01/01/2026 -

Spec Name
Advanced Practice Registered
Nurse

Advanced Practice Registered

Nurse

Advanced Practice Registered
Nurse

03/31/2026

Min Outcome
Approval

Approval

Approval

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

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

Reason For Denial

Indication Offered
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.;
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.; 'None
of the above' best
describes the reason
that | have requested
this test.; None of the
above best describes
the reason that | have
requested this test.

Auth Count



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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



Advanced Practice Registered
Nurse

Approval

70450 Computed tomography,
head or brain; without contrast
material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

This is a request for a 12
brain/head CT.; Recent
(in the past month)
head trauma; The
patient is NOT on
anticoagulation or
blood thinner
treatments; There are
recent neurological
symptoms or deficits
such as one-sided
weakness, abnormal
reflexes, numbness,
vision defects, speech
impairments or sudden
onset of severe
dizziness

This is a request for a 8
brain/head CT.; Recent
(in the past month)
head trauma; The
patient is on
anticoagulation or
blood thinner
treatments

This is a request for a 16
brain/head CT.; The
patient has a chronic
headache, longer than
one month; Headache
best describes the
reason that | have
requested this test.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

70450 Computed tomography,
head or brain; without contrast
material

70471 Computed tomographic
angiography (CTA), head and
neck, with contrast material(s),
including noncontrast images,
when performed, and image
postprocessing

This is a request for a
brain/head CT.; The
patient has a known
brain tumor.; There are
NO documented
neurologic findings
suggesting a primary
brain tumor.; Known or
suspected tumor best
describes the reason
that | have requested
this test.

This request is for both
Brain and Neck CT
Angiography.; A recent
ischemic stroke or TIA
(Transient Ischemic
Attack) is the reason
for this request.; There
has been a stroke or
TIA within the past 2
weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

70486 Computed tomography,
maxillofacial area; without
contrast material

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

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

This is a request for a
Sinus CT.; This study is
being ordered for
follow-up to trauma.



Advanced Practice Registered
Nurse

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

This is a request for a
Sinus CT.; This study is
being ordered for
sinusitis.; The patient is
NOT immune-
compromised.; The
patient's current
rhinosinusitis
symptoms are
described as (sudden
onset of 2 or more
symptoms of nasal
discharge, blockage or
congestion, facial pain,
pressure and reduction
or loss of sense of
smell, which are less
than 12 wks in
duration); The patient
had 1 course of
antibiotic treatment.



Advanced Practice Registered
Nurse

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

This is a request for a
Sinus CT.; This study is
being ordered for
sinusitis.; The patient is
NOT immune-
compromised.; The
patient's current
rhinosinusitis
symptoms are
described as (sudden
onset of 2 or more
symptoms of nasal
discharge, blockage or
congestion, facial pain,
pressure and reduction
or loss of sense of
smell, which are less
than 12 wks in
duration); The patient
had 2 courses of
antibiotic treatment.



Advanced Practice Registered
Nurse

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

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



Advanced Practice Registered Approval
Nurse

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

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

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

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

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

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

70490 Computed tomography,
soft tissue neck; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

70490 Computed tomography,
soft tissue neck; without contrast
material

This is a request for 4
neck soft tissue CT.;
The patient has a neck
lump or mass.; There is
a palpable neck mass
or lump.; The neck
mass is 1 cm or
smaller.; The neck
mass has NOT been
examined twice at
least 30 days apart.

This is a request for 20
neck soft tissue CT.;

The patient has a neck

lump or mass.; There is

a palpable neck mass

or lump.; The neck

mass is larger than 1

cm.; A fine needle

aspirate was NOT

done.

This is a request for 4
neck soft tissue CT.;

The patient has a neck

lump or mass.; There is

NOT a palpable neck

mass or lump.



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

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

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

This case was created
via RadMD.; Agree;
This procedure is being
requested for
evaluation for vascular
disease; Vascular
abnormalities best
describes the clinical
indication for
requesting this
procedure; A Brain CTA
is being requested

This procedure is
being requested for
something other than
listed; A Brain CTA is
being requested



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

It is unknown if there
is a suspicion of an
infection or abscess.;
This examination is
being requested to
evaluate
lymphadenopathy or
mass.; This is a request
for a Face MRI,; It is
unknown if there is a
history of orbit or face
trauma or injury.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

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

This is a request for a
Face MRI,; Thereis a
history of orbit or face
trauma or injury.

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



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

It is not known if there
has been any
treatment or
conservative therapy.;
This study is being
ordered for
Neurological Disorder;
The primary symptoms
began 6 months to 1
year

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.

20

24



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

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

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

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

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

This request is for a
Brain MRI; 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.; Thisis 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.

16



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This request is for a
Brain MRI; Known or
suspected multiple
sclerosis (MS) best
describes the reason
that | have requested
this test.; The patient
has suspected Multiple
Sclerosis.; Other causes
have been ruled out.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This request is for a
Brain MRI; Known or
suspected 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.; Thisis a
Medicare member.

This request is for a
Brain MRI; Known or
suspected tumor best
describes the reason
that | have requested
this test.; Pituitary
tumor with
corroborating physical
examination,
galactorrhea,
neurologic findings and
or lab abnormalities
best describes the
patient's tumor.; This is
NOT a Medicare
member.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

the past month) head

trauma with neurologic
symptoms/findings

best describes the

reason that | have

requested this test.;

This is a Medicare

member.

This request is for a 40
Brain MRI; The study is

being requested for

evaluation of a

headache.; The patient

has a chronic or

recurring headache.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This request is for a 20
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; It is
unknown why this
study is being ordered.;
The patient does not
have dizziness, fatigue
or malaise, sudden
change in mental
status, Bell's palsy,
Congenital
abnormality, loss of
smell, hearing loss or
vertigo.

This request is for a 4
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



Advanced Practice Registered
Nurse

Approval

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

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; 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 patient
has normal results of
B12, TSH and other
metabolic labs; The
cognitive assessment
score was less than 26



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; The patient
has vision loss.; 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.; The
patient had 1-3
episodes in the last 24
months

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; This study
is being ordered for
and infection or
inflammation.

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



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

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

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

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

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; This study
is being ordered for
Multiple Sclerosis.; This
study is NOT being
ordered as a 12 month
annual follow up.; This
is a routine follow up.

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.

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; This study
is being ordered for
seizures.; There has
NOT been a change in
seizure pattern or a
new seizure.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This request is for a
suspected stroke or
mini stroke (TIA); This
study is for known or
suspected stroke or
TIA.



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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 study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis

This study is being
requested for another
reason not listed
above.; The patient has
new nerve symptoms. ;
This procedure is being
requested for Multiple
Sclerosis (MS).; The
patient has suspected
Multiple Sclerosis (MS).



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

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

This study is being
requested for another
reason not listed
above.; The patient is
NOT on medication(s)
for this problem. ; The
patient has new nerve
symptoms. ; This
procedure is being
requested for Multiple
Sclerosis (MS).; The
ordering provider's
specialty is NOT
neurology.; The patient
has known Multiple
Sclerosis (MS).

This study is being
requested for either a
known or suspected
stroke or TIA.; This
request is for a known
stroke or mini stroke
(TIA)

This study is being
requested for either a
known or suspected
stroke or TIA.; This
request is for a
suspected stroke or
mini stroke (TIA)



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

This study is being
requested for hearing
loss or tinnitus.; This
request is for tinnitus. ;
The tinnitus is present
in the right ear. ; The
ordering provider's
specialty is NOT
otolaryngology.

This study is being
requested for seizures.
; The patient does NOT
have a known seizure
this is the first seizure
or a new diagnosis. ;
The patient has NOT
had recent fevers. ; The
patient has NOT
received brain imaging
for this problem.

This study is being
requested for seizures.
; The patient has a
known seizure
disorder. ; The patient
is NOT on seizure
medication(s).

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This study is being 12
requested for the
evaluation of
headache(s).; It is
unknown if the patient
has a history of stroke,
intracranial bleed, a
blood clotting problem,
or family history of
aneurysm or
arteriovenous
malformation. ; The
patient is 7 years or
older.; The headache
has been occurring for
less than 4 weeks.

This study is being 4
requested for the

evaluation of

headache(s). ; The

patient has a blood

clotting problem. ; The

patient is 7 years or

older.; The headache

has been occurring for

less than 4 weeks.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

This study is being 4
requested for the

evaluation of

headache(s). ; The

patient is 7 years or

older. ; The headaches

have been occurring

for more than 3

months.

This study is being 8
requested for the

evaluation of

headache(s). ; The

patient is 7 years or

older.; The headaches

have been occurring

for less than 3 months

with no prior history of

headaches.

This study is being 12
requested for the

evaluation of

headache(s). ; The

patient is 7 years or

older.; The headaches

have been occurring

for more than 3

months.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

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

The study is for
cancer. ; The Chest CT
is for Re-Staging
(recent treatment or
on treatment).; The
patient has Lymphoma.
; This request is for
known cancer.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

The study is for
chronic cough.; A Chest
X-ray has NOT been
completed in the past
3 months.

The study is for
chronic cough.; A Chest
X-ray was completed in
the past 3 months.

The study is for follow-
up lung nodule(s). ;
This is for a follow-up
of a known nodule.;
The nodule is between
6mm and 8 mm.; This
is the first time the
patient is having a
follow up CT for this
problem.; The last CT
was completed more
than 11 months ago.

