The patient
has a neck lump or mass.; There is a palpable neck
mass or lump.; The neck mass is larger than 1 cm.; A
fine needle aspirate was NOT done.; Yes this is a
request for a Diagnostic CT

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

This 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.;
New onset within the past month describes the
headache's character.

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 req 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.

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 Dizziness or Vertigo

This request is for a Brain MRI; The study is NOT
being req 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.




1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

71250 Computed tomography, thorax; without
contrast material

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)

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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

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

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

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began; Medications were given
for this diagnosis

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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; Other not listed was
done for this diagnosis

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

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.

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.; The patient primarily smokes cigarettes.;
The patient has smoked 20 to 29 years.

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 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.; Yes this is a request for a
Diagnostic CT



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72131 Computed tomography, lumbar spine; without

contrast material

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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

; 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 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 less than 6 months 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 Multiple Sclerosis; The
primary symptoms began less than 6 months ago

Continued symptoms after conservative treatment.;
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

hurts to stand for very long, affecting day to day
activities, stiffness and pain daily, affecting gait, has
had falls , reports tingling and numbness in her legs
and charlie horses in her feet.; 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 more than 1 year ago

injury to spine need imaging to assess damage.; 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

Patient has completed physical therapy.; 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

PATIENT WAS IN A MVA IN 2022 AND IS
EXPERENCING DORSALGIA; 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

spondylosis; There has been 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;
Medications were given for this diagnosis

There has been treatment or conservative therapy.;
This case was created via BBI.; This study is being
ordered for Other; The primary symptoms began
less than 6 months ago; Medications were given for
this diagnosis
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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 case was created via BBI.; 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 cervical spine MRI; The reason
for ordering this test is Neurologic deficits; This is
NOT a Medicare member.; The patient has
Dermatomal sensory changes on physical
examination

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 New
symptoms of bowel or bladder dysfunction

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 New

of paresthesia bya

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 has a neurologic 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 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 Abnormal
Reflexes

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;
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

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

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
neurological deficit; This is NOT a Medicare
member.; The patient has New symptoms of
paresthesia evaluated by a neurologist

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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for cervical spine MRI; 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.

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.

; 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 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 less than 6 months ago

Patient has low and thoracic back pain; 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

PATIENT WAS IN A MVA IN 2022 AND IS
EXPERENCING DORSALGIA; 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

scoliosis diagnosed 2021. since then pain has
gotten worse even after conservative treatment;
This case was created via RadMD.; This study is
being ordered for Severe Scoliosis ; 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

Subjective complaints of neurological deficits and
heaviness in bilateral lower extremities.; 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

This case was created via BBI.; 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 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.

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 NOT had back
pain for over 4 weeks.
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for a thoracic spine MRI.; 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 weakness.;

Unknown; 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 Other; The primary
symptoms began less than 6 months 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 Multiple Sclerosis; The
primary symptoms began less than 6 months ago

Continued symptoms after conservative treatment.;
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

hurts to stand for very long, affecting day to day
activities, stiffness and pain daily, affecting gait, has
had falls , reports tingling and numbness in her legs
and charlie horses in her feet.; 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 more than 1 year ago

injury to spine need imaging to assess damage.; 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

PAIN SINCE 2021 WITH PAIN GOING INTO RIGHT HIP
WITH PAIN ABOUT 75% OF THE TIME; This study is
being ordered for something other than: known
trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; There has
been treatment or conservative therapy.;
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Physical
Therapy was completed for this diagnosis

Patient has completed physical therapy.; 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

Patient has low and thoracic back pain; 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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

PATIENT WAS IN A MVA IN 2022 AND IS
EXPERENCING DORSALGIA; 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

scoliosis diagnosed 2021. since then pain has
gotten worse even after conservative treatment;
This case was created via RadMD.; This study is
being ordered for Severe Scoliosis ; 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

spondylosis; There has been 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;
Medications were given for this diagnosis

Subjective complaints of neurological deficits and
heaviness in bilateral lower extremities.; 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

The study requested is a Lumbar Spine MRL; 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.; 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.

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); This is
NOT a Medicare member.; The patient has Abnormal
Reflexes

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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The
patient 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

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

This case was created via BBI.; 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 study is being ordered for Congenital Anomaly.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago; Physical
Therapy was completed for this diagnosis

Unknown; 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

The patient is female.; Tumor, mass, neoplasm, or
metastatic disease best describes the reason for this
procedure; Other imaging has been previously
conducted.; The patient's cancer is suspected

The patient is female.; Uterine/Gynecology
condition best describes the reason for this
procedure; The patient has abnormal uterine
bleeding; The patient had a previous Ultrasound.;
The ordering provider's specialty is NOT
0B/Gynecology, Surgery or Surgical Oncology.

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

The patient is male.; Tumor, mass, neoplasm, or
metastatic disease best describes the reason for this
procedure; An MRI has been previously conducted.;
The patient's cancer is suspected

please see clinicals; The pain is described as chronic;
The member has not failed a 4 week course of
conservative management in the past 3 months.;
This is a request for an elbow MRI; The study is
requested for evaluation of elbow pain.

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 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.; ; The patient recevied
medication other than joint injections(s) or oral
analgesics.; NSAIDs and home stretching exercises



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

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

joint of upper extremity; without contrast material(s)

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

The requested study is a Shoulder MRI.; The 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 had 4 weeks of home
exercises and medication; The patient recevied
medication other than joint injections(s) or oral

; Antii y medicati

The requested study is a Shoulder MRL.; 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 not directed a home
exercise program for at least 4 weeks.; The patient
received oral analgesics.

The requested study is a Shoulder MRI.; The request
is for shoulder pain.; The pain is from a recent
injury.; 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 MRL.; 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.

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 directed a home exercise program
for at least 4 weeks.; The home treatment did
include exercise, prescription medication and follow-
up office visits.; Rest;Heat/ice ;Almost 60 days ;No
improvement; The patient recevied medication
other than joint injections(s) or oral analgesics.;
nsaids

The requested study is a Shoulder MRL.; 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.

This study is being ordered for Congenital Anomaly.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago; Physical
Therapy was completed for this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

PAIN SINCE 2021 WITH PAIN GOING INTO RIGHT HIP
WITH PAIN ABOUT 75% OF THE TIME; This study is
being ordered for something other than: known
trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; There has
been treatment or conservative therapy.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Physical
Therapy was completed for this diagnosis

See records uploaded; This study is being ordered
for trauma or injury.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

This is a request for a foot MRI.; The study is being
ordered for suspected fracture.; They had 2 normal
xrays at least 3 weeks apart that did not show a
fracture.; The patient has been treated with a
protective boot for at least 4 weeks.

This is a request for a foot MRI.; The study is being
ordered forfoot pain.; The study is being ordered for
tendonitis.; The patient has had foot pain for over 4
weeks.; The patient has been treated with a
protective boot for at least 6 weeks.

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.

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; Instability was noted on the
physical examination; The patient is not being
treated with any of the listed items (crutches, knee
immobilizer, wheel chair, neoprene knee sleeve, ace
bandage, knee brace); 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; 'None of the above' were 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; Positive Apley's, Ege's, or
McMurray's test (abnormal) 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; 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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

74150 Computed tomography, abdomen; without
contrast material

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

74150 Computed hy, abd ; without
contrast material

74150 Computed tomography, abdomen; without
contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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.

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

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

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

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 chronic.; The member has
not 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.

This is a request for an Abdomen CT.; This study is
being ordered for a kidney/ureteral stone.; This
patient is experiencing hematuria.; Yes this is a
request for a Diagnostic CT ; This is NOT a Medicare
member.

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,

d: C or Sigmoi ; The
patient does not have new symptoms including
hematuria, new lab results or other imaging studies
including ultrasound, doppler or x-ray (plain film)
findings, suspicion of an adrenal mass or suspicion
of a renal mass.; Yes this is a request for a Diagnostic
cT

This is a request for 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
Acute Non-ulcerative Colitis.; Yes this is a request for
a Diagnostic CT

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Other not listed; It is unknown when the
primary symptoms began; Medications were given
for this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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; Other not listed was
done for this diagnosis

There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is 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

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.; Yes this is a
request for a Diagnostic CT

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.; Yes this is a
request for a Diagnostic CT

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

This is a request for an Abdomen 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
normal.; Yes this is a request for a Diagnostic CT

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.; Yes this is a request for a Diagnostic CT ;
Reason: ELSE (system matched response);
Abdominal wall bulge; 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 none of the listed reasons.;
This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT ;
Reason: ELSE (system matched response); glucose
tolerance test outside reference range;kidney
disease stage 2; This is study NOT being ordered for
a concern of cancer such as for diagnosis or
treatment.



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for an Abdomen 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.; Yes this is a request for a Diagnostic CT ;
Reason: ELSE (system matched response); There is a
small ventral abdominal wall defect measuring 9 mm
with ;what appears to be hypoechoic material
projecting anteriorly with flow at the base.; 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 none of the listed reasons.;
This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for
hematuria.; Yes this is a request for a Diagnostic CT ;
Reason: ELSE (system matched response);
unintentional weight loss; 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.; The patient is
female.; A pelvic exam was NOT performed.; Yes this
is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
female.; A pelvic exam was performed.; The results
of the exam were abnormal.; Yes this is a request for
a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
female.; It is not known if a pelvic exam was
performed.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
male.; A rectal exam was not performed.; Yes this is
a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is
male.; A rectal exam was performed.; The results of
the exam were abnormal.; Yes this is a request for a
Diagnostic CT

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was NOT performed.; Yes this is a
request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was performed.; The results of the exam
were abnormal.; Yes this is a request for a Diagnostic
cT



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

75635 Computed hi

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

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

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

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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for an Abdomen 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.; The patient is female.; A
pelvic exam was performed.; The results of the exam
were normal.; The patient did not have an
Ultrasound.; Yes this is a request for a Diagnostic CT

This is a request for an Abdomen 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.; The patient is male.; A rectal
exam was not performed.; Yes this is a request for a
Diagnostic CT

This is a request for an Abdomen and Pelvis CT.; This
study is not being requested for abdominal and/or
pelvic pain.; The study is requested for hematuria.;
Yes this is a request for a Diagnostic CT ; This is study
NOT being ordered for a concern of cancer such as
for diagnosis or treatment.

No prior imaging was conducted; Tumor, mass,
neoplasm, or metastatic disease best describes the
reason for this procedure.; The patient's cancer is
suspected; The type of suspected cancer is not
listed.

This procedure is being requested for something
other than listed

CHEST PAIN, SHORTNESS OF BREATH, BILATERL
LOWER LEG SWELLING; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

FATIGUE; This study is being ordered for Vascular
Disease.; There has not been any treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

shortness of breath and bradycardia; 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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied

image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

Not Medically Necessary

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied

image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

Not Medically Necessary

Syncope / Chest pressure; This study is 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began 6 months to 1 year

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).; 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; The
symptoms are NOT new or changing with new EKG
changes NOR does the patient have a left bundle
branch block

CHEST PAIN, SHORTNESS OF BREATH, BILATERL
LOWER LEG SWELLING; This study is being ordered
for something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

Patient said she is also had some intermittent
palpitations or chest pain but 'nothing too
significant'. She states it was just enough on an
occasional episode to make her think 'should | have
this checked out'. Patient states she has seen Dr.
Tobbia in 2; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; There has not been
any treatment or conservative therapy.; There are 2
exams are being ordered.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

Syncope / Chest pressure; This study is 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began 6 months to 1 year

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

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

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

The patient is ic; This study
is being ordered for a history of heart valve disease.

This a request for an echocardiogram.; This is a
request 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 less than 1 year
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.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is NOT Cardiac Surgery, Cardiology,
Thoracic Surgery, Hematologist/Oncologist or
Rheumatology; Other testing such as Exercise
Treadmill Testing, Myocardial Perfusion Imaging, or
Stress Echocardiog| has NOT been 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

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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93307 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, complete, without

spectral or color Doppler echocardiography

93350 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, during rest and

cardiovascular stress test using treadmill, bicycle

exercise and/or pharmacologically induced stress,

with interpretation and report;

This a request for an echocardiogram.; This is a
request 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 a
request 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 Il (3) or greater.; It is
unknown if there is clinical symptoms supporting a
suspicion of structural heart disease.; This is NOT a
request for follow up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is NOT for prolapsed mitral valve,
suspected valve disease, new or changing
symptoms of valve disease, annual review of known
valve disease, initial evaluation of artificial heart
valves or annual re-eval of artificial heart valves.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient does not have a
history of a recent heart attack or hypertensive heart
disease.

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for 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 arrhythmias.; The patient has an
abnormal EKG

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

Patient said she is also had some intermittent
palpitations or chest pain but 'nothing too
significant'. She states it was just enough on an
occasional episode to make her think 'should | have
this checked out'. Patient states she has seen Dr.
Tobbia in 2; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; There has not been
any treatment or conservative therapy.; There are 2
exams are being ordered.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Advanced Practice Registered Nurse

3/31/2024 Allergy & Immunology

3/31/2024 Allergy & Immunology

3/31/2024 Allergy & Immunology

3/31/2024 Allergy & Immunology

3/31/2024 Ambulatory/Walk-in Clinic

3/31/2024 Ambulatory/Walk-in Clinic

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Disapproval

Disapproval

Approval

Approval

Approval

Disapproval

Approval

Disapproval

Approval

Approval

Approval

93350 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, during rest and

cardiovascular stress test using treadmill, bicycle

exercise and/or pharmacologically induced stress,

with interpretation and report;

93350 Echocardiography, transthoracic, real-time with Radiology Services Denied
image documentation (2D), includes M-mode Not Medically Necessary
recording, when performed, during rest and

cardiovascular stress test using treadmill, bicycle

exercise and/or pharmacologically induced stress,

with interpretation and report;

70486 Computed tomography, maxillofacial area;
without contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

71250 Computed tomography, thorax; without
contrast material

70486 Computed tomography, maxillofacial area;
without contrast material

Radiology Services Denied
Not Medically Necessary

70450 Computed tomography, head or brain; without
contrast material

72192 Computed tomography, pelvis; without
contrast material

Radiology Services Denied
Not Medically Necessary

71250 Computed tomography, thorax; without
contrast material

72125 Computed tomography, cervical spine; without
contrast material
72128 Computed tomography, thoracic spine; without
contrast material

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.; Other
than listed above best describes the patients clinical
presentation.