The study is for follow-
up lung nodule(s). ;
This is for a follow-up
of a known nodule.;
The nodule is less than
6mm.; This is the first
time the patient is
having a follow up CT
for this problem.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

The study is for follow- 8
up lung nodule(s). ;

This is for a follow-up

of a known nodule.;

The nodule is more

than 8mm.; This is the

first time the patient is

having a follow up CT

for this problem.

The study is for follow- 4
up lung nodule(s). ;

This is for a follow-up

of a known nodule.;

The nodule size is

unknown. ; This is the

first time the patient is

having a follow up CT

for this problem.

The study is for follow- 24
up lung nodule(s). ;

This is for a follow-up

of a known nodule.;

This is the first time the

patient is having a

follow up CT for this

problem.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

The study is for follow- 16
up lung nodule(s). ;

This is for a new

nodule.; The nodule

was seen on a Chest X-

ray in the past six

months.

The study is for 16
infection or

inflammation. ; A Chest

X-ray has NOT been

completed in the past

3 months.

The study is for 4
infection or

inflammation. ; There

is a concern for

Interstitial/Diffuse

Lung Disease (ILD or

DLD). ; A Chest X-ray

was completed in the

past 3 months.; The

Interstitial/Diffuse

Lung Disease is existing

or known; The patient

has worsening

symptoms such as a

cough or shortness of

breath.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

Approval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

The study is for 4
infection or

inflammation. ; There

is a concern for lung

abscess, empyema or

pleural effusion.; A

Chest X-ray was

completed in the past

3 months.

The study is for 8
infection or

inflammation. ; There

is a concern for

Pneumonia. ; A Chest X-

ray was completed in

the past 3 months.;

The patient has not

been on antibiotics.

The study is for 24
something other than

listed.

The study is for 4

something other than
listed.; This request is
NOT related to a solid
organ transplant.



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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

28



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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



Advanced Practice Registered
Nurse

Approval

71250 Computed tomography,
thorax; without contrast material

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

12



Advanced Practice Registered
Nurse

Approval

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

This request is for a
Low Dose CT for Lung
Cancer Screening.; No,
| do not want to
request a Chest CT
instead of a Low Dose
CT for Lung Cancer
Screening.; The patient
is presenting with
pulmonary signs or
symptoms of lung
cancer or there are
other diagnostic test
suggestive of lung
cancer.



Advanced Practice Registered
Nurse

Approval

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

This request is for a
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
The patient is between
50 and 80 years old.;
This patient is a smoker
or has a history of
smoking.; It is unknown
if the patient is
presenting with
pulmonary signs or
symptoms of lung
cancer or if there are
other diagnostic test
suggestive of lung
cancer.; Thisis NOT a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 20
to 29 pack years.; The
pack year (PPY) is
documented in the



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Approval

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

This request is for a
Low Dose CT for Lung
Cancer Screening.; This
patient has NOT had a
Low Dose CT for Lung
Cancer Screening or
diagnostic Chest CT in
the past 11 months.;
The patient is between
50 and 80 years old.;
This patient is a smoker
or has a history of
smoking.; The patient
is NOT presenting with
pulmonary signs or
symptoms of lung
cancer nor are there
other diagnostic test
suggestive of lung
cancer.; Thisis NOT a
Medicare member.;
The patient primarily
smokes cigarettes.; The
patient has smoked 10
to 19 pack years.; The
pack year (PPY) is
documented in the
patient's chart.



Advanced Practice Registered
Nurse

Approval

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

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

60



Advanced Practice Registered
Nurse

Approval

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

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

64



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA
ordered in
combination

This study is not
requested to evaluate
suspected pulmonary
embolus.; This study
will be performed in
conjunction with a
Chest CT.; Yes, thisis a
request for a Chest CT
Angiography.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This study is not
requested to evaluate
suspected pulmonary
embolus.; This study
will not be performed
in conjunction with a
Chest CT.; This study is
being ordered for a
known Thoracic Aortic
Aneurysm (TAA). ; Yes,
this is a request for a
Chest CT Angiography.;
It has been 6 months
or more since the
patient's last Chest
CTA.

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

16



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
without contrast material(s)

71550 Magnetic resonance (eg,
proton) imaging, chest (eg, for
evaluation of hilar and
mediastinal lymphadenopathy);
without contrast material(s)

This study is being
ordered for follow-up
to trauma.; There is no
radiologic evidence of
mediastinal widening.;
There is physical or
radiologic evidence of
a chest wall
abnormality.; Thisis a
request for a chest
MRI.; The ordering
physician's specialty is
NOT Surgery,
Pulmonary Medicine,
or Cardiology.

This study is being
ordered for follow-up
to trauma.; There is
radiologic evidence of
mediastinal widening.;
This is a request for a
chest MRI.; The
ordering physician's
specialty is NOT
Surgery, Pulmonary
Medicine, or
Cardiology.



Advanced Practice Registered
Nurse

Approval

72125 Computed tomography,
cervical spine; without contrast
material

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

72125 Computed tomography,
cervical spine; without contrast
material

72125 Computed tomography,
cervical spine; without contrast
material

This study is not to be
part of a Myelogram.;
This is a request for a
Cervical Spine CT; The
patient is experiencing
or presenting
symptoms of
asymmetric reflexes.;
There is a reason why
the patient cannot
have a Cervical Spine
MRI.; The patient has
been diagnosed with a
neurological deficit.;
This study is being
ordered for a Pre-
operative evaluation.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

72128 Computed tomography,
thoracic 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.;
There is a reason why
the patient cannot
undergo a thoracic
spine MRL.; Thereis a
history of trauma.; The
study is being ordered
for Evaluation of a
compression fracture.

This is a request for a
lumbar spine CT.;
Follow-up to Surgery or
Fracture within the last
6 months; The ordering
MDs specialty is
Neurological Surgery

This is a request for a
lumbar spine CT.; The
patient does have new
or changing neurologic
signs or symptoms.;
The patient does have
a new foot drop.; This
study is being ordered
for Acute or chronic
back pain including
trauma or recent injury



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

This is a request for a
lumbar spine CT.; The
patient does have new
or changing neurologic
signs or symptoms.;
The patient does not
have a new foot drop.;
The patient does not
have new signs or
symptoms of bladder
or bowel dysfunction.;
There is weakness.; -
Patient presents with
pain limited ROM, left
S1 radiculitis, and left
plantar flexion
weakness of 3/5.;
There is not x-ray
evidence of a recent
lumbar fracture.; This
study is being ordered
for Acute or chronic
back pain including
trauma or recent injury

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



Advanced Practice Registered
Nurse

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



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

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

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

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

It is not known if there
has been any
treatment or
conservative therapy.;
This study is being
ordered for
Neurological Disorder;
The primary symptoms
began 6 months to 1
year

Suspected myelopathy
is the reason for this
request. ; The patient
has a new increased
difficulty with walking
or keeping balance. ;
The ordering provider's
specialty is
neurological surgery.

Suspected myelopathy
is the reason for this
request. ; The patient
has new difficulty
grasping or holding
objects.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

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

The patient has known
Multiple Sclerosis (MS).
; The patient has a new
diffuse numbness and
tingling in the hands. ;
The patient is 13 years
or older.; The cervical
spine has lesions. ; The
patient is NOT
currently on
medication for
Multiple Sclerosis (MS).
; Multiple Sclerosis
(MS) is the reason for
this request.

The patient is having
new nerve complaints.
; Known cancer is the
reason for this request.

The patient is
scheduled for back
surgery in more than 6
months. ; The reason
for this request is for a
pre-operative study.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
weakness is present in
one arm or hand. ; The
strength testing exam
showed 4- /5 (4- out of
5) to the affected arm
or hand. ; The patient
has worsening neck
pain symptoms. ; The
patient has weakness
in the arms or hands.

The patient's age is 6
years or older.; The
patient has new neck
pain symptoms. ; The
patient has reflex
changes in the arms or
hands. ; Neck pain is
the reason for this
request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; Neck pain is
the reason for this
request. ; The patient
has worsening neck
pain symptoms. ; The
patient has a normal
exam.

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient
has worsening neck
pain symptoms. ; The
patient has a normal
exam.; Neck pain is the
reason for this request.



Advanced Practice Registered
Nurse

Approval

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

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The sensory
change is documented
by both the patient
report and exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Advanced Practice Registered
Nurse

Approval

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

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The sensory
change is patient
reported. ; The patient
has worsening neck
pain symptoms. ; The
patient has sensory
changes in the arms or
hands. ; Neck pain is
the reason for this
request.



Advanced Practice Registered
Nurse

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
chiropractic care for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 5 weeks
or more. ; The
strength testing exam
findings are unknown
or not documented. ;
The patient has
worsening neck pain
symptoms. ; The
patient has weakness
in the arms or hands. ;
The patient has
attended 11 or more
sessions. ; The ordering
provider's office has
dates, duration and



Advanced Practice Registered
Nurse

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The sensory change is
documented by both
the patient report and
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes on
physical exam to more
than one dermatome
between Clto C7.;
The patient has
sensory changes in the
arms or hands. ; Neck
pain is the reason for
this request.