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

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

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

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

This is a request for a brain/head CT.; Recent (in the
past month) head trauma; The patient is NOT on

i or blood thinner tr 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

Right groin with a "knot" that is neither painful,
itchy or draining onset about a week ago. It came on
without anything known to have caused it; This
study is being ordered because of a suspicious mass/
tumor.; "The patient has NOT had a pelvic
ultrasound, barium, CT, or MR study."; This is a
request for a Pelvis CT.; There are documented
physical findings (painless hematuria, etc.)
consistent with an abdominal mass or tumor.; Yes
this is a request for a Diagnostic CT

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

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

; This study is being ordered for trauma or injury.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began 6 months to 1 year; Physical
Therapy was completed for this diagnosis
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

72128 Computed tomography, thoracic spine; without
contrast material

72128 Computed tomography, thoracic spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

This is a request for a thoracic spine CT.; The study
is being ordered due to pre-operative evaluation.;
There is a reason why the patient cannot undergo a
thoracic spine MRI.; The patient is experiencing or
presenting lower extremity weakness.; There is a
known condition of neurological deficits.; Yes this is
a request for a Diagnostic CT

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

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

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.; Yes this is a request for a
Diagnostic 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 not have 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.; Yes this is a
request for a Diagnostic CT

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 not
completed 6 weeks of physical therapy?; The patient
has been treated with medication.; The patient was
treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.;
The physician has directed a home exercise program
for at least 6 weeks.; The home treatment did
include exercise, prescription medication and follow-
up office visits.; Phys guided home exercises
directed for 3 months with no relief; Yes this is a
request for a Diagnostic CT

This is a request for a lumbar spine CT.; Known
Tumor with or without metastasis; Yes this is a
request for a Diagnostic CT

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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

; 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 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

| recommend lumbar spine, hip and coccyx x-rays
due to recent;fall with tenderness on exam. She
reports her current pain medications are not helping
and she is not able to;function; This case was
created via RadMD.; This study is being ordered for
Trauma / Injury; There are NO neurological deficits
on physical exam

NECK PAIN, LOW BACK PAIN; 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

Severe radicular low back pain;Radicular lower back
pain: He complains of worsening of lower back pain
radiates to leg for more than six;weeks. Pain is not
currently being managed with activity modification,
home exercise program, over the;counter NSAI;
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;
Medications were given for this diagnosis

She does report both lumbar and cervical pain at
today's visit. She reportstenderness over the lower
back in the Sl area. She reports both constant achy
pain with regards to the lower back and bilateral
hipsas well as left-sided numbness and tingling go;
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 6 months to 1 year;
Physical Therapy was completed for this diagnosis

There has been treatment or conservative therapy.;
This case was created via BBI.; This study is being
ordered for Neurological Disorder; 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 BBI.; This study is being
ordered for Neurological Disorder; The primary
symptoms began 6 months to 1 year; Physical
Therapy was completed for this diagnosis

This is a request for cervical spine MRI; The reason
for ordering this test is Neurologic deficits; This is a
Medicare member.; The patient has Dermatomal
sensory changes on physical examination

This is a request for cervical spine MRI; This
procedure is being requested for Acute / new neck
pain; The patient had a diagnostic test (such as
EMG/nerve conduction) involving the Cervical Spine;
The pain did NOT begin within the past 6 weeks.

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
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1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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.

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.

She describes the pattern of pain as constant with
intermittent flare ups. Patient says, at its worse pain
is 9/10,;at its least it is 7/10, on an average about
8/10, and currently it is 7.5/10. Worsening factors
include: increased;physical activity. Re; 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 BBI.; This study is being
ordered for Other; The primary symptoms began
more than 1 year ago; Medications were given for
this diagnosis

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.

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.; Extension and lateral side bending of
the lumbar spine does reproduce pain. Facet loading
does reproduce pain. Bending at the waist does
reproduce the pain. Straight leg raise positive. FABER
sign negative. Lumbar paraspinal muscle tenderness
positive. S

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.

; 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 6 months to 1 year;
Medications were given for this diagnosis
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1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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

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

; 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

| recommend lumbar spine, hip and coccyx x-rays
due to recent;fall with tenderness on exam. She
reports her current pain medications are not helping
and she is not able to;function; This case was
created via RadMD.; This study is being ordered for
Trauma / Injury; There are NO neurological deficits
on physical exam

NECK PAIN, LOW BACK PAIN; 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

Severe radicular low back pain;Radicular lower back
pain: He complains of worsening of lower back pain
radiates to leg for more than six;weeks. Pain is not
currently being managed with activity modification,
home exercise program, over the;counter NSAI;
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;
Medications were given for this diagnosis

She describes the pattern of pain as constant with
intermittent flare ups. Patient says, at its worse pain
is 9/10,;at its least it is 7/10, on an average about
8/10, and currently it is 7.5/10. Worsening factors
include: increased;physical activity. Re; 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

She does report both lumbar and cervical pain at
today's visit. She reportstenderness over the lower
back in the Sl area. She reports both constant achy
pain with regards to the lower back and bilateral
hipsas well as left-sided numbness and tingling go;
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 6 months to 1 year;
Physical Therapy was completed for this diagnosis

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

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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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

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

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

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

72148 Magnetic resonance (eg, proton) imaging,
spinal canal and contents, lumbar; without 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
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 Neurological deficit(s); This is
NOT a Medicare member.; The patient has Physical
exam findings consistent with myelopathy

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.; 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; 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; 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

There has been treatment or conservative therapy.;
This case was created via BBI.; This study is being
ordered for Neurological Disorder; 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 BBI.; This study is being
ordered for Neurological Disorder; The primary
symptoms began 6 months to 1 year; Physical
Therapy was completed for this diagnosis

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; Medications were given for
this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Disapproval

Disapproval

72192 Computed tomography, pelvis; without
contrast material

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

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

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

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)

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

Services Denied

70486 Computed i ial area;
without contrast material

Not Medically Necessary

70551 Magnetic resonance (eg, proton) imaging, brain Radiology Services Denied

(including brain stem); without contrast material

Not Medically Necessary

patient has been approved for Sl Fusion surgery and
we are needing updated imaging. Thank you; There
is not a known tumor.; This study is being ordered as
pre-operative evaluation.; "The ordering physician is
an oncologist, urologist, gynecologist,
gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient.";
There is NO known pelvic infection.; This is a request
for a Pelvis CT.; Yes this is a request for a Diagnostic
CT ; The surgery being considered is NOT a hip
replacement surgery.

The patient is female.; Tumor, mass, neoplasm, or
metastatic disease best describes the reason for this
procedure; Other imaging has been previously
conducted.; The patient's cancer is known; This is
being requested for suspected 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
MRL; This study is requested for evalutation of wrist
pain.

The requested study is a Shoulder MRL.; 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 a
Medicare member.

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.; Pain at this time is not being
managed with current medication regimen. She
reports pain intensity increases;with increase
physical activities despite taking pain medications;
The patient received oral analgesics.

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
recevied joint injection(s).

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.

Patient has undergone 6weeks or more of physical
therapy and tried medications. Patient states that
associated HAs were greatly improved following TPI.
Unfortunately, we have not been able to repeat due
to insurance issues. Previously denied as patient ha;
"This request is for face, jaw, mandible CT.239.8";
"There is not a history of serious facial bone or skull,
trauma or injury.fct"; "There is not a suspicion of
neoplasm, tumor or metastasis.fct"; "There is not a
suspicion of bone infection, [osteomyelitis].fct"; This
is not a pi ive or recent i
evaluation.; Yes this is a request for a Diagnostic CT

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



1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72125 Computed tomography, cervical spine; without Radiology Services Denied ; This study is being ordered for a neurological
contrast material Not Medically Necessary disorder.; There has been treatment or conservative

therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72125 Computed tomography, cervical spine; without Radiology Services Denied ; This study is being ordered for something other
contrast material Not Medically Necessary 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began 6 months to 1 year; Home Exercise
was done for this diagnosis

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72125 Computed tomography, cervical spine; without Radiology Services Denied  CT cervical spine is being requested to further
contrast material Not Medically Necessary evaluate the patient's radicular neck pain. Patient

has failed;conservative treatment (include activity
modifications, physical/home exercise therapy, over
the counter;Tylenol/NSAIDs medication therapy) an;
This study is being ordered for a neurological
disorder.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72125 Computed tomography, cervical spine; without Radiology Services Denied radicular pain, cervical thoracic and lumbar spine.
contrast material Not Medically Necessary patient is a candidate for injections.; This study is

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72128 Computed tomography, thoracic spine; without Radiology Services Denied radicular pain, cervical thoracic and lumbar spine.
contrast material Not Medically Necessary patient is a candidate for injections.; This study is

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

1/1/2024 - 3/31/2024 1/1/2024 3/31/2024 Anesthesiology Disapproval 72131 Computed tomography, lumbar spine; without Radiology Services Denied ; This study is being ordered for a neurological
contrast material Not Medically Necessary disorder.; There has been treatment or conservative

therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

72131 Computed tomography, lumbar spine; without Radiology Services Denied

contrast material

Not Medically Necessary

72131 Computed tomography, lumbar spine; without Radiology Services Denied

contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

72131 Computed tomography, lumbar spine; without
contrast material

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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

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

CT cervical spine is being requested to further
evaluate the patient's radicular neck pain. Patient
has failed;conservative treatment (include activity
modifications, physical/home exercise therapy, over
the counter;Tylenol/NSAIDs medication therapy) an;
This study is being ordered for a neurological
disorder.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

radicular pain, cervical thoracic and lumbar spine.
patient is a candidate for injections.; This study is
being ordered for something other than: known
trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; There has
been treatment or conservative therapy.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

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.; Yes this is a request for
a Diagnostic 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 not have a new foot drop.; The patient does
have new signs or symptoms of bladder or bowel
dysfunction.; Yes this is a request for a Diagnostic CT

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 not
completed 6 weeks of physical therapy?; The patient
has been treated with medication.; The patient was
treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise
program for at least 6 weeks.; Yes this is a request
for a Diagnostic CT

; 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 less than 6 months ago;
Medications were given for this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

; There 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

chronic cervical and lumbar pain despite ongoing.
conservative treatment. recent acute exaberation.
need updated MRI to guide treatment with change
in clinical status.; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Other not listed was done for this
diagnosis

Chronic pain without improvement despite
conservative treatment. Radiculopathy. Possible
occipital neuralgia with headaches that last for
several days.; 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

T/F multiple medications: NSAIDs, Analgesics,
Opioids, Muscle Relaxers. Patient reporting pain in
all extremities. Candidate for injection or surgery.
Needing MRIs to determine best course of treatment
as x-rays are not sufficient enough to determine
what; 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;
Medications were given for this diagnosis

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

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; 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

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 new onset
or changing radiculitis / radiculopathy



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for cervical spine MRI; 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.

; 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 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 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

Chronic pain without improvement despite
conservative treatment. Radiculopathy. Possible
occipital neuralgia with headaches that last for
several days.; 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 BBI.; This study is being
ordered for Neurological Disorder; The primary
symptoms began 6 months to 1 year; Medications
were given for this diagnosis

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.

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.

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 reflex abnormality.;

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.

; 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



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

3/31/2024 Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

; There 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

chronic cervical and lumbar pain despite ongoing
conservative treatment. recent acute exaberation.
need updated MRI to guide treatment with change
in clinical status.; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Other not listed was done for this
diagnosis

MRI lumbar spine is being requested to further
evaluate the patient's radicular lower back pain.
Patient has;failed conservative treatment (include
activity modifications, physical/home exercise
therapy, over the counter;Tylenol/NSAIDs
medication therap; This study is being ordered for a
neurological disorder.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

T/F multiple medications: NSAIDs, Analgesics,
Opioids, Muscle Relaxers. Patient reporting pain in
all extremities. Candidate for injection or surgery.
Needing MRIs to determine best course of treatment
as x-rays are not sufficient enough to determine
what; 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;
Medications were given for this diagnosis

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

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

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.
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1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Anesthesiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

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

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

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

72192 Computed tomography, pelvis; without
contrast material

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

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

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

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

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

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The
patient 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

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

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 Physical
exam findings consistent with myelopathy

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 BBI.; This study is being
ordered for Neurological Disorder; The primary
symptoms began 6 months to 1 year; Medications
were given for this diagnosis

Kelly, Beverly presents for follow up and evaluation
of Chronic pain and Severe radicular low back
pain,;Chronic hip pain. She is an established patient.
Pain Disability Index: It measures the degree to
which aspects;of patient's life is disrupted by ch; This
study is being ordered for some other reason than
the choices given.; This is a request for a Pelvis CT.;
Yes this is a request for a Diagnostic CT

The patient is female.; It is unknown why ths
procedure is being ordered

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
recevied joint injection(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.

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; Instability was noted on the
physical examination; The patient is being treated
with a Neoprene knee sleeve; The ordering MDs
specialty is NOT Orthopedics.

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.
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1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Anesthesiology

3/31/2024 Cardiac Surgery

3/31/2024 Cardiac Surgery

3/31/2024 Cardiac Surgery

3/31/2024 Cardiac Surgery

3/31/2024 Cardiac Surgery

3/31/2024 Cardiac Surgery

Disapproval

Approval

Approval

Approval

Approval

Approval

Approval

74150 Computed phy, without

Services Denied

contrast material

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

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

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

Not Medically Necessary

MRI lumbar spine is being requested to further
evaluate the patient's radicular lower back pain.
Patient has;failed conservative treatment (include
activity modifications, physical/home exercise
therapy, over the counter;Tylenol/NSAIDs
medication therap; This study is being ordered for a
neurological disorder.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Other not
listed was done for this diagnosis

This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Other not
listed was done for this diagnosis

Pt has history of peripheral artery disease and has
bilateral carotid artery stenosis. Pt has had carotid
doppler and this is a request for further evaluation.;
This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Other not
listed was done for this diagnosis

Pt has history of peripheral artery disease and has
bilateral carotid artery stenosis. Pt has had carotid
doppler and this is a request for further evaluation.;
This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

This case was created via BBI.; 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
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3/31/2024

3/31/2024

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Cardiac Surgery

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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

74174 Computed tomographic angiography, abdomen
and pelvis, 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

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

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

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 study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Other not
listed was done for this diagnosis

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

'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; Yes this is a request for a Diagnostic CT

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

They had a previous Chest x-ray.; A Chest/Thorax CT
is being ordered.; Yes this is a request for a
Diagnostic 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

last CTA of chest of Jan 2023 was abnormal.; This
study is not requested to evaluate suspected
pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
This is a Follow-up to a previous angiogram or MR
angiogram; It is not known whether there are new
signs or symptoms indicative of a dissecting aortic
aneurysm.; It is not known whether there are signs
or symptoms indicative of a progressive vascular
stenosis.; Yes, this is a request for a Chest CT
Angiography.

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

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

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

This Heart MRl is being requested for Other

This is a request for CTA Coronary Arteries.; The
patient has not had other testing done.; The patient
has 3 or more cardiac risk factors; The study is
requested for congestive heart failure.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

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

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

Approval

Approval

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

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

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

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

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

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

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

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

See attached documentation; 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 BMl is 20 to 29

TEST ARE NEEDED FOR PRE-OP CLEARANCE FOR A
RIGHT UPPER LUNG RESECTION; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; It is unknown when the primary symptoms
began

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is requested for
congestive heart failure.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.; The
BMI is 40 or greater

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is Cardiac Surgery; 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
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is Cardiac Surgery; This study is being
ordered for evaluation related to chemotherapy
(initial evaluation or follow-up).

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual review of known valve
disease.; It has been 12 - 23 months or more since
the last echocardiogram.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an evaluation of new or changing
symptoms of valve disease.

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; It is unknown if the patient has
a history of a recent heart attack or hypertensive
heart disease.

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

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

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

This a request for an echocardiogram.; This is a
request 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.; 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.; 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
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.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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.; The last TTE (Transthoracic
Echocardiogram) was more than 3 months ago

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.

This is a request for a Transthoracic
Echocardiogram.; This case was created via RadMD.;
Agree; New onset murmur best describes the reason
for ordering this study.

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 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 Echocardiog| has NOT been ;
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
Echocardiog| has not been

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 Echoc: g has NOT been ;
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

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for evaluation of atrial
fibrillation or flutter to determine the presence or
absence of left atrial thrombus or evaluate for
radiofrequency ablation procedure.; The patient is
18 years of age or older.

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for evaluation of suspected
acute aortic pathology such as aneurysm or
dissection.; The patient is 18 years of age or older.

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for pre-operative
evaluation of mitral valve regurgitation; The patient
is 18 years of age or older.
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93350 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, during rest and
cardiovascular stress test using treadmill, bicycle
exercise and/or pharmacologically induced stress,
with interpretation and report;

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

postprocessing

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

postprocessing

75573 Computed tomography, heart, with contrast Radiology Services Denied
material, for evaluation of cardiac structure and Not Medically Necessary
morphology in the setting of congenital heart disease

(including 3D image postprocessing, assessment of

left ventricular [LV] cardiac function, right ventricular

[RV] structure and function and evaluation of vascular

structures, if performed)

78451 Myocardial perfusion imaging, tomographic Radiology Services Denied
(SPECT) (including attenuation correction, qualitative Not Medically Necessary
or quantitative wall motion, ejection fraction by first

pass or gated technique, additional quantification,

when performed); single study, at rest or stress

(exercise or pharmacologic)

78816 Positron emission tomography (PET) with Radiology Services Denied
concurrently acquired computed tomography (CT) for Not Medically Necessary
attenuation correction and anatomical localization

imaging; whole body

70450 Computed tomography, head or brain; without
contrast material

70450 Computed tomography, head or brain; without
contrast material

70490 Computed tomography, soft tissue neck;
without contrast material

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.

Ascending aorta aneurysm.; This study is not
requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is
scheduled/planned.; A catheter angiogram has been
performed within the last month.; Yes, this is a
request for a Chest CT Angiography.

pt had repair of pectus excavatum 2 yrs ago. Having
chest pain and cough. Original procedure was done
for right ventricular compression. Needs CTA to
evaluate current issues.; This study is not requested
to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a
Chest CT.; This study is being ordered for Known or
Suspected Congenital Abnormality.; The abnormality
is of a cardiac nature.; It is not known whether there
is a known or suspected coarctation of the aorta.; It
is not known if there is another type of arch
anomaly.; Yes, this is a request for a Chest CT
Angiography.

This is a request for Heart CT Congenital Studies.

IST vs PSVT; anginal variant;Given her worsening of
chest pain sx, strong family history of premature
CAD, will proceed with nuclear stress testing; 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
BMlis 20 to 29

This nodule is Existing (stable, being followed with
any modality); This Pet Scan is being requested for a
Pulmonary Nodule; This is for a Routine/Standard
PET Scan using FDG (fluorodeoxyglucose)

This is a request for a brain/head CT.; Evaluation of
known or suspected subarachnoid hemorrhagebest
describes the reason that | have requested this test.;
None of the above best describes the reason that |
have requested this test.

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

This is a request for neck soft tissue CT.; The patient
has a neck lump or mass.; There is a palpable neck
mass or lump.; The neck mass is larger than 1 cm.; A
fine needle aspirate was NOT done.; Yes this is a
request for a Diagnostic CT
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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

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

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

. Bilateral carotid artery stenosis; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; No treatment or therapy was given for
this diagnosis or it is unknown

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

Carotid doppler with 50-69% stenosis in carotid
arteries. Dizziness, syncope.; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

Diagnostic Radiology (Diagnostic Imaging)
Procedures of the Head and Neck; This study is being
ordered for a neurological disorder.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

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

This case was created via RadMD.; Agree; This
procedure is being requested for evaluation for
vascular disease; Recent ischemic stroke (TIA) best
describes the clinical indication for requesting this
procedure

Vascular surgery beginning 2017, abnormal results
of carotid ultrasound; need further evaluation to
determine course of treatment.; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

. Bilateral carotid artery stenosis; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; No treatment or therapy was given for
this diagnosis or it is unknown
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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

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

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

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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

Carotid doppler with 50-69% stenosis in carotid
arteries. Dizziness, syncope.; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

Diagnostic Radiology (Diagnostic Imaging)
Procedures of the Head and Neck; This study is being
ordered for a neurological disorder.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

This case was created via BBI.; 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

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

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

This case was created 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 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 being requested for something
other than listed

Vascular surgery beginning 2017, abnormal results
of carotid ultrasound; need further evaluation to
determine course of treatment.; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis
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70551 Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material

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

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

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

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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 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.

This request is for a Brain MRI; The study is NOT
being req d 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 req for ion of a headache.; The
patient has vision changes.; The patient had a recent
onset (within the last 4 weeks) of neurologic
symptoms.; There has been a recent assessment of
the patient's visual acuity.; This study is being
ordered for stroke or TIA (transient ischemic attack).

This request is for a Brain MRI; The study is NOT
being req d for evaluation of a headache.; This
study is being ordered for and infection or
inflammation.

A Chest/Thorax CT is being ordered.; Yes this is a
request for a Diagnostic CT ; This study is being
ordered for Interstitial Lung disease; A chest x-ray
has been completed; Ths Interstitial Lung Disease is
suspected; The chest x-ray was abnormal

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

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

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

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

Chest pain describes the reason for this request.;
Abnormal finding on physical examination was
relevant in the diagnosis or suspicion of
inflammatory bowel disease; This is a request for a
Chest CT.; This study is being requested for known or
suspected blood vessel (vascular) disease; Yes this is
a request for a Diagnostic CT

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

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

Surgery is scheduled within the next 30 days.; A
Chest/Thorax CT is being ordered.; The patient is
having an operation on the chest or lungs.; This
study is being ordered for a pre-operative
evaluation.; Yes this is a request for a Diagnostic CT ;
The study is being ordered for none of the above.

The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Vascular Disease; The ordering MDs
specialty is NOT Thoracic Surgery or Vascular
Surgery.
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71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

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

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

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

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

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

There is no radiologic evidence of mediastinal
widening.; A Chest/Thorax CT is being ordered.; Yes
this is a request for a Diagnostic CT ; This study is
being ordered for vascular disease other than
cardiac.

They had a previous Chest x-ray.; A Chest/Thorax CT
is being ordered.; Yes this is a request for a
Diagnostic 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 Thorax (Chest) CT.; 'None of
the above' describes the reason for this request.;
This study is being requested for 'none of the
above',; This study is being requested for none of
the above.; Yes this is a request for a Diagnostic CT

we need to know if her aneurysm is large enough to
need surgical intervention. We need to rule out renal
artery disease as the factor for her uncontrolled
hypertension.; This study is being ordered for
Vascular Disease.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

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.; The patient primarily smokes cigarettes.;
The patient has smoked 20 to 29 years.

; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.;
There has not been any treatment or conservative
therapy.; There are 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

; 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 Known Vascular Disease.;
Itis not known if this is a pre-operative evaluation,
post operative evaluation or follow up to a previous
angiogram or MR angiogram.; Yes, this is a request
for a Chest CT Angiography.



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
This is a Follow-up to a previous angiogram or MR
angiogram.; There are no new signs or symptoms
indicative of a dissecting aortic aneurysm.; There are
no signs or symptoms indicative of a progressive
vascular stenosis.; Yes, this is a request for a Chest
CT Angiography.

4.8CM ASCENDING AORTIC ANEURYSM. PRE-OP
SCAN BEFORE SCHEDULING SURGERY.; This study is
not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is
scheduled/planned.; A catheter angiogram has not
been performed within the last month.; Yes, this is a
request for a Chest CT Angiography.

abnormal imaging; This study is not requested to
evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest
CT.; This study is being ordered for Suspected
Vascular Disease.; There are new signs or symptoms
indicative of a dissecting aortic aneurysm.; Yes, this
is a request for a Chest CT Angiography.

AF; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not
be performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
This is a pre-operative evaluation.; This surgey is
scheduled/planned.; A catheter angiogram has not
been performed within the last month.; Yes, this is a
request for a Chest CT Angiography.

Aortic aneurysm Ascending aorta enlargement; 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.;
Itis not known if this is a pre-operative evaluation,
post operative evaluation or follow up to a previous
angiogram or MR angiogram.; Yes, this is a request
for a Chest CT Angiography.

CTA CHEST AORTA WITH 3D RECONSTRUCTION FOR
EP PLANNING; This study is not requested to
evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest
CT.; This study is being ordered for another reason
besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.;
Yes, this is a request for a Chest CT Angiography.

elevated d-dimer;left atrial dilation;chest pain in
adult; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not
be performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
This is a pre-operative evaluation.; This surgey is
scheduled/planned.; A catheter angiogram has not
been performed within the last month.; Yes, this is a
request for a Chest CT Angiography.
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71275 Computed tomographic angiography, chest
(noncoronary), with contrast material(s), including
noncontrast images, if performed, and image
postprocessing

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

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

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

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

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

Greg Kordsmeier is a 62 year old male who presents
as a new patient and to establish care. Patient was
seen in the ED last week for symptoms of chest pain,
intermittent stabbing with numbness and tingling,
dizziness, palpitations and SOB. EKG was normal i;
This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This
study is being ordered for Suspected Vascular
Disease.; There are new signs or symptoms
indicative of a dissecting aortic aneurysm.; Yes, this
is a request for a Chest CT Angiography.

moderate valuation of aortic root and ascending
aorta. concern for anurisum; This study is not
requested to evaluate suspected pulmonary
embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being
ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for
a Chest CT Angiography.

patient did not have CTA in December please
approve patient has had shortness of breath; This
study is not requested to evaluate suspected
pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
This is a Follow-up to a previous angiogram or MR
angiogram.; There are new signs or symptoms
indicative of a dissecting aortic aneurysm.; Yes, this
is a request for a Chest CT Angiography.

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

Patient with complaints of chest pain that is sharp in
nature in the center of her chest and radiates
through to her back. The pain comes on suddenly
and is not exertional. It lasts for several minutes
before resolving on its own. Patient has a history of;
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.;
Itis not known if this is a pre-operative evaluation,
post operative evaluation or follow up to a previous
angiogram or MR angiogram.; Yes, this is a request
for a Chest CT Angiography.

Pt has bicuspid aortic valve and moderately dilated
ascending aorta of 4.3 cm. Need CTA of Chest to
better measure the size of the ascending aortic
aneurysm and also conclusively exclude coarctation
of the aorta which can be associated with bicuspid
aorti; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not
be performed in conjunction with a Chest CT.; This
study is being ordered for Known or Suspected
Congenital Abnormality.; The abnormality is of a
cardiac nature.; There is a known or suspected
coarctation of the aorta.; Yes, this is a request for a
Chest CT Angiography.
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71275 Computed tomographic angiography, chest
(noncoronary), with contrast material(s), including
noncontrast images, if performed, and image
postprocessing

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

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

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

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

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

routine follow up of patient s/p aortic dissection and
hematoma repair.; 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.

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; This is a request for an
Abdomen CTA, Chest CTA and Pelvis CTA ordered 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; 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

The patient was reportedly diagnosed with a
thoracic aneurysm of 5.0 cm. He has a history of
aortic stenosis. He needs cardiac clearance for
hernia repair; 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 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 4 exams are being
ordered.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago

This study is being ordered for Vascular Disease.;
There has not been any treatment or conservative
therapy.; There are 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year

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; This is a request for
an Abdomen CTA, Chest CTA and Pelvis CTA ordered
in combination
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71275 Computed tomographic angiography, chest
(noncoronary), with contrast material(s), including
noncontrast images, if performed, and image
postprocessing

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

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

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

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

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

71550 Magnetic resonance (eg, proton) imaging, chest
(eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s)

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

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

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 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 Known or Suspected
Congenital Abnormality.; 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.;
This is a pre-operative evaluation.; This surgey is
scheduled/planned.; A catheter angiogram has not
been performed within the last month.; Yes, this is a
request for a Chest CT Angiography.

This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This
study is being ordered for Suspected Vascular
Disease.; There are no new signs or symptoms
indicative of a dissecting aortic aneurysm.; This is not
an evaluation for thoracic outlet syndrome.; There
are signs or symptoms indicative of vascular
insufficiency to the neck or arms.; Yes, this is a
request for a Chest CT Angiography.

This study is 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.

Type B aortic dissection-check CTA to assess. Last
scan in 2018.; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not
be performed in conjunction with a Chest CT.; This
study is being ordered for Known Vascular Disease.;
It is not known if this is a pre-operative evaluation,
post operative evaluation or follow up to a previous
angiogram or MR angiogram.; Yes, this is a request
for a Chest CT Angiography.

This study is being ordered for hemoptysis.; The
patient had a normal chest x-ray recently.; This is a
request for a chest MRI.

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

congenital heart disease know or suspected; This
study is being ordered for Congenital Anomaly.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis
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71555 Magnetic resonance angiography, chest
(excluding myocardium), with or without contrast
material(s)

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

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

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

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

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

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

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

CONGENITAL HEART DISEASE. EVALUATE
TRANSCATHETER PULMONARY VALVE VENTRICULAR
VOLUMES &amp; FUNCTION AND PULMONARY
ARTERY DIMENSIONS; This is a request for an MR
Angiogram of the chest or thorax

congenital malformation great veins to asses
Scimitar vein. QPQs Rv volume &amp; function
branch PA"s with relative blood flow; This is a
request for an MR Angiogram of the chest or thorax

known congenital heart disease &amp; thoracic
aortic disease to evaluate size of ascending aorta;
This is a request for an MR Angiogram of the chest
or thorax

Operative repair, history of ascending aortic repair,
cardiac catherization, cardiac surgery, followed up
with physicians.; This study is being ordered for
Congenital Anomaly.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Other not
listed was done for this diagnosis

Valvular heart disease, follow up;To assess
pulmonary regurgitation, RV volumes and function,
Branch PAs, LV volumes and function, coronary
arteries and aortic dimensions; This study is 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 3
exams are being ordered.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began more than 1 year ago

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

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.

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

This is a request for an Abdomen CT.; This study is
being ordered for trauma.; This request is for follow
up to abdominal and/or pelvic trauma ordered by a
specialist or PCP on behalf of a specialist who has
seen the patient.; Yes this is a request for a
Diagnostic CT

; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.;
There has not been any treatment or conservative
therapy.; There are 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago
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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

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

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

74174 Computed tomographic angiography, abdomen
and pelvis, 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

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; This is a request for an
Abdomen CTA, Chest CTA and Pelvis CTA ordered 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; 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.

This study is 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 4 exams are being
ordered.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago

This study is being ordered for Vascular Disease.;
There has not been any treatment or conservative
therapy.; There are 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year

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; This is a request for
an Abdomen CTA, Chest CTA and Pelvis CTA ordered
in combination

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 ordered in
combination

Yes, this is a request for CT Angiography of the
abdomen.
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74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

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;

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

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

The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Vascular Disease; The ordering MDs
specialty is NOT Thoracic Surgery or Vascular
Surgery.