Advanced Practice Registered
Nurse

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; Neck pain is
the reason for this
request. ; The patient
has no change in their
neck pain symptoms.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The sensory
change is patient
reported. ; The patient
has worsening neck
pain symptoms. ; The
patient has sensory
changes in the arms or
hands. ; Neck pain is
the reason for this
request.

The patient's age is 6
years or older.; The
patient has worsening
neck pain symptoms. ;
The patient has
physical exam findings
of a positive Babinski's,
Lherrmitte's,
Chaddock's, Hoffman's
sign, or clonus.; Neck
pain is the reason for
this request.



Advanced Practice Registered Approval

Nurse
Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

The reason for this
request is for another
concern not listed.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This case was created 16
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness

This is a request for 4
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; The
patient has None of
the above



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for
cervical spine MRI; This
procedure is being
requested for Acute /
new neck pain; The
pain began within the
past 6 weeks.; The
patient has a
neurologic deficit; This
is 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; 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; It is not
known if the pain
began within the past 6
weeks.; This is a
Medicare member.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

This is a request for
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; It is unknown if
any of these apply to
the patient

This is a request for
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient had
an abnormal xray
indicating a complex
fracture or other
significant abnormality
involving the cervical
spine; Thisis a
Medicare member.

This is a request for
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient has
been treated with a
facet joint or epidural
injection within the
past 6 weeks



Advanced Practice Registered
Nurse

Approval

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

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

24



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
chiropractic care for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for1-2
weeks. ; Neck pain is
the reason for this
request. ; The strength
testing exam showed 5
/5 (5 out of 5 0or no
weakness) to the
affected arm or hand. ;
The patient has new
neck pain symptoms. ;
The patient has
weakness in the arms
or hands.



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
chiropractic care for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 5 weeks
or more. ; The
ordering provider's
office has dates,
duration and outcomes
of the physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 11 or more
physical therapy
and/or chiropractic
care sessions. ; | attest



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
Neck pain is the reason
for this request. ; The
member is not flagged
for medium intensity.;
The sensory change is
documented by the
provider in the exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient has sensory
changes in the arms or
hands. ; The patient's
sensory changes are
not documented or
unknown.



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 5
weeks or more. ; The
ordering provider's
office has dates,
duration and outcomes
of the physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 11 or more
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 5
weeks or more. ; The
ordering provider's
office has dates,
duration and outcomes
of the physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax



Advanced Practice Registered
Nurse

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 5
weeks or more. ; The
ordering provider's
office has dates,
duration and outcomes
of the physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax



Advanced Practice Registered
Nurse

Approval

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

This study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 4 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year

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;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

There has not been
any 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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for Pre-
Operative Evaluation;
The patient does not
have new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient has seen
the doctor more then
once for these
symptoms.; The
physician has directed
conservative treatment
for the past 6 weeks.;
The patient has
completed 6 weeks of
physical therapy?;
Surgery is scheduled
within the next 4
weeks.; Yes, the last
Lumbar spine MRI was
performed within the
past two weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered Approval

Nurse
Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

The patient is 50 or
older; The reason for
this request is an
abnormal x-ray. ; The x-
ray showed a fracture.
; Thereis NOT a
concern that this
fracture is related to
cancer.; The patient is
having new nerve
complaints.

The reason for this
request is an abnormal
x-ray. ; The x-ray
showed a pars defect. ;
The x-ray did NOT
include flexion and
extension views.

The reason for this
request is an abnormal
x-ray. ; The x-ray
showed scoliosis. ; The
patient is 10 years or
older.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older. ; The
patient has new
sensory changes in the
legs or feet. ; The exam
findings show sensory
changes to one area of
the skin. ; The patient
is having worsening
back pain symptomes. ;
There is a decreased
sensation documented
by the provider on
exam.; Thereis a
named dermatome
showing decreased
sensation in the office
visit note.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older. ; The
patient has new
sensory changes in the
legs or feet. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The exam
findings show sensory
changes to more than
one area of the skin. ;
The patient is having
worsening back pain
symptoms. ; The
sensory change is
reported by the patient
and documented by
the provider on exam.;
There is a named
dermatome showing
decreased sensation in
the office visit note.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a new
onset of bowel or
bladder dysfunction. ;
The patient is having
worsening back pain
symptoms.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms.

12



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient is
having worsening back
pain symptoms. ; The
patient is still having
pain.; The patient has
attempted physical



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 4 - 7
physical therapy
and/or chiropractic
care sessions. ; The
patient is having
worsening back pain
symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for5- 6
weeks.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has received
injections for the pain
recently.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The exam
findings show sensory
changes to one area of
the skin. ; The patient
is having worsening
back pain symptomes. ;
The sensory change is
reported by the patient
and documented by
the provider on exam.;
There is a named
dermatome showing
decreased sensation in
the office visit note.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The exam
findings show sensory
changes to more than
one area of the skin. ;
The patient has been
participating in this
conservative care
treatment for 3 -4
weeks. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
sensory change is
reported by the patient
and documented by



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient
is having worsening
back pain symptomes. ;



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has been participating
in this conservative
care treatment for 1 -2
weeks. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
sensory change is
reported by the
patient.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient is having new
back pain symptoms.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient is having
worsening back pain
symptoms.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms.
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Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; A
clinician at the
ordering provider's
office directed the
home exercise
program.; The patient
participated in the
home exercise
program 3 - 6 days per
week.; There is NOT a
copy of the home
exercise program.; The
patient has attempted



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The reason for this 4
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient is having new
back pain symptoms.

The reason for this 12
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient is having
worsening back pain
symptoms.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
weakness to the
affected leg is not
graded.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
weakness to the
affected leg is
unknown.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
chiropractic care for
the pain recently. ; The
weakness to the
affected leg is
unknown.; The patient
has been participating
in this conservative
care treatment for 7
weeks or more.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient is having
worsening back pain
symptoms. ; The
weakness to the
affected leg is
documented asa 3
(3/5).

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms.



Advanced Practice Registered
Nurse

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
no change in back pain
symptoms. ; The
patient is still having
pain.; The patient has
attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

72148 Magnetic 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 reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently.

The reason for this
request is for a pre-
operative study. ; It is
not yet determined
when the patient will
have back surgery.

The reason for this
request is for a pre-
operative study. ; The
patient is scheduled for
back surgery within the
next one month. ; The
ordering provider's
specialty is
Neurological Surgery.



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

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

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

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

The reason for this
request is for
something other than
back pain, abnormal x-
ray, known cancer, pre-
operative study or
suspected or known
spine infection.

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 None
of the above; This
procedure is NOT being
ordered for acute or
chronic back pain

12



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

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

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

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

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

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

24



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

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

The study requested is
a Lumbar Spine MRI.;
This case was created
via RadMD.; Agree;
Physical therapy 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; The
patient has
Dermatomal sensory
changes on physical
examination; This
procedure is NOT being
ordered for acute or
chronic back pain

The study requested is
a Lumbar Spine MRI.;
This case was created
via RadMD.; Agree; The
patient has Focal
extremity weakness;
This procedure is NOT
being ordered for
acute or chronic back
pain

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

There has been
treatment or
conservative therapy.;
This case was created
via BBI.; 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 more
than 1 year ago;
Physical Therapy was
completed for this
diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; 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

16



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Approval

72192 Computed tomography,
pelvis; without contrast material

The patient has painful
hematuria.; The
patient has not had an
IVP.; This study is being
ordered due to
hematuria.; This is a
request for a Pelvis CT.



Advanced Practice Registered
Nurse

Approval

72192 Computed tomography,
pelvis; without contrast material

The patient is not
undergoing active
treatment for cancer.;
This study is being
ordered for known
tumor, cancer, mass,
or rule-out metastasis.;
"The ordering
physician is NOT an
oncologist, urologist,
gynecologist,
gastroenterologist or
surgeon or PCP
ordering on behalf of a
specialist who has seen
the patient."; The
patient has had 3 or
fewer pelvis CTs.; This
study is not being
ordered for initial
staging.; The patient is
not presenting new
signs (e.g. lab findings
or imaging) or
symptoms.; This is a
request for a Pelvis CT.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

72192 Computed tomography,
pelvis; without contrast material

72192 Computed tomography,
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.; Both a
CMP and urinalysis has
been completed in the
last 3 months. ; It is
unknown what the lab
tests showed. ; The
pain has been present
for more than 2 weeks.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Itis
unknown if any lab
tests have been
completed in the last 3
months; or lab tests
have NOT been
completed. ; The pain
has been present for
more than 2 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

72192 Computed tomography,
pelvis; without contrast material

72192 Computed tomography,
pelvis; without contrast material

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

This study is being
ordered due to known
or suspected infection.;
"There are physical
findings or abnormal
blood work consistent
with peritonitis, pelvic
inflammatory disease,
or appendicitis."; This
is a request for a Pelvis
CT.; The ordering
provider is NOT a
surgeon, gynecologist,
urologist,
gastroenterologist, or
infectious disease
specialist.

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

A gynecological
problem is the reason
for this request. ;
Endometriosis is the
source of the patient's
gynecological problem.



Advanced Practice Registered
Nurse

Approval

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

The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
Pelvic or groin pain is
the reason for this
request. ;
Musculoskeletal pain is
the source of the pelvic
or groin pain.; The
patient has completed
a pelvic x-ray in the
past 3 months.



Advanced Practice Registered
Nurse

Approval

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

The patient is female.;
Persistent pain best
describes the reason
for this procedure; The
most recent type of
conservative treatment
completed was
physical therapy.; Four
weeks or more of
conservative treatment
was completed.; The
treatment was
completed more than 6
months ago.; The pain
is musculoskeletal



Advanced Practice Registered
Nurse

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

The patient is female.;
Uterine/Gynecology
condition best
describes the reason
for this procedure; The
patient has uterine or
adnexal mass(es); The
patient had a previous
CT scan.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient is male.;
Infection or
inflammatory disease
best describes the
reason for this
procedure; The known
or suspected condition
of the patient is
Ulcerative colitis.; The
patient is on
medication for this
condition; The
patient’s symptoms are
worsening; The
ordering provider's
specialty is NOT
Gastroenterology.

The patient is male.;
Pelvis fracture or injury
best describes the
reason for this
procedure; The result
of a prior x-ray was a
known fracture.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

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

The patient is male.;
Prostate cancer best
describes the reason
for this procedure; This
is being requested for
Restaging; The
ordering provider's
specialty is NOT
Hematologist/Oncologi
st, Radiation Oncology,
Oncology, Surgery,
Surgical Oncology or
Urology



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

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

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

73200 Computed tomography,
upper extremity; without contrast
material

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.;
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.; Thereisa
history of upper
extremity joint or long
bone trauma or injury.
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

73200 Computed tomography,
upper extremity; without contrast
material

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

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

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



Advanced Practice Registered
Nurse

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



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

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)

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The painis from a
known mass.; The
diagnosis of Mass,
Tumor, or Cancer has
not been established.;
The patient has had
recent plain films, bone
scan or ultrasound of
the knee.; The imaging
studies were not
abnormal; This request
is for a wrist MRI.; This
study is requested for
evalutation of wrist
pain.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

The painis from a
recent injury.; There is
a suspicion of fracture
not adequately
determined by x-ray.; It
is not known if there is
a suspicion of tendon
or ligament injury.;
This is a request for an
elbow MRI; The study
is requested for
evaluation of elbow
pain.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The painis from a
recent injury.; There is
a suspicion of fracture
not adequately
determined by x-ray.;
Tendon or ligament
injuryis not suspected.;
This request is for a
wrist MRI.; This study is
requested for
evalutation of wrist
pain.

The pain is not from a
recent injury, old
injury, chronic pain or a
mass.; This is a request
for an elbow MRI; The
study is requested for
evaluation of elbow
pain.



Advanced Practice Registered
Nurse

Approval

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

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

Approval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The 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
described as chronic;
The physician has not
directed conservative
treatment for the past
4 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
arecentinjury.; Itis
not known if there is a
suspicion of tendon,
ligament, rotator cuff
injury, or labral tear.;
Surgery or arthrscopy
is not scheduled in the
next 4 weeks.; 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
arecent injury.; There
is a suspicion of
tendon, ligament,
rotator cuff injury or
labral tear.; Surgery or
arthrscopy is not
scheduled in the next 4
weeks.
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
arecent injury.; There
is a suspicion of
tendon, ligament,
rotator cuff injury or
labral tear.; Surgery or
arthrscopy is scheduled
in the next 4 weeks.;
This is NOT a Medicare
member.

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
an old injury.; The
physician has directed
conservative treatment
for the past 4 weeks.;
The patient has
completed 4 weeks of
physical therapy?; This
is NOT a Medicare
member.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval 73700 Computed tomography,
lower extremity; without contrast
material

Approval 73700 Computed tomography,

lower extremity; without contrast
material

There is no suspicion
of a lower extremity
neoplasm, tumor or
metastasis.; There is no
suspicion of lower
extremity bone or joint
infection.; Thereis a
history of lower
extremity joint or long
bone trauma or injury.;
This is Diagnostic
(being used to
determine the cause of
pain or follow up on
prior abnormal
imaging)

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

73700 Computed tomography,
lower extremity; without contrast
material

73700 Computed tomography,
lower extremity; without contrast
material

This is a request for an
Ankle CT.; There NOT a
history of significant
trauma, dislocation, or
injury to the ankle
within the last 6 weeks;
Thereis not a
suspected tarsal
coalition; Thereis a
history of a new onset
of severe pain in the
ankle within the last 2
weeks; The patient has
documented limited
range of motion

This is a request for an
Ankle CT.; There NOT a
history of significant
trauma, dislocation, or
injury to the ankle
within the last 6 weeks;
Thereis not a
suspected tarsal
coalition; There is NO
history of a new onset
of severe pain in the
ankle within the last 2
weeks; The patient has
documented limited
range of motion



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

This is a request for a
foot MRI.; The study is
being oordered for
infection.; There are
physical exam findings,
laboratory results,
other imaging including
bone scan or plain film
confirming infection,
inflammation and or
aseptic necrosis.;
Surgery or other
intervention is not
planned for in the next
4 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for a
foot MRI.; The study is
being oordered for
infection.; There are
physical exam findings,
laboratory results,
other imaging including
bone scan or plain film
confirming infection,
inflammation and or
aseptic necrosis.;
Surgery or other
intervention is planned
in the next 4 weeks.

This is a request for a
foot MRI.; The study is
being ordered for a pre
op.; Surgery is planned
for within 30 days.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for a
foot MRI.; The study is
being ordered for
suspected fracture.;
They did not have 2
normal xrays at least 3
weeks apart that did
not show a fracture.;
The patient has not
had a recent bone
scan.

This is a request for a
foot MRI.; The study is
being ordered forfoot
pain.; The study is
being ordered for
chronic pain.; The
patient has had foot
pain for over 4 weeks.;
The patient has been
treated with something
other than crutches, a
protective boot,
walking cast,
immobilization,
orthopedics, anti-
inflammatory
medication or a cast
for at least 6 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is a request for a 8
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 16
Knee MRI.; Abnormal

imaging study of the

knee was noted as an

indication for knee

imaging; An X-ray

showed an

abnormality; The

ordering MDs specialty

is NOT Orthopedics.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



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

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

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

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

This is a request for a 44
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 4
Knee MRI.; Blood or

abnormal fluid in the

knee joint was noted as

an indication for knee

imaging

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

the above' were noted

as an indication for

knee imaging.; 'None

of the above' were

noted as an indication

for knee imaging.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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



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

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

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

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

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

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This is not a pulsatile
mass.; Thereis not a
suspicion of an
infection.; This is not a
study for a fracture
which does not show
healing (non-union
fracture).; This is not a
pre-operative study for
planned surgery.; Non
Joint is being
requested.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

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

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



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

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

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

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

This is a 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 due to a recent
injury.; Thereis 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
not for hip pain.; The
study is for Aseptic
Necrosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval 74150 Computed tomography,
abdomen; without contrast
material

Approval 74150 Computed tomography,
abdomen; without contrast
material

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Both a
CMP and urinalysis has
been completed in the
last 3 months. ; It is
unknown what the lab
tests showed. ; The
pain has been present
for more than 2 weeks.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Itis
unknown if any lab
tests have been
completed in the last 3
months; or lab tests
have NOT been
completed. ; The pain
has been present for
more than 2 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

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

This is a request for an
Abdomen CT.; This
study is being ordered
asa pre-op or post op
evaluation.; The
requested study is a
first follow up study for
a post operatove
complication.; The
requested study is for
post-operative
evaluation.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval 74150 Computed tomography,
abdomen; without contrast
material

Approval 74150 Computed tomography,
abdomen; without contrast
material

This is a request for an
Abdomen CT.; This
study is being ordered
for a known tumor,
cancer, mass, or rule
out metastases.; No,
this is not a request for
follow up to a known
tumor or abdominal
cancer.; This request is
for initial staging or
restaging of liver,
pancreatic or
esophageal cancer.

This is a request for an
Abdomen CT.; This
study is being ordered
for a kidney/ureteral
stone.; This patient is
experiencing
hematuria.; Thisis a
Medicare member.



Advanced Practice Registered
Nurse

Approval

74150 Computed tomography,
abdomen; without contrast
material

This is a request for an
Abdomen CT.; This
study is being ordered
for a suspicious mass
or tumor.; There is no
suspicious mass found
using Ultrasound, IVP,
Endoscopy,
Colonoscopy, or
Sigmoidoscopy.; The
patient does not have
new symptoms
including hematuria,
new lab results or
other imaging studies
including ultrasound,
doppler or x-ray (plain
film) findings, suspicion
of an adrenal mass or
suspicion of a renal
mass.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

This is a request for an
Abdomen CT.; This
study is being ordered
for an infection such as
pancreatitis or
abscess.; There are
abnormal lab results or
physical findings on
exam such as rebound
or guarding that are
consistent with
peritonitis, abscess, or
pancreatitis.; The
ordering provider's
specialty is not general
surgery or
gastroenterology.

This is a request for an
Abdomen CT.; This
study is being ordered
for organ
enlargement.; The liver
is enlarged.; This is
NOT a Medicare
member.



Advanced Practice Registered Approval

Nurse
Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

This is a request for an
Abdomen CT.; Yes, this
is a request for follow
up to a known tumor
or abdominal cancer.;
This is NOT a Medicare
member.; This study is
being ordered for a
known tumor, cancer,
mass, or rule out
metastases.