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.; Yes this is a request for a Diagnostic CT

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 not presenting
new symptoms.; This study is not being requested
for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The last Abdomen/Pelvis
CT was perfomred more than 10 months ago.; The
patient had an abnormal abdominal Ultrasound, CT
or MR study.; The patient has NOT completed a
course of chemotherapy or radiation therapy within
the past 90 days.; Yes this is a request for a
Diagnostic CT

This is a request for an Abdomen and Pelvis CT.; This
study is not being requested for abdominal and/or
pelvic pain.; Yes this is a request for a Diagnostic CT ;
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 study is being requested for vascular disease.;
The patient does not have a NEW onset of
abdominal or back pain.; The aorta is involved.

congenital heart disease know or suspected; This
study is being ordered for Congenital Anomaly.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

Operative repair, history of ascending aortic repair,
cardiac catherization, cardiac surgery, followed up
with physicians.; This study is being ordered for
Congenital Anomaly.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Other not
listed was done for this diagnosis

This case was created via BBI.; This Heart MRl is
being requested for Congenital Heart Disease (CHD);
The ordering provider's specialty is Cardiology

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

This case was created via BBI.; This Heart MRl is
being requested for valvular heart disease; The
ordering provider's specialty is NOT Pediatrics,
Hematologist/Oncologist, Cardiac Surgery or
Thoracic Surgery; The TTE was performed 6 months
ago or less; The results were inconclusive
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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;

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;

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

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)

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 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 heart failure and/or
cardiomyopathy (including hypertrophic
cardiomyopathy); The condition was diagnosed 6
months ago or less

This Heart MRl is being requested for Other

This is a Medicare member.; 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/Oncologist, Cardiac Surgery or
Thoracic Surgery; No previous TTE performed

This is NOT a Medicare member.; This Heart MRI is
being requested for Coronary Artery Disease
evaluation (CAD)

This is NOT a Medicare member.; 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 ordering provider's
specialty is NOT Pediatrics, Hematologist/Oncologist,
Cardiac Surgery or Thoracic Surgery

Valvular heart disease, follow up;To assess
pulmonary regurgitation, RV volumes and function,
Branch PAs, LV volumes and function, coronary
arteries and aortic dimensions; This study is 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 3
exams are being ordered.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began more than 1 year ago

Left-sided chest tightness and left arm pain for 3
weeks: Almost constant but with worsening after
laying down. Patient with multiple risk factors and
prior history of nonobstructive coronary disease as
per left heart catheterization 2008 at Arkansas Hea;
This is a request for a CT scan for evalutation of
coronary calcification.

; This study is 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 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

This is a request for a Heart CT.
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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)

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)

75573 Computed tomography, heart, with contrast
material, for evaluation of cardiac structure and
morphology in the setting of congenital heart disease
(including 3D image postprocessing, assessment of
left ventricular [LV] cardiac function, right ventricular
[RV] structure and function and evaluation of vascular
structures, if performed)

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

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

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

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

This study is 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 4 exams are being
ordered.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago

This study is being ordered for Vascular Disease.;
There has not been any treatment or conservative
therapy.; There are 3 exams are being ordered.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year

This is a request for Heart CT Congenital Studies.

; 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 artery disease.;
The member has known or suspected coronary
artery disease.

; 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 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

; This is a request for CTA Coronary Arteries.; The
patient had a recent stress echocardiogram to
evaluate new or changing symptoms.; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of
heart attack (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

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

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

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

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

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

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

; This is a request for CTA Coronary Arteries.; The
patient has had Myocardial Perfusion Imaging
including SPECT (single photon Emission
Computerized Tomography) or Thallium Scan.; The
study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; There
are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of
breath.; There is known coronary artery disease,
history of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has
known or suspected coronary artery disease.

; 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.

; 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 (M1), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

; 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

1. Precordial pain. Continues to complain of sharp
left-sdied pain but this time says he gets with
exertion. His stress echo was normal but he felt dizzy
at maximuym exertion. This is concerning for me.
Will go ahead and obtain a CT of his coronaries. ;2;
This is a request for CTA Coronary Arteries.; The
patient had a recent stress echocardiogram to
evaluate new or changing symptoms.; The patient
has 2 cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study
is requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

chest pain; This is a request for CTA Coronary
Arteries.; The patient had a recent stress
echocardiogram to evaluate new or changing
symptoms.; The patient has 1 or less cardiac risk
factors; The study is requested for congestive heart
failure.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.
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75574 Computed tomographic angiography, heart,
coronary arteries and bypass grafts (when present),
with contrast material, including 3D image
postprocessing (including evaluation of cardiac
structure and morphology, assessment of cardiac
function, and evaluation of venous structures, if
performed)

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

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

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

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

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

Essential hypertension;Chest pain, unspecified type;
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 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

Essential hypertension;Pulmonary hypertension;
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 artery disease.;
The member has known or suspected coronary
artery disease.

Mr. Woodard presents to VVI for an evaluation, per
the request of Dr. Rayes, secondary to edema.
Today, reports ongoing mild, BLE edema into ankles
that is worse at end of day, alleviated with elevation.
BLE pigmentation changes throughout bilaterally. BL;
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.

New patient appointment for evaluation of chest
discomfort. The patient is having increasing
substernal chest sensation that is described as a
substernal heaviness of moderate to severe
intensity, exacerbated by exertion and associated
with increased shor; 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 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

Non-diagnostic exercise stress echo; 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.

Patient has history of heart issues , and new chest
pain , mild abnormal stress test , known coronary
disease; This is a request for CTA Coronary Arteries.;
The patient has had Myocardial Perfusion Imaging
including SPECT (single photon Emission
Computerized Tomography) or Thallium Scan.; The
study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; There
are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of
breath.; There is known coronary artery disease,
history of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has
known or suspected coronary artery disease.

Patients rest stress echocardiogram was ambiguous.
Testing showed an abnormal ecg, inferior/lateral ST
depression with exercise. CTA of the coronaries
recommended for further evaluation.; 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.

Precordial chest pain;Dyspnea on exertion; This is a
request for CTA Coronary Arteries.; The patient has
had Myocardial Perfusion Imaging including SPECT
(single photon Emission Computerized Tomography)
or Thallium Scan.; The patient has 2 cardiac risk
factors; The study is 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.

Recurrent frequent episodes of chest discomfort
and chest pain;Coronary artery disease risk factors
include hyperlipidemia as well as a strong family
history;History of anemia; This is a request for CTA
Coronary Arteries.; The patient had a recent stress
echocardiogram to evaluate new or changing
symptoms.; The patient has 2 cardiac risk factors;
The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.
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75574 Computed tomographic angiography, heart,
coronary arteries and bypass grafts (when present),
with contrast material, including 3D image
postprocessing (including evaluation of cardiac
structure and morphology, assessment of cardiac
function, and evaluation of venous structures, if
performed)

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

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

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

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

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

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

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

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

Suboptimal stress images on rest stress echo
testing. Patient was not able to complete the testing
and it was terminated due to shortness of breath.
Test was determined to be ambiguous and further
testing recommended in the form of a Cardiac CTA
versuses ; 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.

This is a request for CTA Coronary Arteries.; The
condition is suspected; This study is requested for
valve disorders

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.

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.

This is a request for CTA Coronary Arteries.; The
patient has not had other testing done.; The patient
has 3 or more cardiac risk factors; The study is
requested for congestive heart failure.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

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.

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.; The
member does not have known or suspected
coronary artery disease

This is a request for CTA Coronary Arteries.; The
study is requested for evaluation of the heart prior
to non cardiac surgery.
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75574 Computed tomographic angiography, heart,
coronary arteries and bypass grafts (when present),
with contrast material, including 3D image
postprocessing (including evaluation of cardiac
structure and morphology, assessment of cardiac
function, and evaluation of venous structures, if
performed)

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

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

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

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

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

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

This is a request for CTA Coronary Arteries.; The
study is requested for known or suspected valve
disorders.

This is a request for CTA Coronary Arteries.; This
study is requested for Electrophysiology ablation
planning; The ordering MDs specialty is Cardiology.

This is a request for CTA Coronary Arteries.; This
study is requested for none of the above

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

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

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

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; Thromboembolism is known
or suspected; The procedure is planned in 6 months
orless

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

This procedure is being requested for evaluation of
vascular disease in the stomach or legs; The patient
had an Ankle Brachial Index (ABI); The study was
normal
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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

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

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

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

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

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

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

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 procedure is being requested for evaluation of
vascular disease in the stomach or legs; The patient
had another study not listed

This procedure is being requested for something
other than listed

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

1. Chest pain - R07.9 (Primary), We're not sure what
this pain represents. | will arrangea nuclear stress
test. She will have a Lexiscan because she has a
permanent pace. ;;2. SOB (shortness of breath) -
R06.02 ;;3. Palpitations - R00.2, at baseline ;; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

1. Chest pain in adult - R07.9 (Primary) ;;2. Shortness
of breath - R06.02 ;;3. Abnormal EKG - R94.31 ;;4.
PVC (premature ventricular contraction) - 149.3 ;;5.
Hyperlipidemia, unspecified hyperlipidemia type -
E78.5 ;;6. Former smoker - Z87.891 ; This is a
Medicare member.; This is 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

1. Essential hypertension - 110 (Primary), BP is OK
today on no meds. ;;2. High cholesterol - E78.00 ;;3.
Orthostatic hypotension - 195.1 ;;4. Normal pressure
hydrocephalus - G91.2 ;;5. SA node dysfunction -
149.5 ;;6. S/P placement of cardiac p; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

1. PAD (peripheral artery disease) - 173.9 (Primary),
Reports legs are doing well overall.Denies
claudication, leg cramps, or edema. C/o SOB for the
past 6 mo. Had COVID andseems to be lingering
since then. Dr. Nash aware, set up for echo next
week. Had e; This is NOT a Medicare member.; This
is a request for a Heart PET Scan with CT for
Attenuation.

44 Y0 female with a hx of PE (6/1/23), COPD, GERD,
fibromyalgia, HTN and OSA (CPAP) who is being seen
today to establish care. She reports her BP ranges
from 120-180s/90-120s. She has noticed palpitations
that have increased in severity. She reports a che;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

56 y/o female here for f/u appt with a h/o CAD s/p
CABG with ischemic cardiomyopathy, hypertension,
and dual-chamber Medtronic ICD system implanted
6/20/2019. Her dual-chamber Medtronic ICD system
will be evaluated in the office today. Had
echocardiogram ; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.
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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

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

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

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

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

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

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

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

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

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

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

Assessment:;Patient is a 61-year-old Caucasian
female with past medical history of smoking and
denies any known history of cardiac disease. Denies
any history of diabetes, hypertension, stroke or any
history of a stent placement. She was recently seen
a; This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

BMI of 42.97 hx of CAD and chronic chest pain.; This
is NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

Cardiac MRI with morphologic features suspicious
for possible cardiac Sarcoidosis vs hypertrophic
cardiomyopathy.; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.

chest pain / angina; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

Chest pain SOB abnormal ekg hypertension
abnormal stress test; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

CHEST PAIN, DOE, SOB, UNABLE TO WALK ON
TREADMILL DUE TO OBESITY AND EDEMA
BIALTERLA LEGS, BMI 47.4; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

HPI: ;  51-year-old male with past medical history
of hyperlipidemia referred to myself due to
complaints of palpitations; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

HPI: ; Presents for follow up for HTN/AI/TR;
Palpitations are well controlled;  Reports BP is.
well controlled at home;  She endorses dyspnea
on exertion concerning for anginal equivalent;

She reports she cannot walk a tre; This is NOT a

Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

HPI: ; Referred by Angela Jacobs, FNP;

Patient has history of venous thromboembolism in
2013 had another DVT in 2018. History of lupus
diabetes smoking and coronary disease. Abnormal
ABL;  Patient is a 42-year-old morbidly obese
male; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

HX OF CARDIOLOGY 10 PLUS YEARS. BMI OF OVER
42 IN PT WITH RECURRENT CHEST PAIN. EKG
SHOWED INFERIOR INFARCT OF UNDETERMINED
AGE AND T WAVE INVERSIONS EVIDENT IN INFERIOR
LEADS.; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

Mrs Sanders is a 55 year old female here to follow
up. SCA 11/2015 showed widely patent coronaries.
Event monitor 1/2019 was normal with no
correlation with symptoms.; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.
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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

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

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

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

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

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

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

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

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

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

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

Ms. Clemonstene is a 53-year-old female with no
history of coronary artery disease. She has a history
of atrial fibrillation. The palpitations have been a
little bit more, most of the times, they are brief, but
sometimes they last over an hour. They ar; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

Ms. McKennon presents for initial electrophysiology
consultation with atrial fibrillation. She recently wore
a heart monitor that showed an 87% A-fib burden. A-
fib was originally diagnosed back in March 2022
when she had a mini stroke. Was placed on Rythm;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

Ms. Wingfield is here today to discuss echo results.
She reports feeling a pin stick sensation on the left
side of her chest. She has occasional dyspnea. She
reports LE swelling after being on her feet.; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

No change in her severe dyspnea on exertion with
the requirement of oxygen supplementation with
exertion. Her echocardiogram is normal. Insurance
put a hold on her nuclear stress test pending her
echo. | feel the nuclear stress test is important to
consid; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

non-diagnostic d/t HR; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

obesity BMI=45, unable to walk on treadmill, doe,
chest pain, sob; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.

Patient is having shortness of breath on exertion,
has history of PVB on top of CAD with abnormal ABI;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

Patient with no known history of CAD. No recent
cath, most recent echo 11/25/23 showed an EF of 55-
60%. He originally presented to outside facility with
complaints of swelling and tenderness to right calf x
3 days. He underwent venous Doppler to right lo;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

Pt has CAD and is experiencing chest pain
concerning anginal equivalent. Evaluation to dx chest
pain by PET MPI. Pt considered morbidly obese. BMI
is 42.3. MDH of COPD, CAD, TAA, TIA_; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

Pt has cholesterol level of 202- hdl 59 and Idl 124.
Pt has chest pain, SOB on exertion. Pt has CHF,
Chronic COPD, HTN and ELV ejection farction of
45%.; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

Pt with poor mobility and hip replacement
scheduleded, requesting pet mpi to f/u on severe
risk factors for heart failure and CAD.; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.
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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

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

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

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

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

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

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

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

Resting ischemic EKG changes so no treadmill.
Morbidly obese and prone to artifact. Needs Cardiac
PET CT. SPECT is NOT an acceptable alternative.; This
is NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

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

she's very dizzy and a high risk for falling on a
treadmill. Her pain/dizziness are keeping her from
doing her ADL's.; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.

This is a Medicare member.; This is 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

This is a Medicare member.; This is 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

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

Enter answer here - or Type In Unknown If No Info
Given. 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

Enter answer here - or Type In Unknown If No Info
Given. 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 less than 20
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

Enter answer here - or Type In Unknown If No Info
Given. This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing ; The study is not req 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMI is 20 to 29

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The patient has 1 or
less cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study
is requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The patient has 1 or
less cardiac risk factors; The study is 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.

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The patient has 2
cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects,
or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The patient has 2
cardiac risk factors; The study is requested for
congestive heart failure.; There are new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

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

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

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient had a recent
stress echocardiogram to evaluate new or changing
symptoms.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; 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.; It is not known if there are new
or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.; The
study is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.