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

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA , Chest
CTA and Pelvis CTA
ordered in
combination



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

Both a CMP and
urinalysis has been
completed in the last 3
months. ; It is unknown
what the lab tests
showed. ; This study is
requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
chronic pain.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

The pain has been
present for less than 2
weeks. ; This request is
NOT for a follow-up or
a known kidney stone. ;
This study is requested
for abnormal labs. ;
The patient's lab
results showed
hematuria.; A kidney
stone is suspected.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

The patient does NOT
have a fever greater
than 101 degrees and
does not have pain. ;
The patient's most
recent white blood cell
count value is less than
12,000 WBC.; The
patient has completed
diagnostic testing in
the past 3 months. ;
The patient has
completed an
abdominal X-ray or
KUB x-ray.; This study
is requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located in the flank or
back.; The pain has
been present between
2 - 6 weeks.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

The patient does NOT
have a fever greater
than 101 degrees and
does not have pain. ;
The patient's most
recent white blood cell
count value is less than
12,000 WBC.; The
patient has completed
diagnostic testing in
the past 3 months. ;
The patient has
completed an
ultrasound. ; This study
is requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located in the lower
abdomen.; The pain
has been present
between 2 - 6 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

The patient does NOT
have fevers or night
sweats. ; The patient
has lost more than 5%
of total body weight in
the past 3 months. ;
This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
weight loss.

The patient has a
known cancer. ; The
patient is on a cancer
treatment. ; This study
is requested for
evaluation of cancer or
a tumor. ; The ordering
provider is not an
oncologist, urologist,
surgical oncologist,
gynecologist,
gynecologist
oncologist,
hematologist
oncologist.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

28



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

There is a concern for
an urinary tract
infection (UTI). ; The
blood in the urine is
visible. ; This study is
requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
blood in the urine.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

There is NOT a
concern for an urinary
tract infection (UTI). ;
The blood in the urine
is visible. ; This study is
requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
blood in the urine.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; A CMP lab
test has been
completed in the last 3
months. ; The pain has
been present for more
than 2 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; An
urinalysis has been
completed in the last 3
months. ; The pain has
been present for more
than 2 weeks.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Both a
CMP and urinalysis has
been completed in the
last 3 months. ; The lab
tests showed elevated
LFTs; The pain has
been present for more
than 2 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Itis
unknown if any lab
tests have been
completed in the last 3
months; or lab tests
have NOT been
completed. ; The pain
has been present for
more than 2 weeks.
This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Patient is
not 65 years or older;
The patient had a fever
within the past 2
weeks.; The pain has
been present for less
than 2 weeks.

16



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Patient is
not 65 years or older;
The patient has NOT
had a fever within the
past 2 weeks.; The
patient has not had any
prior testing.; The pain
has been present for
less than 2 weeks.

20



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The
patient has completed
diagnostic testing in
the past 3 months. ;
The patient has
completed an
Esophagogastroduode
noscopy (EGD) or
colonoscopy.; Both a
CMP and urinalysis has
been completed in the
last 3 months. ; The lab
tests were normal. ;
The pain has been
present for more than
2 weeks.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The
patient has completed
diagnostic testing in
the past 3 months. ;
The patient has
completed an
ultrasound. ; Both a
CMP and urinalysis has
been completed in the
last 3 months. ; The lab
tests were normal. ;
The pain has been
present for more than
2 weeks.



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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



Advanced Practice Registered
Nurse

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

This is a request for an
Abdomen and Pelvis
CT.; This study is not
being requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or
treatment.; The reason
for the study is none of
the listed reasons.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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

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

diagnosis or treatment.

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This request is for
known Inflammatory
Bowel Disease (IBD),
Crohn's disease, or
Ulcerative colitis (UC). ;
This study is requested
for Inflammatory
Bowel Disease (IBD),
Crohn's Disease, or
Ulcerative Colitis (UC).

This study is a follow
up of abnormal prior
imaging.; The office
visit note or the prior
imaging shows another
problem that is not
listed.

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located in the flank or
back.; The pain has
been present less than
2 weeks.

This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located in the upper
abdomen.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

Approval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

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)

This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located throughout the
entire abdomen.; The
pain has been present
less than 2 weeks.

This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
bloating or abdominal
fullness.

A liver problem is the
reason for this
request.; The liver
problem was found on
blood work.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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)

A liver problem is the 8
reason for this

request.; The liver

problem was found on

prior imaging.; The

prior imaging showed

indeterminant liver

lesion(s).

The patient did have 4
recent gallbladder

surgery.; An ERCP is

NOT planned nor being

considered for this

patient.; A MRCP or

bile duct problem is

the reason for this

request.

The patient did NOT 20
have recent gallbladder

surgery.; AMRCP or

bile duct problem is

the reason for this

request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

The patient does NOT
have a confirmed
diagnosis of cancer
from this mass or
tumor. ; The patient
has completed an
ultrasound for this
condition within the
past 4 months. ; The
results of the
ultrasound were
abnormal. ; A liver
problem is the reason
for this request.; The
liver problem was
found on prior
imaging.; The prior
imaging showed a solid
mass.

The patient has a solid
mass. ; The patient has
not completed a prior
CT or MRI for this
problem. ; A kidney
problem is the reason
for this request. ; The
kidney problem was
found on prior imaging.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

Approval

Approval

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

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

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

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

The size of the
pancreatic cyst is 1.5 -
2.5 centimeters (cm). ;
A pancreatic cyst is the
reason for this request.

This request is for an
Abdomen MRI.; This
study is being ordered
for hematuria.

This request is for an
Abdomen MRI.; This
study is being ordered
for Known Tumor.

This request is for an
Abdomen MRI.; This
study is being ordered
for pre-operative
evaluation.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This request is for an
Abdomen MRI.; This
study is being ordered
for suspicious mass or
suspected tumor/
metastasis.; The
patient had previous
abnormal imaging
including a CT, MRl or
Ultrasound.; A
abnormality was found
on the pancreas during
a previous CT, MRl or
Ultrasound.

This request is for an
Abdomen MRI.; This
study is being ordered
for suspicious mass or
suspected tumor/
metastasis.; The
patient had previous
abnormal imaging
including a CT, MRl or
Ultrasound.; A liver
abnormality was found
on a previous CT, MRI
or Ultrasound.; There is
suspicion of
metastasis.



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

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

75574 Ct Angio Hrt W/3d Image

75574 Ct Angio Hrt W/3d Image

This request is for
another reason not
listed above.

This is NOT a Medicare
member.; This Heart
MRI is being requested
for Coronary Artery
Disease evaluation
(CAD)

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

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 none of the above

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

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

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

This case was created
via RadMD.; Agree; The
ordering provider's
specialty is NOT
Vascular Surgery or
Surgery; This
procedure is being
requested for post-
procedural evaluation;
Vascular stents were
performed; The
procedure was 6
months ago or less

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



Advanced Practice Registered Approval

Nurse
Advanced Practice Registered Approval
Nurse
Advanced Practice Registered Approval
Nurse

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

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

This is a request for
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; This is being
requested for a
condition not listed.;
This study is being
ordered for a history
known of breast
cancer.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

This is a request for
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; This is being
requested for
surveillance.; The
patient was diagnosed
before age 50.; This
study is being ordered
for a history known of
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
known or suspected
breast lesions.



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

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)

This is a request for
Breast MRI.; The
patient has a lifetime
risk score of 20 or
more.; 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
Breast MRI.; This study
is being ordered for a
known history of
breast cancer.

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.

16



Advanced Practice Registered
Nurse

Approval

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

This is a Medicare
member.; Thisis a
request for a Heart PET
Scan with CT for
Attenuation.; This case
was created via
RadMD.; Agree; New
symptoms of chest
pain, shortness of
breath, or PVCs
(Premature Ventricular
Contractions) best
describes the reason
for ordering this study;
The symptoms began
or changed within the
last year; Other cardiac
stress testing such as
Exercise Treadmill,
Myocardial Perfusion
Imaging, Stress
Echocardiogram or
Transthoracic
Echocardiogram has
NOT been completed



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

; This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).; The
patient has not had
other testing done to
evaluate new or
changing symptoms.;
The study is not
requested for pre op
evaluation, cardiac
mass, CHF, septal
defects, or valve
disorders.; There are
new or changing
cardiac symptoms
including atypical chest
pain (angina) and/or
shortness of breath.;
There is known
coronary artery
disease, history of
heart attack (Ml),
coronary bypass
surgery, coronary
angioplasty or stent.;
The member has
known or suspected



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

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



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New symptoms
suspicious of cardiac
ischemia or coronary
artery disease best
describes the patients
clinical presentation.;
The symptoms can be
described as "Typical
angina" or substernal
chest pain that is
worse or comes on as a
result of physical
exertion or emotional
stress; The chest pain
was relieved by rest
(ceasing physical
exertion activity)
and/or nitroglycerin;
The patient has None
of the above physical
limitations; The patient
has NOT had a recent
stress imaging study
within the last year;



Advanced Practice Registered
Nurse

Approval

78451 Ht Muscle Image Spect
Sing

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, worsening, or
changing cardiac
symptoms with a
previous history of
ischemic/ coronary
artery disease best
describes the patients
clinical presentation.;
This is NOT a Medicare
member.; The patient
has a history of
Coronary Artery Bypass
Surgery (CABG); The
last Myocardial
Perfusion Imaging
procedure was
performed greater
than 12 months; The
ordering MDs specialty
is not Cardiology or
Cardiac Surgery



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

78451 Ht Muscle Image Spect
Sing

78472 Gated Heart Planar Single

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 a
MUGA scan.; This study
is being ordered for
Chemotherapy.;
Chemotherapy has
been initiated or
completed.; "There is
not a change in cardiac
signs or symptoms
(shortness of breath,
etc.)."; The patient will
be undergoing more
chemotherapy.; The
last MUGA scan was
performed more than
3 months ago.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

78813 Positron emission
tomography (PET) imaging; whole
body

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

This is a request for a
PET Scan; This is a
Medicare member.;
Cancer is the primary
reason for this study.;
This is for a
Routine/Standard PET
Scan using FDG
(fluorodeoxyglucose);
This is for a new
diagnosis (initial
staging); The patient
has another type of
cancer not listed.
This is a request for a
Pet Scan with CT for
Attenuation.; Thisis a
Medicare member.;
Cancer is the primary
reason for this study.;
This is for a
Routine/Standard PET
Scan using FDG
(fluorodeoxyglucose);
This is for a new
diagnosis (initial
staging); The patient
has another type of
cancer not listed.