; This is a request for 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 20to 29

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.;
The BMI is 30 to 39

; This is a request for 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

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The patient has 1 or less cardiac risk
factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.;
The BMI is 30 to 39
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

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

; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMI is 20 to 29

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The study is 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMI is 20 to 29

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The study is 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

; This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

; This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

_1. Continuing episodes of chest pain with
nondiagnostic routine treadmill stress test;2.
Controlled hypertension;3. Uncontrolled diabetes
mellitus;4. Normal EF by echocardiography;5.
Cardiac monitoring revealing increased resting heart
rate; 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 20 to 29

1. Chronic systolic congestive heart failure with an
LVEF of 30%, currently compensated.;2. Systemic
arterial hypertension, markedly improved, still not at
target despite medical therapy.;3. History of PVCs,
resolved clinically, on beta-blocker thera; 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
BMlis 20 to 29

1. Exertional chest discomfort and decreased
exercise and work tolerances in patient with known
coronary artery disease likely indicative of angina.;2.
Episodes of visual changes and loss of consciousness
proceed by lightheadedness and weakness.;3. P;
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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

1. Abnormal EKG - R94.31 (Primary) ;2. Family
history of heart disease - Z82.49 ;;3. Morbid obesity -
E66.01 ;;4. Essential hypertension - 110 ;;5. History of
therapeutic radiation - 292.3 ;;6. History of breast
cancer - Z85.3 ;;7. Smoker - F; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; Another test besides a Nuclear Cardiology
Study, CCTA or Stress Echocardiogram has been
completed to evaluate new or changing symptoms.;
The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

1. CAD s/p CABG (LIMA to D1, SVG to RCA, SVG ot
LAD). Last cors in 2013 showing totally occluded SVG
to RCA and SVG to LAD with patent LIMA to D1. He
has mild disease in native LAD and LCx with severe
RCA disease. ;He has been chest free lately. He used
; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

1. Persistent atrial fibrillation, controlled after
pulmonary vein isolation 9/5/23. ;;EKG shows
normal sinus rhythm with first-degree AV block, QTc
491;Echocardiogram shows ejection fraction of 50%,
left atrial size 4.8 cm and moderate mitral regurgit;
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 30 to 39

1.Abnormal EKG /Angina pectoris manifested as
precordial chest pain associated with dyspnea.
Cancelled the treadmill stress and no showed her
MPI. ;2.Moderate to severe dyspnea frequently on
mild exertion. Ejection Fraction: 58%: 08/03/2023 2D
Echo.;3; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
3 or more cardiac risk factors; The study is requested
for congestive heart failure.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.;
The BMI is 30 to 39

1.Angina pectoris manifested as exertional chest
burning/tightness radiating to the jaw and
teeth,associated with dyspnea.;2.Moderate to
severe dyspnea on mild-to-moderate exertion
subsiding within 5 minutes postexercise
cessation;3.Abnormal EK! This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk
factors; The study is requested for congestive heart
failure.; The study is requested for suspected
coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 20 to
29

1.Congestive heart failure with reduced ejection
fraction. Left ventricular ejection fraction reported at
42%.;2.Moderate to severe dyspnea on mild
exertion.;3.Angina equivalent manifested as
fatigue/weakness.;4.Malignant
hypertension.;5.Markedly; 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 BMlis 20 to 29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

1.Episode of severe fatigue/weakness consulted the
ED on 2/8/2024. Troponin was elevated x 2 without
reaching diagnostic significance.;2.Reported
ventricular tachycardia by ED.;3.Patient found to
have atrial fibrillation with rapid ventricular rate. ;
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

1.Precordial chest pain. 5/13/22 MPI- Negative.
;2.Cardiac murmur. Dyspnea on mild exertion.
Shortness of breath.;3.9/21/20 2D Echo: Ejection
fraction 57%. ;4.Trivial Non-rheumatic tricuspid
regurgitation 9/21/20 2D Echo. ;5.Smoker of 1/2
pack of; 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 BMlis 20to 29

48-year-old female patient comes in today for
hospital follow-up visit. Patient has past medical
history of coronary artery disease with stents past,
poorly-controlled hypertension, poorly-controlled
diabetes, anxiety and chronic chest
discomfort.Patient ; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The
patient had a recent stress echocardiogram to
evaluate new or changing symptoms.; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of
heart attack (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

63 y.o. female with history of HPLD and DM who
presents today for a new patient evaluation. Tammy
k ins of chest heavi with or
without exertion. She states when she gets the
heaviness it can last all day. Described as right
anterior ch; 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 20 to 29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

8/2018 s/p successful PCl using 2.5 x 18 mm Xience
Sierra drug-eluting stent with excellent angiographic
results and 0% residual stenosis and TIMI-3 flow to
90% stenosis in the proximal OM1, TIMI 1 flow,;Pt
reports complaints of CCS class Ill angina, rel; This
study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

abnormal ekg; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study
is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.; The BMlis 20 to 29

Angina/Chest Pain;Reported by patient.;Location:
chest; does not radiate;Quality: pressure; squeezing;
tightness; sharp;Severity: severe;Duration: lasts
hours;Onset/Timing: occurs monthly; every 6-8
months;Context: exertional; at rest; occurs with ;
This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The patient has 1 or
less cardiac risk factors; The study is 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.

Atherosclerosis of native coronary artery of native
heart without angina pectoris;;current 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMI is 20 to 29

ATYPICAL CHEST PAIN; 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 (M), coronary bypass
surgery, coronary angioplasty or stent.; The member
has known or suspected coronary artery disease.
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
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or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
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or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

CAD with bypass 2005 and stent placement2016;
hypertension; hyperlipidemia; chest discomfort
radiating L arm up into jaw relieved with
nitroglycerin; diabetes mellitus; history PE; fatty
liver; bmi 37; abnormal ekg shows inferior lateral T
wave abnormalit; 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 30 to
39

CAD. Dyspnea - unstable; 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 coronary artery disease.; The BMI is 30 to
39

Calcium score 278; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
Another test besides a Nuclear Cardiology Study,
CCTA or Stress Echocardiogram has been completed
to evaluate new or changing symptoms.; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of
heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

can fax; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing ; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMlis 20 to 29

Cardiac clearance for hip replacement.;Abn
EKG.;Hypertension.; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,

i yori ious disease, i
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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
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pass or gated technique, additional quantification,
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78451 Myocardial perfusion imaging, tomographic
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78451 Myocardial perfusion imaging, tomographic
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pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

Cardiac Clearance. Patient with multiple risk factors
for CAD including obesity, tobacco abuse,
hyperlipidemia, hypertension, diabetes, and strong
family history of CAD (father with upcoming CABG).
Now with progressive soboe which could be anginal
equival; 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

chest heaviness/tightness with exertion; suspicious
for angina; cardiolite stress using pharmacological
protocol due to orthopedic issues of the back; 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

chest pain and history of premature coronary artery
disease. He states over the past year he has
episodes of chest pain that radiates to his jaws
bilaterally. It occurs 1-2 times a week. It occurs at
rest and activity but is not consistent with activit;
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 30 to 39

chest pain, hx cad w/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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 20 to
29

chest pain, shortness of breath, difficulty walking
(hip surgery scheduled) COPD, hypertension; This is
a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had other
testing done to evaluate new or changing
symptoms.; The study is requested for congestive
heart failure.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

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

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

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

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

Chest pain/shortness of breath. TMST was
terminated due to fatigue 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 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

Chest pain; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).;
Another test besides a Nuclear Cardiology Study,
CCTA or Stress Echocardiogram has been completed
to evaluate new or changing symptoms.; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of
heart attack (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

Chest tightness and pressure radiating to left arm
and neck, patient has pacemaker.; 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
BMlis 20 to 29

chest tightness and
pressure/dyspnea/cardiomyopathy with last EF 40-
45% hypertension/CAD/COPD; This study is being
ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital
anomaly, or vascular disease.; There has not been
any treatment or conservative therapy.; There are 2
exams are being ordered.; The ordering MDs
specialty is NOT Hematologist/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

coronary artery disease post coronary artery bypass
grafting now with recurrent angina;systolic ejection
murmur;hypertension; This study is 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

dyspnea on exertion, history of methamphetamine
abuse; chest pain; pt walked tmst that was
submaximal tmst non diagnostic for myocardial
ischemia recommended lexiscan for further
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 patient has 1 or
less cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study
is requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

Dyspnea on Exertion; This study is being ordered for
something other than: known trauma or injury,
metastatic disease, a neurological disorder,

i y or il { disease,

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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago

dyspnea with exertion, hyperlipidemia,
hypertension, family hx of cad, bmi of 38; 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
BMIis 30 to 39

Dyspnea with normal PFT results. Elevated
intercardiac pressures and heart failure as well as
LVEF dysfunction. She is struggling with body aches
and bursitis, preventing a treadmill stress.; 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

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

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

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

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

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

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

ELECTROCARDIOGRAM AND TREADMILL STRESS
TEST; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; Another test
besides a Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate
new or changing symptoms.; The study is not
requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; There is
known coronary artery disease, history of heart
attack (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.

Enter answer here Some symptoms of dizziness and
near syncope which could represent myocardial
ischemia. - or Type In Unknown If No Info Given.;
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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

evaluate for cardiac function and valvular status and
ischemia; 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

evaulate coronary; 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

Failed a treadmill stress test 1/2/023. Only for 4
mins, developed dyspnea,; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.; The
BMI is 30 to 39
fax clinicals; 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMI is 20 to
29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

Having episodes of chest pain lasting a few minutes
for the last few weeks. Some SOB as well. Denies
palpitations, dizziness. BP high today not checking at
home.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing ; The study is not req 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

He has a known history of CAD status post CABG x 4,
Hyperlipidemia, hypertension, DM. Other past
medical history is noted below. Today, patietn
reports almost constant left sided chest pain.
Intensity of pain waxes and wanes. Deep inspiration
worsens pain; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The
patient has NOT had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology (SPECT/MPI),
Coronary CT angiography (CCTA) or Cardiac
Catheterization in the last 2 years.; The study is not
requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; There are not
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of
heart attack (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 30 to
39

HFrEF.;Shortness of breath.;Atrial
Flutter.;Hypertension.;Abnormal EKG; 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

His medical;history is significant for
cardiomyopathy, early coronary artery disease
(CAD), a chronically occluded left circumflex;vessel,
ischemic cardiomyopathy with an ejection fraction
(EF) in the 35 to 40 percent range, reactive
airways,;stage 2 h; 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 30 to
39
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

History of CAD on angiogram in 2015, hypertension,
PVCs, having more than normal shortness of breath
on exertion.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate
new or changing symptoms.; The study is 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 30 to
39

hospital follow up. Dr. Vengala was consulted during
admission. Not seen in clinic until today. Pt is
wanting to transfer his care to us moving forward. ;
Pertinent history includes: HTN, Trace TR, Trace MR,
moderate diastolic dysfunction. LVEF 45-50% on;
This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; A study not listed has be
completed.; 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 not 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.

hx of copd and smoking, sob, chest pain; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has 3 or more cardiac
risk factors; The study is requested for congestive
heart failure.; The study is requested for suspected
coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMl is 30 to
39

HYPERTENSIVE DISORDER; CHEST PAIN; DYSPNEA;
ESSENTIAL HYPERTENSION; OBSTRUCTIVE SLEEP
APNEA; This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago

Impression: Abnormal treadmill stress test. 1.)
patient exercised for less than 2 minutes according
to the Bruce Protocol, but had to stop before
reaching the target heart rate secondary to
lightheadedness and 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 BMl is 30 to
39

INTERMITTTENT CP, CENTRALIZED, ASSOCIATED
DYSPNEA ON EXERTION, LE EDEMA, BETTER AFTER
STARTING LASIX,; 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
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

Ischemic eval by way of stress test. Order placed
today for pharmacologic stress test as he will be
unable to walk on treadmill secondary to activity
intolerance with EF 35%. Complains of fatigue,
shortness of breath, chest tightness.; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 20 to 29

known history of HTN, Pulmonary hypertension on
echo, PVC's, T2DM. Other past medical history is
noted below. Since last visit, patient tore meniscus
and is scheduled for surgery in November 2023.
Since last visit, patient underwent knee surgery. She
has; 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 BMIis 20 to 29

Left sided chest pain with with SOB exacerbated by
activity.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing symptoms.; The patient has 1 or less
cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects,
or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.; The BMl is 30 to 39

obese, sedentary lifestyle, male, age, htn all risk
factors, has severe back pain and is not able to walk
on treadmill; This study is 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.; The
ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began 6 months to 1 year

Ornis of breath, hypertension; 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 20 to
29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

Patient 55 y/o male, heart failure, exertion, not able
to walk treadmill due to unsteady gait.; 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 20 to
29

patient had VTACH on 3 day monitor; exercise
capabilities have been reduced so OP is
recommending stress test; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; Another test besides a Nuclear Cardiology
Study, CCTA or Stress Echocardiogram has been
completed to evaluate new or changing symptoms.;
The patient has 2 cardiac risk factors; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.; The
study is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.

patient has several cardiac risk factors with
symptomatic concerns.; 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
BMIis 30 to 39

Patient has significantly limiting exertional shortness
of breath, dilated cardiomyopathy. EF on recent
echo estimated 45-50% with septal wall motion
abnormality.; 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

Patient has substernal chest pain, history of
hypertension, hyperlipidemia, carotid artery disease,
coronary artery disease, and cerebrovascular
accident.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing ; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMlis 20 to 29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

PATIENT NEED EARLY TREATMENT; This is a request
for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has had Myocardial
Perfusion Imaging including SPECT (single photon
Emission Computerized Tomography) or Thallium
Scan.; The patient has 2 cardiac risk factors; The
study is requested for congestive heart failure.;
There are new or changing cardiac symptoms
including atypical chest pain (angina) and/or
shortness of breath.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.

patient reports this was his second syncopal
episode, and the first one was 8-9 ago. Notes he did
not pay much attention at the first syncopal episode.
He passed out while sitting down first down. He had
pain in his armpit and leg was numbness and tinglin;
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 BMlis 20to 29

Patient underwent shockwave therapy and
subsequent stenting to the mid distal LAD with
dilation of the second diagonal and subsequent
stenting. Circumflex and intermediate vessel were
normal mild to moderate disease noted to the
proximal RCA. Dr. Camp had; 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 (M), coronary bypass
surgery, coronary angioplasty or stent.; The member
has known or suspected coronary artery disease.

Patient with chest pain, left arm pain, hypertension.
Unable to walk on treadmiill.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has not had other testing done
to evaluate new or changing symptoms.; The patient
has 1 or less cardiac risk factors; The study is not
requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study
is requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.; The BMl is 30 to 39
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

PLAN:;1. The patient is to continue current
medication regimen regimen.;2. Lexiscan Cardiolite
stress test to help whether or not her symptoms
could be secondary to myocardial ischemia, if
postive then proceed with diagnostic cardiac
catheterization t; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study
is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.; The BMl is 30 to 39

PMH hx includes HTN, HLD, CAD w CABG. Mod
stenosis LM and patent grafts. Echo revealed an EF
of 50%. Worsening symptoms of SOB and
intermittent palpitations. Not a good candidate for
treadmill stress test given hx of CABG, CHF, and
CAD; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 20 to 29

precordial pain, dyspnea bradycardia,
vertigo;particularly in light of low normal LV systolic
function. Given his COPD and shortness of breath,
he is limited in terms of his ambulation; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

PT C/O episodes of chest pain, SOB and fatigue.
C/O near syncopal episode.; 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 BMl is 20 to 29

pt c/o dyspnea on exertion and fatigue. Family hx
CAD; smoker; htn; dyslipidemia. Unable to walk a tm
due to recent femur fx and still using a crutch; 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
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

pt had chest pain 3-4/10 on TMST done on 2/15/24;
ekg shows nonspecific T wave abnormality; diabetes
mellitus Type2; hyperlipidemia; bmi 30;
hypertension; tachycardia; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; Another test besides a Nuclear Cardiology
Study, CCTA or Stress Echocardiogram has been
completed to evaluate new or changing symptoms.;
The patient has 2 cardiac risk factors; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.; The
study is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.