Advanced Practice Registered
Nurse

Approval

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

This is a request for a
Pet Scan with CT for
Attenuation.; Thisis a
Medicare member.;
Cancer is the primary
reason for this study.;
This is for a
Routine/Standard PET
Scan using FDG
(fluorodeoxyglucose);
This is NOT for a new
diagnosis (initial
staging)



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
It is unknown if the
murmur is described as
grade 3/6 or greater; It
is unknown if there are
clinical symptoms
supporting a suspicion
of structural heart
disease; Thisis a
request for the initial
evaluation ; The study
is being ordered for a
Murmur.; This study is
being ordered for none
of the above or don't
know.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Mild stenosis or mild
regurgitation of the
mitral or aortic valve is
present; This is NOT a
initial evaluation after
aortic or mitral valve
surgery.; It has been
less than 1, 2 or 3 years
since the last
Transthoracic
Echocardiogram (TTE)
was completed; There
are new symptoms
suggesting worsening
of heart valve disease;
This study is being
ordered for a history of
heart valve disease.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Severe stenosis or
severe regurgitation of
the mitral or aortic
valve is present; This is
an initial evaluation
after aortic or mitral
valve surgery.; It has
beenlessthan 1,2 or3
years since the last
Transthoracic
Echocardiogram (TTE)
was completed; There
are NO new symptoms
suggesting worsening
of heart valve disease;
This study is being
ordered for a history of
heart valve disease.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The murmur is NOT
described as grade 3/6
or greater; There are
clinical symptoms
supporting a suspicion
of structural heart
disease; Thisis a
request for the initial
evaluation ; The study
is being ordered for a
Murmur.; This study is
being ordered for none
of the above or don't
know.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an 16
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
The ordering provider's
specialty is NOT
Cardiac Surgery,
Cardiology, Thoracic
Surgery,
Hematologist/Oncologi
st or Rheumatology;
This study is being
ordered as a pre-
operative or post
operative evaluation.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
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 arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac
Embolism.

12



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for a Cardiac Murmur.;
This request is for
initial evaluation of a
murmur.; It is unknown
if the murmur is grade
Il (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 arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for Evaluation of
Cardiac Valves.; This is
an initial evaluation of
suspected valve
disease.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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

24



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; The patient
does not have a history
of a recent heart attack
or hypertensive heart
disease.; This is for the
initial evaluation of
abnormal symptoms,
physical exam findings,
or diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; The patient
has high blood



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; This is for the
initial evaluation of
abnormal symptoms,
physical exam findings,
or diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; The patient
has shortness of
breath; Shortness of
breath is not related to
any of the listed
indications.



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

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



Advanced Practice Registered
Nurse

Approval

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; This is for the
initial evaluation of
heart failure.; This is
for the initial
evaluation of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; The patient
has shortness of
breath; Known or



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of Pericardial Disease.;
This is for the initial
evaluation of a
pericardial disease.

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

20



Advanced Practice Registered
Nurse

Approval

93312 Echo Transesophageal

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



Advanced Practice Registered
Nurse

Approval

93350 Stress Tte Only

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 a known left
bundle branch block as
documented on an EKG
and has been
interpreted by a
Cardiologist; The
ordering MDs specialty
is not Cardiology or
Cardiac Surgery; The
last Stress
Echocardiogram or
Myocardial Perfusion
Imaging procedure was
performed greater
than 12 months



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Approval

Approval

93350 Stress Tte Only

93350 Stress Tte Only

This is a request for a
Stress
Echocardiogram.; 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 a suspected
cardiac mass.; It is not
known if the member
has known or
suspected coronary
artery disease.



Advanced Practice Registered Approval
Nurse

Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval

Nurse

93350 Stress Tte Only

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a 4
Stress

Echocardiogram.; To

evaluate a suspected

cardiac mass.; The

member does not have

known or suspected

coronary artery disease

This is a request for a 12
brain/head CT.;

Changing neurologic

symptoms best

describes the reason

that | have requested

this test.

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

or suspected TIA or

stroke with

documented new or

changing neurologic

signs and or symptoms

best describes the

reason that | have

requested this test.;

The symptoms were

more than 7 days ago.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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



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

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for a
brain/head CT.; The
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 headache
involving the back of
the head and the
patient is over 55 years
old; Headache best
describes the reason
that | have requested
this test.



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

Nurse

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

70450 Computed tomography,
head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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

This is a request for a
brain/head CT.; The
patient has a suspected
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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 70450 Computed tomography,

head or brain; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70471 Computed tomographic
angiography (CTA), head and
neck, with contrast material(s),
including noncontrast images,
when performed, and image
postprocessing

70486 Computed tomography,
maxillofacial area; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This request is for both
Brain and Neck CT
Angiography.; The
reason for this request
is for another concern
not listed.

"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";
Thisis nota
preoperative or recent
postoperative
evaluation.



Advanced Practice Registered
Nurse

Disapproval

70486 Computed tomography,
maxillofacial area; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

70486 Computed tomography, Radiology Services
Denied Not Medically
contrast material Necessary

maxillofacial area; without

70486 Computed tomography, Radiology Services
maxillofacial area; without Denied Not Medically
contrast material Necessary

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

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

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

This is a request for
neck soft tissue CT.;
The patient has a neck
lump or mass.; It is not
known if there is a
palpable neck mass or
lump.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

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

images, if performed, and image

postprocessing

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

This procedure is
being requested for
something other than
listed; A Neck CTA is
being requested



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

There is not a
suspicion of an
infection or abscess.; It
is unknown if this
examination is being
requested to evaluate
lymphadenopathy or
mass.; Thereis not a
suspicion of a bone
infection
(osteomyelitis).; There
is NOT a suspicion of
an orbit or face
neoplasm, tumor, or
metastasis.; This is a
request for a Face
MRI.; There is not a
history of orbit or face
trauma or injury.



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

There is not an
immediate family
history of aneurysm.;
The patient does not
have a known
aneurysm.; The patient
has had a recent MRI
or CT for these
symptoms.; There has
not been a stroke or
TIA within the past two
weeks.; This is a
request for a Brain
MRA.; This is NOT for a
suspected aneurysm.;
The patient is NOT
having an acute
headache that started
in the last 24 hours.



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This is a request for a
Neck MR Angiography.;
The patient does not
have dizziness, one
sided arm or leg
weakness, the inability
to speak, or vision
changes.; The patient
had an onset of
neurologic symptoms
within the last two
weeks.; The patient has
NOT had an ultrasound
(doppler) of the neck
or carotid arteries.;
The patient does not
have carotid (neck)
artery surgery.; The
patient did NOT have
an ischemic stroke or
TIA (Transient Ischemic
Attack) in the past 2
weeks.



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

Nurse

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

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material

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

material

This request is for a
Brain MRI; 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.

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



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

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

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This request is for a
Brain MRI; 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.
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material

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

material

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; It is
unknown why this
study is being ordered.;
The patient has Bell's
Palsy.

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 fatigue
or malaise



Advanced Practice Registered
Nurse

Disapproval

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

Radiology Services

Necessary

This request is for a
Brain MRI; The study is
NOT being requested
for evaluation of a
headache.; The patient
does not have
dizziness, one sided
arm or leg weakness,
the inability to speak,
or vision changes.; The
patient had a recent
onset (within the last 4
weeks) of neurologic
symptoms.; This study
is being ordered for
trauma or injury.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

Radiology Services

Necessary

Radiology Services

Necessary

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

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.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

70551 Magnetic resonance (eg,

proton) imaging, brain (including Denied Not Medically

brain stem); without contrast
material

Radiology Services

Necessary

Radiology Services

Necessary

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

This study is being
requested for another
reason not listed
above.; This procedure
is being requested for
another reason that is
not listed above.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This study is being
requested for either a
known or suspected
stroke or TIA.; This
request is for a
suspected stroke or
mini stroke (TIA)

This study is being
requested for the
evaluation of
headache(s). ; Itis
unknown if the patient
has a history of stroke,
intracranial bleed, a
blood clotting problem,
or family history of
aneurysm or
arteriovenous
malformation. ; The
patient is 7 years or
older.; The headache
has been occurring for
less than 4 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material

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

material

This study is being 4
requested for the

evaluation of

headache(s). ; The

patient is 7 years or

older.; The headaches

have been occurring

for less than 3 months

with no prior history of

headaches.

This study is being 12
requested for the

evaluation of

headache(s). ; The

patient is 7 years or

older.; The headaches

have been occurring

for more than 3

months.



Advanced Practice Registered
Nurse

Disapproval

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

Disapproval

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

71250 Computed tomography,
thorax; without contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; Thisis a
request for CT of the
Abdomen/Pelvis and
Chest ordered in
combination.; This
study is being ordered
for Vascular Disease;
The ordering MDs
specialty is NOT
Thoracic Surgery or
Vascular Surgery.

The study is for
cancer. ; It is unknown
what the patient's
staging is. ; This
request is for known
cancer.

The study is for
chronic cough.; A Chest
X-ray has NOT been
completed in the past
3 months.

The study is for
chronic cough.; A Chest
X-ray was completed in
the past 3 months.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

Disapproval

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

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

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

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

The study is for follow- 4
up lung nodule(s). ;

This is for a follow-up

of a known nodule.;

The nodule is less than

6mm.; This is the first

time the patient is

having a follow up CT

for this problem.

The study is for 4
infection or

inflammation. ; There

is a concern for lung

abscess, empyema or

pleural effusion.; A

Chest X-ray was

completed in the past

3 months.

The study is for 4
infection or

inflammation. ; There

is a concern for

Pneumonia. ; A Chest X-

ray was completed in

the past 3 months.;

The patient has not

been on antibiotics.

The study is for 12
something other than
listed.



Advanced Practice Registered
Nurse

Disapproval

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

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



Advanced Practice Registered
Nurse

Disapproval

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

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



Advanced Practice Registered
Nurse

Disapproval

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

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This request is for a
Low Dose CT for Lung
Cancer Screening.; No,
| do not want to
request a Chest CT
instead of a Low Dose
CT for Lung Cancer
Screening.; The patient
is presenting with
pulmonary signs or
symptoms of lung
cancer or there are
other diagnostic test
suggestive of lung
cancer.



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

images, if performed, and image

postprocessing

71550 Magnetic resonance (eg, Radiology Services
proton) imaging, chest (eg, for Denied Not Medically
evaluation of hilar and Necessary
mediastinal lymphadenopathy);

without contrast material(s)

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination

This study is being
ordered for a work-up
of a suspicious mass.;
There is radiographic
or physical evidence of
a lung or chest mass.;
This is a request for a
chest MRI.



Advanced Practice Registered
Nurse

Disapproval

72125 Computed tomography,
cervical spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Home
Exercise was done for
this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72125 Computed tomography,
cervical spine; without contrast
material

72128 Computed tomography,
thoracic spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for a
thoracic spine CT.;
Caller does not know
whether there is a
reason why the patient
cannot undergo a
thoracic spine MRI.



Advanced Practice Registered
Nurse

Disapproval

72128 Computed tomography,
thoracic spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.; It is
not known if the
patient does have new
or changing neurologic
signs or symptoms.;
The patient has had
back pain for over 4
weeks.; The patient has
seen the doctor more
then once for these
symptoms.; The
physician has directed
conservative treatment
for the past 6 weeks.; It
is not known if the
patient has completed
6 weeks of physical
therapy?; The patient
has been treated with
medication.; other
medications as listed.;
hydrocodone-
acetaminophen?7.5/325
1 TAB 4 XDAY; It is not
known if the patient
has completed 6 weeks
or more of Chiropractic



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.; 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.;
PAIN DISABILITY INDEX
SCORE OF 42
CONSTANT PAIN WITH
LIMITED PHYSICAL
ABILITY. RESTRICTIONS
IN ACTIVITES AND
DIFFICULTY IN SLEEP;
There is not x-ray
evidence of a recent
lumbar fracture.; This
study is being ordered
for Acute or chronic
back pain including
trauma or recent injury



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for a
lumbar spine CT.; The
patient does not have
new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient has seen
the doctor more then
once for these
symptoms.; The
physician has directed
conservative treatment
for the past 6 weeks.;
The patient has not
completed 6 weeks of
physical therapy?; The
patient has been
treated with
medication.; other
medications as listed.; ;
The patient has not
completed 6 weeks or
more of Chiropractic
care.; The physician
has directed a home
exercise program for at



Advanced Practice Registered
Nurse

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This study is being
ordered for a
neurological disorder.;
There has been
treatment or
conservative therapy.;
The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago; Home
Exercise was done for
this diagnosis



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72131 Computed tomography,
lumbar spine; without contrast
material

72141 Magnetic resonance (eg,

Radiology Services
Denied Not Medically
Necessary

Radiology Services

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Necessary

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

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; It is unknown
when the primary
symptoms began



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

Suspected myelopathy
is the reason for this
request. ; The patient's
physical exam shows
reflex changes in the
arms and/or hands. ;
The reflex exam finding
shows 1/ 4 (1 out of 4)
to the affected arm or
hand. ; The patient has
new exam findings
showing weakness,
sensory changes or
reflex changes in the
arms and legs. ; The
member is not flagged
for medium intensity.

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



Advanced Practice Registered Disapproval
Nurse

Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

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

contrast material

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

contrast material

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

contrast material

The patient is 49 or
younger; The x-ray
showed a fracture. ; An
abnormal x-ray is the
reason for this request.

The patient is
scheduled for back
surgery between 1to 3
months. ; The ordering
provider's specialty is
NOT Orthopedics or
Neurological Surgery.;
The reason for this
request is for a pre-
operative study.

The patient's age is 6
years or older. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The patient has new
neck pain symptoms. ;
The patient has a
normal exam.; Neck
pain is the reason for
this request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
strength testing exam
showed 4+ / 5 (4+ out
of 5) to the affected
arm or hand. ; The
patient has new neck
pain symptoms. ; The
patient has weakness
in the arms or hands.

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
strength testing exam
showed 5/ 5 (5 out of
5 or no weakness) to
the affected arm or
hand. ; The patient has
new neck pain
symptoms. ; The
patient has weakness
in the arms or hands.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The patient's age is 6 4
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; Neck pain is
the reason for this
request. ; The patient
has new neck pain
symptoms. ; The
patient has a normal
exam.

The patient's age is 6 12
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; Neck pain is
the reason for this
request. ; The patient
has worsening neck
pain symptoms. ; The
patient has a normal
exam.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; Neck pain is
the reason for this
request. ; The sensory
change is documented
by the provider in the
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands.



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

The patient's age is 6
years or older.; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; Neck pain is
the reason for this
request. ; The strength
testing exam findings
are unknown or not
documented. ; The
patient has worsening
neck pain symptoms. ;
The patient has
weakness in the arms
or hands.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted a home
exercise program (HEP)
for the pain recently. ;
The sensory change is
documented by the
provider in the exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient has sensory
changes on physical
exam to more than one
dermatome between
Clto C7.; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
Neck pain is the reason
for this request. ; The
patient has new neck
pain symptoms. ; The
patient has a normal
exam.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
Neck pain is the reason
for this request. ; The
patient has worsening
neck pain symptoms. ;
The patient has a
normal exam.

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The patient has new
neck pain symptoms. ;
The patient has a
normal exam.; Neck
pain is the reason for
this request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The patient has no
change in their neck
pain symptoms. ; Neck
pain is the reason for
this request.

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The patient has
worsening neck pain
symptoms. ; The
patient has a normal
exam.; Neck pain is the
reason for this request.



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
The strength testing
exam findings are
unknown or not
documented. ; The
patient has worsening
neck pain symptoms. ;
The patient has
weakness in the arms
or hands. ; Neck pain is
the reason for this
request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has no change in their
neck pain symptoms. ;
Neck pain is the reason
for this request.

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has worsening neck
pain symptoms. ; The
patient has a normal
exam.; Neck pain is the
reason for this request.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The sensory
change is documented
by both the patient
report and exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has received injections
for the pain recently. ;
Neck pain is the reason
for this request. ; The
patient has no change
in their neck pain
symptoms.

The patient's age is 6
years or older.; The
patient has worsening
neck pain symptoms. ;
The patient has reflex
changes in the arms or
hands. ; Neck pain is
the reason for this
request.



Advanced Practice Registered Disapproval

Nurse
Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

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

contrast material

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

contrast material

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

contrast material

The patient's age is 6 4
years or older.; The
strength testing exam
showed 5/ 5 (5 out of
5 or no weakness) to
the affected arm or
hand. ; The patient has
new neck pain
symptoms. ; The
patient has weakness
in the arms or hands. ;
Neck pain is the reason
for this request.

The reason for this 12
request is for another
concern not listed.