PT WITH ANGINA PECTORIS CARDIOMEGALY LEFT
VENTRICULAR HYPERTROPHY PRESENT WITH
SHORTNESS OF BREATH CHEST PAIN AND DIZZINESS;
This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

Recommend proceeding with myocardial perfusion
imaging study using pharmacological stimulation
given patient's dyspnea on exertion and chronic left
knee pain. See list of problems. Rule out underlying
ischemia; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
3 or more cardiac risk factors; The study is requested
for congestive heart failure.; The study is requested
for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.;
The BMIis 30 to 39

Recommend proceeding with myocardial perfusion
imaging study using pharmacological stimulation to
rule out underlying ischemia. Due to inability to walk
a city block or climb a flight of stairs, the patient is
unable to perform a standard treadmill stress; 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

Reports having COVID in 2020 and since then feels
like he can't get a full breath and runs of out breath
quickly while walking. Has to stop and rest for a few
minutes.;Started having chest pain in the right chest
which occurs 2-3 time weeks. Pain does n; This study
is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

reports presenting to ER 8-9 days ago with chest
pain. It had started three days prior. She advises
chest pain was central chest and radiated down right
arm, accompanied by shortness of breath and
nausea. She is still having chest pain and some
shortness ; 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

see previous statement-lengthy cardiac history with
multiple contributing factors and new onset cardiac
symptoms are suspicious for worsening cardiac
condition.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or
changing ; 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 (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 30 to 39

Set for nuclear stress test. This will allow for
reexamination of his LV function and risk
stratification for ischemia.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; Another test besides a Nuclear Cardiology
Study, CCTA or Stress Echocardiogram has been
completed to evaluate new or changing symptoms.;
The patient has 2 cardiac risk factors; The study is
requested for congestive heart failure.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.; The
study is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.

She comes in with a complains of shortness of
breath, intermittent chest pain and palpitations.
EKG shows normal sinus rhythm with nonspecific ST-
T changes and she is hypertensive at this visit. She
takes amlodipine 10, clonidine point 1 mg as needed
a; This study is being ordered for Congenital
Anomaly.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

Tammy Deen is a pleasant 51 year old lady is
followed for syncope with finding of ;sick sinus
syndrome, for which she required placement of
permanent pacemaker in 2012.;Recent device check
revealed significant run of ventricular tachycardia
(NSVT) 16 b; 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
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

The patient complains of shortness of breath and
chest pain with exertion. He has 2 herniated disks.
He has chronic low back pain. The patient is not able
to perform an exercise stress test. Lexiscan stress
testing is recommended. Echocardiogram and a pu;
This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

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; The patient has None of the above;
The patient has None of the above physical
limitations; The patient has NOT had a recent stress
imaging study within the last year; The symptoms
are new or changing with new EKG changes or the
patient has a left bundle branch block; The patient
has NOT had a prior stent; The patient has
documented ejection fraction on prior TTE
(Transthoracic Echocardiogram) of less than 40%

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; The patient has None of the above;
The patient has None of the above physical
limitations; The patient has NOT had a recent stress
imaging study within the last year; The symptoms
are NOT new or changing with new EKG changes
NOR does the patient have a left bundle branch
block; The patient has NOT had a prior stent; The
patient does NOT have documented ejection fraction
on prior TTE (Transthoracic Echocardiogram) of less
than 40%

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).; Don't know or Other
than listed above best describes the reason for
ordering this study
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

This is a request for 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; 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

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

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 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; The
symptoms are new or changing with new EKG
changes or the patient has a left bundle branch block

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 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; The
symptoms are NOT new or changing with new EKG
changes NOR does the patient have a left bundle
branch block

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; The
symptoms are new or changing with new EKG
changes or the patient has a left bundle branch block



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024
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3/31/2024 Cardiology
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Approval

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

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

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

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

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

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

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; 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 within the last year; The
symptoms are new or changing with new EKG
changes or the patient has a left bundle branch block

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 within the last year; The
symptoms are NOT new or changing with new EKG
changes NOR does the patient have a left bundle
branch block

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

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; The
patient had a Recent surgery, within the last 3
months, involving a lower extremity, such as hip,
knee replacement or repair

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; The
patient is On continuous oxygen therapy

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).; 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 last
Myocardial Perfusion Imaging procedure was
performed less than 12 months; The vessel that had
the stent inserted is Left Main Coronary Artery
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Approval

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

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

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

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

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

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

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; 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 Left Anterior
Descending

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 unknown

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; When the
last Myocardial Perfusion Imaging procedure was
performed is unknown; The vessel that had the stent
inserted is Left Main Coronary Artery

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 history of Coronary Artery
Bypass Surgery (CABG); The last Myocardial
Perfusion Imaging procedure was performed greater
than 12 months; Agree; The ordering MDs specialty
is Cardiology

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

Tr ic Echocardiog has been

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

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

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

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

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

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

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

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

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

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

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; Other than listed above
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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is requested for
congestive heart failure.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.; The
BMI is 40 or greater

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 BMl is 40 or greater

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

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The study is not
requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; It is not known if
the member has known or suspected coronary
artery disease.

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The study is not
requested for pre op evaluation, cardiac mass, CHF,
septal defects, or valve disorders.; The member does
not have known or suspected coronary artery
disease



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

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.

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The study is requested
for congestive heart failure.; The member does not
have known or suspected coronary artery disease

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The study is requested
for evaluation of the heart prior to non cardiac
surgery.

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

This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; 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

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
Echocardiog| has been ; 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

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
Echocardiog| has been ; 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

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

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

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

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

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

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

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

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Medications
were given for this diagnosis

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago; Other not
listed was done for this diagnosis

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago

TIA (transient ischemic attack); 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 (M), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or
suspected coronary artery disease.; The BMl is 20 to
29

100
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

Today he reports atypical chest pain and frequent
passing out. Symptoms have been ongoing for a long
period of time. He does not get his blood pressure
checked while passing out.; ;The patient has a
history of diabetes since 10 years. ; ;Denies smokin;
This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; It is unknown
when the primary symptoms began

TREADMILL STRESS TEST; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; Another test besides a Nuclear Cardiology
Study, CCTA or Stress Echocardiogram has been
completed to evaluate new or changing symptoms.;
The patient has 2 cardiac risk factors; The study is
not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical
chest pain (angina) and/or shortness of breath.; The
study is requested for suspected coronary artery
disease.; The member has known or suspected
coronary artery disease.

Type 2 Diabetes, chest discomfort that is substernal,
occurs with exertion, improved with rest. History of
TIA, smoked one pack per day, hypertension. Had
AVM post neurosurgical resection with posit
operative atrial fibrillation that is now resolved,.;
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 30 to 39

unknown; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient had
cardiac testing including Stress Echocardiogram,
Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the
last 2 years.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are not new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.

went to er w/ chest pain, hx of meth use,
uncontrolled hypertension, current smoker; This is a
request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has 3 or more cardiac
risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; The study is requested for
suspected coronary artery disease.; The member has
known or suspected coronary artery disease.; The
BMlis 20 to 29
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

78472 Cardiac blood pool imaging, gated equilibrium;
planar, single study at rest or stress (exercise and/or
pharmacologic), wall motion study plus ejection
fraction, with or without additional quantitative
processing

78472 Cardiac blood pool imaging, gated equilibrium;
planar, single study at rest or stress (exercise and/or
pharmacologic), wall motion study plus ejection
fraction, with or without additional quantitative
processing

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

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

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

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

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

Works in a physically active job; when he is pushing
hard, he feels like he needs to calm down, feels
chest pressure. Gained 20 Ibs weight. Wife reports
he has dyspnea on exertion. ;He has been having
exertional chest pain/angina. History of CAD with s;
This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing
symptoms.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.; The BMl is 20 to 29

This is a request for a MUGA scan.; This study is
being ordered for Known Cardiomyopathy/
Myocarditis.; There are EKG findings consistent with
cardiomyopathy or myocarditis.

This is a request for a MUGA scan.; This study is
being ordered for Suspected Cardiomyopathy/
Myocarditis.; The patient has recently been
diagnosed with and/or treated for congestive heart
failure.; The patient has not had a previous MUGA
scan.; The patient is presenting new cardiac signs or
symptoms.; The patient has not had a recent MI.;
There are documented clinical findings consistent
with a valve disease.

; This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient does not have a
history of a recent heart attack or hypertensive heart
disease.

; This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for none of the above; Itis
unknown why this study is being ordered.

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

; This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography
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spectral or color Doppler echocardiography
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

Cardiac clearance for hip replacement.;Abn
EKG.;Hypertension.; This study is 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

Chief Complaint: dyspnea on exertion, palpitations,
and fatigue; This study is being ordered for Vascular
Disease.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

coronary artery disease post coronary artery bypass
grafting now with recurrent angina;systolic ejection
murmur;hypertension; This study is 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

Dyspnea on Exertion; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago

Heart Transplant; This a request for an
echocardiogram.; This is a request for a
Transthoracic Echocardiogram.; This study is being
ordered for a Congenital Heart Defect.; This is fora
routine follow up of congenital heart disease.; There
has NOT been a change in clinical status since the
last echocardiogram.; It has NOT been at least 24
months since the last echocardiogram was
performed.

HFrEF.;Shortness of breath.;Atrial
Flutter.;Hypertension.;Abnormal EKG; 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
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spectral or color Doppler echocardiography
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93307 Echocardiography, transthoracic, real-time with
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image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

Intermittent palpitations for 1 week associated with
chest tightness and shortness of breath: Status post
ER visit. EKG showed frequent PVCs. Opponent
slightly elevated but downtrending. No recent
ischemia workup.; This study is being ordered for
Vascular Disease.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

List/Impression: 1. Chest pain R07.9;
Comment/Status: Risk factors: HTN, HPLD.; Plan:
NM stress test and echo. Risks, benefits and
alternatives explained. He would like to proceed;
This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

LV non-compaction with reduced LV function.; This
a request for an echocardiogram.; This is a request
for a Transthoracic Echocardiogram.; This study is
being ordered for Evaluation of Cardiac Valves.; This
is an annual review of known valve disease.; It has
been 4-6 months since the last echocardiogram.

new patient visit for evaluation for shortness of
breath. He has history of COVID and TB (was
treated). He was referred to pulmonary for same but
their work up only showed some mild obstruction
and Dr. Gayle felt his symptoms were out of
proportion to his; This study is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago; Medications were given for this diagnosis

Pt hx of PVD, BMI of 42.40, and bilateral lower
extremity edema. Possible CHF. Echo to assess LVEF
and diastolic function.; This a request for an
echocardiogram.; This is a request for a
Transthoracic Echocardiogram.; This study is being
ordered for Evaluation of Left Ventricular Function.;
The patient does not have a history of a recent heart
attack or hypertensive heart disease.

PT WITH ANGINA PECTORIS CARDIOMEGALY LEFT
VENTRICULAR HYPERTROPHY PRESENT WITH
SHORTNESS OF BREATH CHEST PAIN AND DIZZINESS;
This study is being ordered for something other
than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography
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image documentation (2D), includes M-mode
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

Reports having COVID in 2020 and since then feels
like he can't get a full breath and runs of out breath
quickly while walking. Has to stop and rest for a few
minutes.;Started having chest pain in the right chest
which occurs 2-3 time weeks. Pain does n; This study
is 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/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began more than 1
year ago

She comes in with a complains of shortness of
breath, intermittent chest pain and palpitations.
EKG shows normal sinus rhythm with nonspecific ST-
T changes and she is hypertensive at this visit. She
takes amlodipine 10, clonidine point 1 mg as needed
a; This study is being ordered for Congenital
Anomaly.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

Structural disease; This a request for an
echocardiogram.; This is a request for a
Transthoracic Echocardiogram.; This study is being
ordered for a Congenital Heart Defect.; This is fora
routine follow up of congenital heart disease.; There
has NOT been a change in clinical status since the
last echocardiogram.; It has NOT been at least 24
months since the last echocardiogram was
performed.

SVT found in the ambulance when she did have an
episode of palpitations at school when she was
coming inside from recess.; ;; Current Assessment
&amp; Plan; ; Darcy returns her office today for
follow-up of her history of SVT. She apparently has
not; This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for none of the above; This
request is NOT for initial evaluation of a murmur.;
This is NOT a request for follow up of a known
murmur.; This is for the initial evaluation of
abnormal symptoms, physical exam findings, or
diagnostic studies (chest x-ray or EKG) indicative of
heart disease.; The patient has abnormal heart
sounds; This study is being ordered for abnormal
symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart
disease.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

The patient complains of shortness of breath and
chest pain with exertion. He has 2 herniated disks.
He has chronic low back pain. The patient is not able
to perform an exercise stress test. Lexiscan stress
testing is recommended. Echocardiogram and a pu;
This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

This a request for an echocardiogram.; This is a

request for a Transthoracic Echocardiogram.; The

member is 15 or older.; Exercise Treadmill Testing

has been completed; Results of the Exercise Stress

Test indicate other cardiac imaging tests were 1
needed; Exercise Treadmill testing was completed

more than 6 Weeks ago; This study is being ordered

for Follow-up to a prior test

This a request for an echocardiogram.; This is a
request 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 1
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.

This a request for an echocardiogram.; This is a
request 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 less than 1 year
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.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; Severe stenosis or severe
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 year 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.

This a request for an echocardiogram.; This is a

request for a Transthoracic Echocardiogram.; The

member is 15 or older.; The murmur is described as

grade 3/6 or greater; There are clinical symptoms

supporting a suspicion of structural heart disease; 1
This a request for the initial evaluation ; The study is

being ordered for a Murmur; This study is being

ordered for none of the above or don't know.

This a request for an echocardiogram.; This is a
request 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
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spectral or color Doppler echocardiography
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spectral or color Doppler echocardiography

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

This a request for an echocardiogram.; This is a
request 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 Echocardiog| has NOT been 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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is Cardiology; This study is being ordered
for possible or known pulmonary embolism.; This
study is being ordered for none of the above or don't
know.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 15 or older.; The ordering provider's
specialty is Cardiology; This study is being ordered
for possible or known pulmonary hypertension.; This
study is being ordered for none of the above or don't
know.

This a request for an echocardiogram.; This is a
request 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.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; 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 a
request 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 a
request 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.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is 3 or younger.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is between 4 and 14 years old.; Congenital
heart defect, congenital syndrome or acquired
syndrome best describes my reason for ordering this
study.; A previous Transthoracic Echocardiogram
was done 3 or more months ago; This is NOT an
initial evaluation of a patient not seen in this office
before.; The ordering provider's specialty is
Cardiology

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; The
member is between 4 and 14 years old.; Congenital
heart defect, congenital syndrome or acquired
syndrome 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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Embolism.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Mass.; There has
been a change in clinical status since the last
echocardiogram.; It is unknown if this is for the initial
evaluation of a cardiac mass.

This a request for an echocardiogram.; This is a
request 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 a
request 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 for
initial evaluation of a murmur.; It is unknown if the
murmur is grade IIl (3) or greater.; There are NOT
clinical symptoms supporting a suspicion of
structural heart disease.; This is a request for follow
up of a known murmur.

This a request for an echocardiogram.; This is a
request 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.; This is a request
for follow up of a known murmur.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; There
has been a change in clinical status since the last
echocardiogram.; This request is for initial evaluation
of a murmur.; It is unknown if the murmur is grade
111 (3) or greater.; It is unknown if there is clinical
symptoms supporting a suspicion of structural heart
disease.; This is a request for follow up of a known
murmur.

This a request for an echocardiogram.; This is a
request 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.; This is a request for follow
up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; There
has NOT been a change in clinical status since the
last echocardiogram.; This request is NOT for initial
evaluation of a murmur.; This is a request for follow
up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; Itis
unknown if the murmur is grade 1l (3) or greater.; It
is unknown if there is clinical symptoms supporting a
suspicion of structural heart disease.; It is unknown
if this is a request for follow up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur; Itis
unknown if the murmur is grade 1l (3) or greater.;
There are clinical symptoms supporting a suspicion
of structural heart disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; Itis
unknown if the murmur is grade 1l (3) or greater.;
There are NOT clinical symptoms supporting a
suspicion of structural heart disease.; This is NOT a
request for follow up of a known murmur.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The
murmur is grade IIl (3) or greater.

This a request for an echocardiogram.; This is a
request 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 Il (3) or greater.; There are
clinical symptoms supporting a suspicion of
structural heart disease.

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Congenital Heart
Defect.; This is for initial diagnosis of congenital
heart disease.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Congenital Heart
Defect.; This is fora routine follow up of congenital
heart disease.; It has been at least 24 months since
the last echocardiogram was performed.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Congenital Heart
Defect.; This is fora routine follow up of congenital
heart disease.; There has been a change in clinical
status since the last echocardiogram.; It has NOT
been at least 24 months since the last
echocardiogram was performed.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for a Congenital Heart
Defect.; This is fora routine follow up of congenital
heart disease.; There has NOT been a change in
clinical status since the last echocardiogram.; It has
NOT been at least 24 months since the last
echocardiogram was performed.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual re-evaluation of artificial
heart valves.; It has been at least 12 months since
the last echocardiogram was performed.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual review of known valve
disease.; It has been 10 - 11 months since the last
echocardiogram.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual review of known valve
disease.; It has been 12 - 23 months or more since
the last echocardiogram.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual review of known valve
disease.; It has been 24 months or more since the
last echocardiogram.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an annual review of known valve
disease.; It has been 7-9 months since the last
echocardiogram.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an evaluation of new or changing
symptoms of valve disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is an initial evaluation of artificial heart
valves.

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Cardiac
Valves.; This is NOT for prolapsed mitral valve,
suspected valve disease, new or changing
symptoms of valve disease, annual review of known
valve disease, initial evaluation of artificial heart
valves or annual re-eval of artificial heart valves.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography

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

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

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; It is unknown if the patient has
a history of a recent heart attack or hypertensive
heart disease.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient does not have a
history of a recent heart attack or hypertensive heart
disease.

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

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient has a history of
hypertensive heart disease.; There is NOT a change
in the patient’s cardiac symptoms.; It has been at
least 24 months since the last echocardiogram was
performed.

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for Evaluation of Left
Ventricular Function.; The patient has a history of
hypertensive heart disease.; There is NOT a change
in the patient’s cardiac symptoms.; It is unknown if it
has been at least 24 months since the last
echocardiogram was performed.

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

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

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

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

46

132



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

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

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

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for none of the above; 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
being requested for the initial evaluation of frequent
or sustained atrial or ventricular cardiac
arrhythmias.; The patient has an abnormal EKG; This
study is being ordered for abnormal symptoms,
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

This a request for an echocardiogram.; This is a
request 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.; This is
not for the initial evaluation of abnormal symptoms,
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

This a request for an echocardiogram.; This is a
request 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 a recent
myocardial infarction (heart attack).; 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 suspected left
ventricular disease.

This a request for an echocardiogram.; This is a
request 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 a change in the patient’s
cardiac symptoms.; This is for the initial evaluation of
abnormal symptoms, physical exam findings, or
diagnostic studies (chest x-ray or EKG) indicative of
heart disease.; The patient has shortness of breath;
Known or suspected left ventricular disease.

This a request for an echocardiogram.; This is a
request 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.; There has been a change in clinical status
since the last echocardiogram.; This is not for the
initial evaluation of abnormal symptoms, physical
exam findings, or diagnostic studies (chest x-ray or
EKG) indicative of heart disease.
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image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography
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This a request for an echocardiogram.; This is a
request 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.; There has NOT been a change in clinical
status since the last echocardiogram.; This is not for
the initial evaluation of abnormal symptoms,
physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.

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

This a request for an echocardiogram.; This is a
request 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; Known
or suspected pulmonary hypertension

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

This a request for an echocardiogram.; This is a
request 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 being requested for the initial
evaluation of frequent or sustained atrial or
ventricular cardiac arrhythmias.; The patient has an
abnormal EKG
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, complete, without
spectral or color Doppler echocardiography
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This a request for an echocardiogram.; This is a
request 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 arrhythmias.; The patient has an
abnormal EKG

This a request for an echocardiogram.; This is a
request for a Transthoracic Echocardiogram.; This
study is being ordered for 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 suspected Congestive Heart Failure.

This a request for an echocardiogram.; This is a
request 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 a
request 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 NOT being requested for
the initial evaluation of frequent or sustained atrial
or ventricular cardiac arrhythmias.

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

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

This is a request for a Transthoracic
Echocardiogram.; Other cardiac stress testing such
as Exercise Treadmill, Myocardial Perfusion Imaging,
or Stress Echocardiogram has been completed;
Other cardiac stress testing was completed 6 weeks
or less ago; Congestive heart failure best describes
the reason for ordering this study

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.
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93307 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
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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 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.; It is unknown when the last
TTE (Transthoracic Echocardiogram) was completed

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 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 3 months ago or less

This is a request for a Transthoracic
Echocardiogram.; The onset or change in symptoms
is unknown; 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.; 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
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.; There is known valvular heart
disease.; It is unknown when the last TTE
(Transthoracic Echocardiogram) was completed; The
patient's valvular heart disease is moderate to
severe.; Pre-existing murmur best describes the
reason for ordering this study.

This is a request for a Transthoracic
Echocardiogram.; There is known valvular heart
disease.; The last TTE (Transthoracic
Echocardiogram) was 6 months ago or less; The
patient's valvular heart disease is moderate to
severe.; Pre-existing murmur best describes the
reason for ordering this study.

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 BBI.;
Other cardiac stress testing such as Exercise
Treadmill, Myocardial Perfusion Imaging, or Stress
Echocardiog| has been ; Other cardiac
stress testing was completed more than 6 weeks
ago; Congestive heart failure best describes the
reason for ordering this study
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spectral or color Doppler echocardiography
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recording, when performed, complete, without
spectral or color Doppler echocardiography

This is a request for a Transthoracic
Echocardiogram.; This case was created via BBI.;
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 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 leted

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.; The last TTE (Transthoracic
Echocardiogram) was more than 3 months ago

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.

This is a request for a Transthoracic
Echocardiogram.; This case was created via RadMD.;
Agree; New onset murmur best describes the reason
for ordering this study.

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
Echocardiog| has been ; Other cardiac
stress testing was completed more than 6 weeks
ago; Congestive heart failure best describes the
reason for ordering this study

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 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 Echocardiog| has NOT been B
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
Echocardiog| has not been
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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 Echoc: g has NOT been leted;
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

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.; A previous TTE
(Transthoracic Echocardiogram) has not been
completed

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

This is a request for a Transthoracic
Echocardiogram.; This case was created via RadMD.;
Agree; There is known valvular heart disease.; The
last TTE (Transthoracic Echocardiogram) was more
than 6 months ago; The patient's valvular heart
disease is moderate to severe.; Pre-existing murmur
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

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; It is unknown when
the primary symptoms began

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began 6 months to 1 year; Medications
were given for this diagnosis
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3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Approval

Approval

Approval

Approval

Approval

Approval

Approval

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

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

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

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

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

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

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

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

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago

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

This test is to assist the physician to evaluate the
supply of blood to patients heart muscle and detect
the presence and significance of coronary artery
disease. This would include identifying the
appropriate heart function, and size. There exists the
po; This study is being ordered for Vascular Disease.;
There has been treatment or conservative therapy.;
The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; It is unknown
when the primary symptoms began; Medications
were given for this diagnosis

; This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is NOT for suspected acute aortic pathology,
pre-op of mitral valve regurgitation, infective
endocarditis, left atrial thrombus, radiofrequency
ablation procedure, fever with intracardiac devise or
completed NON diagnostic TTE.; The patient is 18
years of age or older.

agitated saline injection is positive for small right to
left shunt; This a request for an echocardiogram.;
This is a request for a Transesophageal
Echocardiogram.; This study is NOT for suspected
acute aortic pathology, pre-op of mitral valve
regurgitation, infective endocarditis, left atrial
thrombus, radiofrequency ablation procedure, fever
with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.

Aortic Valve Insufficiency; TAVR workup; This a
request for an echocardiogram.; This is a request for
a Transesophageal Echocardiogram.; This study is
NOT for suspected acute aortic pathology, pre-op of
mitral valve regurgitation, infective endocarditis, left
atrial thrombus, radiofrequency ablation procedure,
fever with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.
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93312 Echocardiography, transesophageal, real-time
with image documentation (2D) (with or without M-
mode recording); including probe placement, image
acquisition, interpretation and report

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

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

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

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

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

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

Patent foramen ovale; This a request for an
echocardiogram.; This is a request for a
Transesophageal Echocardiogram.; This study is NOT
for suspected acute aortic pathology, pre-op of
mitral valve regurgitation, infective endocarditis, left
atrial thrombus, radiofrequency ablation procedure,
fever with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.

Patient had a Watchman implant 45 days ago. F/U
to insure it is in place and working appropriately.;
This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is NOT for suspected acute aortic pathology,
pre-op of mitral valve regurgitation, infective
endocarditis, left atrial thrombus, radiofrequency
ablation procedure, fever with intracardiac devise or
completed NON diagnostic TTE.; The patient is 18
years of age or older.

PRE-OP EVAL FOR SEVERE MITRAL VALVE STENOSIS;
This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is NOT for suspected acute aortic pathology,
pre-op of mitral valve regurgitation, infective
endocarditis, left atrial thrombus, radiofrequency
ablation procedure, fever with intracardiac devise or
completed NON diagnostic TTE.; The patient is 18
years of age or older.

Pt had left atrial appendage closure/ "Watchman"
placed on 12/5/2023. Pt needs 6 week TEE follow up
for post op eval.; This a request for an
echocardiogram.; This is a request for a
Transesophageal Echocardiogram.; This study is NOT
for suspected acute aortic pathology, pre-op of
mitral valve regurgitation, infective endocarditis, left
atrial thrombus, radiofrequency ablation procedure,
fever with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.

Pt to undergo outatient PFO closure. TEE used as
guidance during surgery.; This a request for an
echocardiogram.; This is a request for a
Transesophageal Echocardiogram.; This study is NOT
for suspected acute aortic pathology, pre-op of
mitral valve regurgitation, infective endocarditis, left
atrial thrombus, radiofrequency ablation procedure,
fever with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.

Severe aortic stenosis. Workup for TAVR; This a
request for an echocardiogram.; This is a request for
a Transesophageal Echocardiogram.; This study is
NOT for suspected acute aortic pathology, pre-op of
mitral valve regurgitation, infective endocarditis, left
atrial thrombus, radiofrequency ablation procedure,
fever with intracardiac devise or completed NON
diagnostic TTE.; The patient is 18 years of age or
older.

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested after a completed NON
diagnostic transthoracic echocardiogram.; The
patient is 18 years of age or older.
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93312 Echocardiography, transesophageal, real-time
with image documentation (2D) (with or without M-
mode recording); including probe placement, image
acquisition, interpretation and report

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

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

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

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

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

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

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

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

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for evaluation of atrial
fibrillation or flutter to determine the presence or
absence of left atrial thrombus or evaluate for
radiofrequency ablation procedure.; The patient is
18 years of age or older.

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for evaluation of suspected
acute aortic pathology such as aneurysm or
dissection.; The patient is 18 years of age or older.

This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is being requested for pre-operative
evaluation of mitral valve regurgitation; The patient
is 18 years of age or older.

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; It is unknown when
the primary symptoms began

to see if there is any change in the LV function;PFO
(patent foramen ovale);ASA Classification: P3 A
patient with severe systemic disease, controlled;
This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This
study is NOT for suspected acute aortic pathology,
pre-op of mitral valve regurgitation, infective
endocarditis, left atrial thrombus, radiofrequency
ablation procedure, fever with intracardiac devise or
completed NON diagnostic TTE.; The patient is 18
years of age or older.

; This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

This is a request for a Stress Echocardiogram.;
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 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
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93350 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, during rest and
cardiovascular stress test using treadmill, bicycle
exercise and/or pharmacologically induced stress,
with interpretation and report;

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

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

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

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

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

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

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

This is a request for a Stress Echocardiogram.; New
symptoms suspicious of cardiac ischemia or coronary
artery disease best describes the patients clinical
presentation.; This case was created via BBI; The
ordering MDs specialty is Cardiology; Ambulates
using assistive device such as crutches, cane, walker,
or wheelchair

This is a request for a Stress Echocardiogram.; 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

This is a request for a Stress Echocardiogram.; 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; The
patient is On continuous oxygen therapy

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.; This case was created
via RadMD.; The patient has known
hemodynamically significant Coronary Artery
Disease (CAD) (known coronary lesion of greater
than 70%); Agree; The ordering MDs specialty is
Cardiology

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.; This case was created
via RadMD.; The patient has new or worsening
symptoms not medically controlled ; Agree; The
ordering MDs specialty is Cardiology

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 NOT a Medicare member.; The patient has
None of the above

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 NOT a Medicare member.; This case was
created via RadMD.; The patient has a Body Mass
Index (BMI) greater than 40; Agree; The ordering
MDs specialty is Cardiology; The last Stress
Echocardiogram or Myocardial Perfusion Imaging
procedure was performed greater than 12 months

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 NOT a Medicare member.; This case was
created via RadMD.; The patient has a history of
Coronary Artery Bypass Surgery (CABG); Agree; The
ordering MDs specialty is Cardiology; The last Stress
Echocardiogram or Myocardial Perfusion Imaging
procedure was performed greater than 12 months
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93350 Echocardiography, transthoracic, real-time with
image documentation (2D), includes M-mode
recording, when performed, during rest and
cardiovascular stress test using treadmill, bicycle
exercise and/or pharmacologically induced stress,
with interpretation and report;

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

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

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

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

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

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

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

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

70450 Computed tomography, head or brain; without Radiology Services Denied

contrast material

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 NOT a Medicare member.; This case was
created via RadMD.; The patient has a known left
bundle branch block as documented on an EKG and
has been interpreted by a Cardiologist; Agree; The
ordering MDs specialty is Cardiology; The last Stress
Echocardiogram or Myocardial Perfusion Imaging
procedure was performed greater than 12 months

This is a request for a Stress Echocardiogram.; None
of the listed reasons for the study were selected; It is
not known if the member has known or suspected
coronary artery disease.

This is a request for a Stress Echocardiogram.; None
of the listed reasons for the study were selected;
The member does not have known or suspected
coronary artery disease

This is a request for a Stress Echocardiogram.; Other
than listed above best describes the patients clinical
presentation.

This is a request for a Stress Echocardiogram.; Pre
operative evaluation for non cardiac surgery
requiring general anesthesia best describes the
patients clinical presentation.; This is a Medicare
member.; The member has a history of cardiac
disease; Cardiac testing has NOT been performed
recently; This case was created via RadMD.; Agree;
The ordering MDs specialty is Cardiology

This is a request for a Stress Echocardiogram.; Pre
operative evaluation for non cardiac surgery
requiring general anesthesia best describes the
patients clinical presentation.; This is NOT a
Medicare member.

This is a request for a Stress Echocardiogram.; The
patient had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology (SPECT/MPI),
Coronary CT angiography (CCTA) or Cardiac
Catheterization in the last 2 years.; The patient is
experiencing new or changing cardiac symptoms.;
The member has known or suspected coronary
artery disease.

This is a request for a Stress Echocardiogram.; The
patient has NOT had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology (SPECT/MPI),
Coronary CT angiography (CCTA) or Cardiac
Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.

This is a request for a Stress Echocardiogram.; To
evaluate the heart prior to non-cardiac surgery.; The
member does not have known or suspected
coronary artery disease

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

171
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70450 Computed tomography, head or brain; without Radiology Services Denied

contrast material

Not Medically Necessary

Services Denied

70496 Computed tof phi i phy, 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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

70498 Computed tof phi i phy, 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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

70498 Computed tof phi i phy, 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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

70498 Computed tof phi i phy, neck,
with contrast material(s), including noncontrast
images, if performed, and image postprocessing

Not Medically Necessary

70551 Magnetic resonance (eg, proton) imaging, brain Radiology Services Denied

(including brain stem); without contrast material

Not Medically Necessary

This is a request for a brain/head CT.; The patient
has a suspected brain tumor.; There are
documented neurologic findings suggesting a
primary brain tumor.; This is NOT a Medicare
member.; Known or suspected tumor best describes
the reason that | have requested this test.

Bilateral carotid artery stenosis; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

Hypercholesterolemia;Bilateral carotid artery
stenosis;Benign hypertension;Chest pain,
unspecified type;History of coronary artery bypass
graft; 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

; This study is being ordered for a neurological
disorder.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

Bilateral carotid artery stenosis; This study is being
ordered for Vascular Disease.; There has been
treatment or conservative therapy.; The ordering
MDs specialty is NOT Hematologist/Oncologist,
Thoracic Surgery, Oncology, Surgical Oncology or
Radiation Oncology; This case was created via
RadMD.; The primary symptoms began less than 6
months ago; Medications were given for this
diagnosis

Hypercholesterolemia;Bilateral carotid artery
stenosis;Benign hypertension;Chest pain,
unspecified type;History of coronary artery bypass
graft; 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/Oncologist, Thoracic
Surgery, Oncology, Surgical Oncology or Radiation
Oncology; This case was created via RadMD.; The
primary symptoms began less than 6 months ago

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

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

This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The patient
has a chronic or recurring headache.
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3/31/2024 Cardiology
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3/31/2024 Cardiology

3/31/2024 Cardiology
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3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

3/31/2024 Cardiology

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

70551 Magnetic resonance (eg, proton) imaging, brain Radiology Services Denied

(including brain stem); without contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71250 Computed tomography, thorax; without
contrast material

71275 Computed to phi i phy, chest

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

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

72148 Magnetic resonance (eg, proton) imaging,

spinal canal and contents, lumbar; without contrast
material

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)

74150 Computed to phy, ; without

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

contrast material

Not Medically Necessary

This request is for a Brain MRI; The study is NOT
being req 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.

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

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

Aortic aneurysm, known or suspected; This study is
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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

shortness of breath and chest pain; negative EP
study; hx of left atrial appendage acclusion; 38 min
episode of afib; A Chest/Thorax 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 radiologic evidence of mediastinal
widening.; A Chest/Thorax CT is being ordered.; Yes
this is a request for a Diagnostic CT ; This study is
being ordered for vascular disease other than
cardiac.

; 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.

The study requested is a Lumbar Spine MRL; It is
unknown if the patient has acute or chronic back
pain.; This study is being requested for Follow-up to
surgery or fracture within the last 6 months

; This study is being ordered for a neurological
disorder.; There has been treatment or conservative
therapy.; The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

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.

Aortic aneurysm, known or suspected; This study is
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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis



1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024 - 3/31/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

1/1/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

3/31/2024

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Cardiology

Disapproval

Disapproval
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Disapproval

Disapproval
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Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

74150 Computed tomography, abdomen; without
contrast material

74150 Computed tof phy, ; without

Radiology Services Denied
Not Medically Necessary

Services Denied

contrast material

74150 Computed tomography, abdomen; without
contrast material

74174 Computed to| phi i pl bdi

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

and pelvis, 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

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

74176 Computed tomography, abdomen and pelvis;
without contrast material

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

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

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

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

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

This is a request for an Abdomen CT.; This study is
being ordered as a pre-op or post op evaluation.;
The requested study is for pre-operative evaluation.;
Yes this is a request for a Diagnostic CT ; This is NOT
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.; Yes
this is a request for a Diagnostic CT ; This is NOT a
Medicare member.

we need to know if her aneurysm is large enough to
need surgical intervention. We need to rule out renal
artery disease as the factor for her uncontrolled
hypertension.; This study is being ordered for
Vascular Disease.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began more than 1 year ago; Medications
were given for this diagnosis

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

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

The ordering MDs specialty is NOT
Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This is a request for CT of the Abdomen/Pelvis and
Chest ordered in combination.; This study is being
ordered for Vascular Disease; The ordering MDs
specialty is NOT Thoracic Surgery or Vascular
Surgery.

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

This is a request for an Abdomen 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.; The patient is
male.; A rectal exam was not performed.; Yes this is
a request for a Diagnostic CT

This is NOT a Medicare member.; 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 ordering provider's
specialty is NOT Pediatrics, Hematologist/Oncologist,
Cardiac Surgery or Thoracic Surgery

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

Checking coronary artery disease. Patient has family
history of heart disease. Member is also
experiencing hypertension, abnormal blood
pressure.; This is a request for a CT scan for
evalutation of coronary calcification.

Will check calcium score given family history and
HLD to determine need for aggressive therapy.; This
is a request for a CT scan for evalutation of coronary
calcification.
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75572 Computed tomography, heart, with contrast Radiology Services Denied
material, for evaluation of cardiac structure and Not Medically Necessary
morphology (including 3D image postprocessing,

assessment of cardiac function, and evaluation of

venous structures, if performed)

75574 Computed tof phi phy, heart, I Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tof phi i phy, heart, I Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tof phi i phy, heart, i Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

This is a request for a Heart CT.

; 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 suspected coronary
artery disease.

Although prior Nuclear stress test did not suggest
ischemia, patient has since had episodes of
ventricular tachycardia, atrial tachycardia and
supraventricular tachycardia noted on heart
monitor. Need to obtain a coronary CTA for ischemic
evaluation and t; 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.

Chest Pain, Abnormal EKG, elevated total
cholesterol and elevated LDL cholesterol, BMI 33.
Needs ischemic evaluation to rule out CAD; 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 1 or less
cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects,
or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

Intermittent palpitations for 1 week associated with
chest tightness and shortness of breath: Status post
ER visit. EKG showed frequent PVCs. Opponent
slightly elevated but downtrending. No recent
ischemia workup.; This study is being ordered for
Vascular Disease.; There has been treatment or
conservative therapy.; The ordering MDs specialty is
NOT Hematologist/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago;
Medications were given for this diagnosis

no; This is a request for CTA Coronary Arteries.; The
patient has had recent CCTA.; 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 CTA Coronary Arteries.; The
condition is known; This study is requested for
congestive heart failure
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75574 Computed tof phi i phy, heart, Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tof phi i phy, heart, Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tof phi i phy, heart, i Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tof phi i phy, heart, Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

75574 Computed tomographic angiography, heart, Radiology Services Denied
coronary arteries and bypass grafts (when present),  Not Medically Necessary
with contrast material, including 3D image

postprocessing (including evaluation of cardiac

structure and morphology, assessment of cardiac

function, and evaluation of venous structures, if

performed)

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.

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.

This is a request for CTA Coronary Arteries.; The
patient has not had other testing done.; The patient
has 3 or more cardiac risk factors; The study is
requested for congestive heart failure.; The study is
requested for suspected coronary artery disease.;
The member has known or suspected coronary
artery disease.

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 evaluation of the heart prior
to non cardiac surgery.

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

This is a request for CTA Coronary Arteries.; The
study is requested for known or suspected valve
disorders.

This study is 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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via BBI.; The primary
symptoms began less than 6 months ago
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Disapproval
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Disapproval

Disapproval

Disapproval

Disapproval

Disapproval

75574 Computed to phi i phy, heart,

Services Denied

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

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 to phi i phy,

Not Medically Necessary

Radiology Services Denied
Not Medically Necessary

Services Denied

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

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

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

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

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

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

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

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

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
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Went to ER with chest pain with 200/100, had
headache, given meds and released.;  30# weight
gain, fatigue, daily HA, snoring, hasn't ever been
checked for OSA.; This is a request for CTA Coronary
Arteries.; The patient had a recent stress
echocardiogram to evaluate new or changing
symptoms.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (M),
coronary bypass surgery, coronary angioplasty or
stent.; The member has known or suspected
coronary artery disease.

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 6 months ago or less

This procedure is being requested for evaluation of
vascular disease in the stomach or legs; No other
study was performed

38-year-old male with past medical history of
hypertension, hyperlipidemia, obesity referred to
myself for establishing cardiac care.;  +CP;  +
SOB/ DOE.; This is NOT a Medicare member.; This is
a request for a Heart PET Scan with CT for
Attenuation.

52 YOM with PMH of HTN, DM. He is here today to
establish care. He is referred by Brittney Pearcy for
cardiac evaluation; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.

55 y/o male c/o cp that radiates to jaws bilaterally.
he palpitations once a week, dizziness and
lightheadedness. unable to complete stress echo.;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

56 YOF with PMH of HTN, CAD s/p PCl, and HFpEF.
She is here today for a 6 month follow up.; ~ She
has been having atypical chest pain.; At last visit,
she was doing well.;  -2/2022 SCA Patent previous
stents, Mid D1 80% stenosis. S/p s; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

66Y0 FEMALE. Hx of HTN, PVD, neuropathy, Lupus,
and hypothyroidism. BMI 37.8; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

BMI of 41.70 in pt with hx of CKD and afib s/p
ablation s/p watchman. Experiencing SOB and
dizziness. Originally requested MPI but given pt's
weight, a PET MPI would produce better imaging to
dx symptoms.; This is NOT a Medicare member.; This
is a request for a Heart PET Scan with CT for
Attenuation.

CAD, ischemic heart disease, hx of STEMI, increased
episodes of exertional chest pain, radiating.
Relieved with rest and nitro. Unable to walk on
treadmill d/t sciatica and chronic back pain.; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

Chest pain;SOB;abnormal
ekg;hypertension;abnormal stress test; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.
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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

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

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

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

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

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

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

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

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

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

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

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

For the past 6 months c/o DOE. Also reports chest
pain. CCS/NYHA II-1ll;  Negative SCA with Dr.
Harrison in 2015.; This is NOT a Medicare member.;
This is a request for a Heart PET Scan with CT for
Attenuation.

He has been c/o DOE ;BMI 31.79; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

He resigned from the Tree Marshall earlier this yr.
He is under enormous stress and BP has been
running 170-180. No angina.; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

HPI: ;  increasing dyspnea but only
intermittently;  still smoking....can't seem to get
through.; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

HPI: ; Mr. Chairse is back after a 5 year hiatus.
He's seen multiple providers recently and each time
he's been asked if he's seen his cardiologist after
mentioning right sided chest discomfort. He had PCI
about 6 years ago. He doesn't feel like h; This is NOT
a Medicare member.; This is a request for a Heart
PET Scan with CT for Attenuation.

HPI: ; Mr. Ferebee is in today for hospital f/u. He
was at Dewitt hospital for UTI for 3 days. He was told
his HR was elevated anywhere from 100-140. This
would happen at rest and while he was up during
the day.; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

HPI: ; Ms. Kevin Blanchard is a 64 y/o male with
a hx of Coronary arteriosclerosis, PAD, Essential
HTN, and stented coronary artery. He was last seen
on 11/30/23. Aflutter on EKG during last visit, he was
referred to Dr. Loguidice- He underwent TE; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

HPI: ; Ms. Maldonado is here for evaluation
palpitations. She was started on metoprolol and is
feeling much better. Continues to have angina and
discussed about repeating stress echo.; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

knee replacement several weeks ago. ;BMI: 35.56;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

MBI 47.78, DOE, SOB, CHEST PAIN; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

Mr. James Brown is a 62 year old patient refered by
Dr. Paixao for evaluation on carotid artery stenosis.
He has a known history of HTN, and carotid artery
stenosis, prostate CA (Dr. Henderson, Arkansas
Urology). He had an episode of right had weakness
th; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.
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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

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

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

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

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

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

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

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

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

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
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Mr. Lamkin is here for a follow up visit. He came in
today for a BP check and INR and he was found to
have a heart rate of 146. Last January his
amiodarone was stopped due to elevated liver tests.
He can not tell he is out of rhythm today. He denies
any a; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

Mr. Murphy is a pleasant middle-aged man who has
been referred to myself for complaints of chest pain.
Patient has a significant past medical history of
GERD, hyperlipidemia and hypothyroidism.;

Patient states that he has been experiencing
worsenin; This is NOT a Medicare member.; This is a
request for a Heart PET Scan with CT for
Attenuation.

Ms. Moore is a here for an annual visit. ; Has
been doing fair.;  Tries to walk on her treadmill
twice a day. Has back problems in her lower lumbar.;
Some dizzyness and palpitations.;  Can'tlay on
back or side, wakes her up.; ; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

Patient complains of severe leg weakness, is unable
to walk much, also has great shortness of breath
upon minimal exertion.; This is NOT a Medicare
member.; This is a request for a Heart PET Scan with
CT for Attenuation.

Patient has knee problems &amp; can not perform a
TMST.;;1. CAD (coronary artery disease) - 125.10
(Primary) ;;2. Stented coronary artery - 95.5 ;;3.
Chronic systolic congestive heart failure - 150.22 ;;4.
Dyslipidemia - E78.5 ;;5. CKD (chronic kid; This is
NOT a Medicare member.; This is a request for a
Heart PET Scan with CT for Attenuation.

recommended ischemia evaluation with pet has
bilateral sciatica and can not exercise for stress test;
This is NOT a Medicare member.; This is a request
for a Heart PET Scan with CT for Attenuation.

Reports one episode of heart racing.;  Also c/o
anxiety triggered chest pain and SOB.; This is NOT a
Medicare member.; This is a request for a Heart PET
Scan with CT for Attenuation.

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

she has severe COPD and DOE, Dr Holder has talked
to her about lung transplant, she is now seeing
UAMS for a 2nd opinion. She has a spontaneous
pneumothorax in 2022 and has quit smoking since.
BP had been generally mild to moderately elevated,
plan to inc; This is NOT a Medicare member.; This is
a request for a Heart PET Scan with CT for
Attenuation.

tachycardia; This is NOT a Medicare member.; This
is a request for a Heart PET Scan with CT for
Attenuation.
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78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)

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

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

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

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

78451 Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative
or quantitative wall motion, ejection fraction by first
pass or gated technique, additional quantification,
when performed); single study, at rest or stress
(exercise or pharmacologic)
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. Ms. Warren is a morbidly obese 57 year old AAW
with history of GERD, who was referred here for
chest pain and shortness of breath. She gets out of
breath with minimal activity. She says just walking or
lifting objects makes her very breathless. Here rec;
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/Oncologist, Thoracic Surgery,
Oncology, Surgical Oncology or Radiation Oncology;
This case was created via RadMD.; The primary
symptoms began less than 6 months ago

; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; A study not listed has be
completed.; 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 not new