The x-ray showed 4
scoliosis. ; The patient

is 10 years or older.; An

abnormal x-ray is the

reason for this request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has not been
any treatment or
conservative therapy.;
This case was created
via RadMD.; This study
is being ordered for
Neurological Disorder;
The primary symptoms
began less than 6
months ago

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; It is
unknown if the patient
is demonstrating
unilateral muscle
wasting/weakness; The
patient is presenting
with new symptoms of
bowel or bladder
dysfunction



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are neurological
deficits on physical
exam; It is unknown if
the patient is
demonstrating
unilateral muscle
wasting/weakness; It is
unknown if the patient
is presenting with new
symptoms of bowel or
bladder dysfunction;
There are NO abnormal
reflexes on exam

40



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
chiropractic care for
the pain recently. ; It is
unknown how long the
patient has been
participating in this
conservative care
treatment. ; Neck pain
is the reason for this
request. ; The member
is not flagged for
medium intensity.; The
sensory change is
patient reported. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes in the
arms or hands.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
chiropractic care for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 5 weeks
or more. ; The patient
has attended 4 - 7
physical therapy
and/or chiropractic
care sessions. ; Neck
pain is the reason for
this request. ; The
member is not flagged
for medium intensity.;
The patient has
worsening neck pain
symptoms. ; The
patient has a normal



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; It is
unknown how long the
patient has been
participating in this
conservative care
treatment. ; Neck pain
is the reason for this
request. ; The member
is not flagged for
medium intensity.; The
sensory change is
documented by both
the patient report and
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes in the



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; It is
unknown how long the
patient has been
participating in this
conservative care
treatment. ; Neck pain
is the reason for this
request. ; The patient
has new neck pain
symptoms. ; The
patient has a normal
exam.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 3-4
weeks. ; Neck pain is
the reason for this
request. ; The member
is not flagged for
medium intensity.; The
sensory change is
documented by both
the patient report and
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes in the
arms or hands. ; The



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has received injections
for the pain recently. ;
Neck pain is the reason
for this request. ; The
member is not flagged
for medium intensity.;
The sensory change is
documented by both
the patient report and
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes in the
arms or hands. ; The
patient's sensory
changes are not
documented or
unknown.



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Advanced Practice Registered
Nurse

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 5 or more
exams are being
ordered.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72141 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, cervical; without
contrast material

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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 no weakness or
reflex abnormality.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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.; It is not
known if the patient
has had back pain for
over 4 weeks.

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



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for Follow-up
to Surgery or Fracture
within the last 6
months; The patient
does not have new or
changing neurologic
signs or symptoms.;
The patient has had
back pain for over 4
weeks.; The patient has
seen the doctor more
then once for these
symptoms.; The
physician has directed
conservative treatment
for the past 6 weeks.;
The patient has not
completed 6 weeks of
physical therapy?; The
patient has been
treated with
medication.; other
medications as listed.; ;
The patient has not
completed 6 weeks or



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for
Neurological deficits;
The patient does have
new or changing
neurologic signs or
symptoms.; The
patient does not have a
new foot drop.; The
patient does not have
new signs or symptoms
of bladder or bowel
dysfunction.; There is
recent evidence of a
thoracic spine
fracture.; There is
weakness.; Assessment
and Plan ICD: Chronic
pain syndrome (G89.4)
Assessment: Mr.
Hamilton, 48y/o man,
presents to the clinic
for management of
chronic pain.
Complains of chronic
neck and mid and low



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

This is a request for a
thoracic spine MRI;
This study is being
ordered for
Neurological deficits;
The patient does have
new or changing
neurologic signs or
symptoms.; The
patient does not have a
new foot drop.; The
patient does not have
new signs or symptoms
of bladder or bowel
dysfunction.; There is
recent evidence of a
thoracic spine
fracture.; There is
weakness.; Remote
fracture of the T7
vertebra



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72146 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, thoracic; without
contrast material

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

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

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; It is unknown
when the primary
symptoms began



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

Nurse

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

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

The patient is 49 or
younger; The reason
for this request is an
abnormal x-ray. ; The x-
ray showed a fracture.

The reason for this
request is an abnormal
x-ray. ; The x-ray
showed a pars defect. ;
It is unknown if the x-
ray included flexion
and extension views.

The reason for this
request is back pain. ;
The patient's age is 6
years or older. ; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient is having new
back pain symptoms.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms.
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Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; It is unknown
how long the patient
has been participating
in this conservative
care treatment. ; The
patient is having
worsening back pain
symptoms. ; The
patient has attempted
physical therapy for
the pain recently.



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has been participating
in this conservative
care treatment for 3-4
weeks. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
chiropractic care for
the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; It is
unknown how long the
patient has been
participating in this
conservative care
treatment.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; A
physical therapist
directed the home
exercise program.; The
patient has attempted
a home exercise
program (HEP) for the
pain recently. ; Itis
unknown how long the
exercise program was
followed for.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; It is
unknown how long the
patient has been
participating in this
conservative care
treatment.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has received
injections for the pain
recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
sensory change is
reported by the
patient.



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient
is having worsening
back pain symptomes. ;



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
activity modification
for the pain recently. ;
The sensory change is
reported by the
patient.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently. ;
The sensory change is
reported by the patient
and documented by
the provider on exam.;
There is NOT a named
dermatome showing
decreased sensation in
the office visit note.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently. ;
The sensory change is
reported by the
patient.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient is having new
back pain symptoms.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this 40
request is back pain. ;

The patient's age is 6

years or older.; The

patient has new

sensory changes in the

legs or feet. ; The

patient is having

worsening back pain

symptoms.



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
activity modification
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; A
clinician at the
ordering provider's
office directed the
home exercise
program.; The patient
has attempted a home
exercise program (HEP)
for the pain recently. ;
The exercise program
was followed for 1 -2
weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

Radiology Services

Necessary

The reason for this 4
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently.

The reason for this 20
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient is having
worsening back pain
symptoms.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
weakness to the
affected leg is not
graded.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
weakness to the
affected leg is
unknown.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
weakness to the
affected leg is not
graded.; The patient
has been participating
in this conservative
care treatment for 3-4
weeks.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is unknown.;
The patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having new back pain
symptoms.



Advanced Practice Registered Disapproval 72148 Magnetic resonance (eg, Radiology Services The reason for this

Nurse proton) imaging, spinal canal and Denied Not Medically  request is back pain. ;
contents, lumbar; without Necessary The patient's age is 6
contrast material years or older.; The

patient has new
weakness in the legs or
feet; The patient's
weakness is unknown.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently.

Advanced Practice Registered Disapproval 72148 Magnetic resonance (eg, Radiology Services The reason for this

Nurse proton) imaging, spinal canal and Denied Not Medically  request is back pain. ;
contents, lumbar; without Necessary The patient's age is 6
contrast material years or older.; The

patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; It is unknown
how long the patient
has been participating
in this conservative
care treatment. ; The
patient has no change
in back pain symptoms.
; The patient has
attempted physical
therapy for the pain
recently.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

The reason for this 12
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
a home exercise
program (HEP) for the
pain recently.

The reason for this 8
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently.



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

72148 Magnetic resonance (eg,

contents, lumbar; without
contrast material

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services
proton) imaging, spinal canal and Denied Not Medically
Necessary

Radiology Services

Necessary

The reason for this 12
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 7 weeks
or more.

The reason for this 8
request is for

something other than

back pain, abnormal x-

ray, known cancer, pre-

operative study or

suspected or known

spine infection.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

There has not been
any 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

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; It is
unknown if the patient
is demonstrating
unilateral muscle
wasting/weakness; The
patient is presenting
with new symptoms of
bowel or bladder
dysfunction



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; There
are neurological
deficits on physical
exam; It is unknown if
the patient is
demonstrating
unilateral muscle
wasting/weakness; It is
unknown if the patient
is presenting with new
symptoms of bowel or
bladder dysfunction;
There are NO abnormal
reflexes on exam

40



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

contrast material

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

contrast material

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

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 5 or more
exams are being
ordered.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

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

contrast material

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



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

72148 Magnetic resonance (eg,

proton) imaging, spinal canal and Denied Not Medically

contents, lumbar; without
contrast material

Radiology Services

Necessary

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 4 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year



Advanced Practice Registered
Nurse

Disapproval

72192 Computed tomography,
pelvis; without contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72192 Computed tomography,
pelvis; without contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72192 Computed tomography,
pelvis; without contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

72192 Computed tomography,
pelvis; without contrast material

Radiology Services
Denied Not Medically
Necessary

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 not requested for
hematuria.; The
patient did NOT have
an abnormal
abdominal Ultrasound,
CT or MR study.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or
treatment.; The reason
for the study is
suspicious mass or
suspected tumor or
metastasis.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

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)

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

A gynecological
problem is the reason
for this request. ; A
mass is the source of
the patient's
gynecological problem.
; The patient has NOT
completed a pelvic
ultrasound in the past
3 months showing a
mass.

A prostate problem is
the reason for this
request. ; The patient
has an elevated PSA. ;
The patient has NOT
had a previous
prostate biopsy. ; It is
unknown if the patient
is having a prostate
biopsy.

The patient is female.;
Persistent pain best
describes the reason
for this procedure; A
CT scan is the only has
been previously
conducted.; Prior
imaging was abnormal;
The painisin the
Lower abdomen



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

The patient is male;
Pelvis fracture or injury
best describes the
reason for this
procedure; The result
of a prior x-ray is
unknown.

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



Advanced Practice Registered
Nurse

Disapproval

73200 Computed tomography,

upper extremity; without contrast Denied Not Medically

material

Radiology Services

Necessary

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s)

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

The pain is not from a
recent injury, old
injury, chronic pain or a
mass.; This request is
for a wrist MRI.; This
study is requested for
evalutation of wrist
pain.



Advanced Practice Registered
Nurse

Disapproval

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

material(s)

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is
described as chronic;
The physician has
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.; It is not known if
the physician has
directed a home
exercise program for at
least 4 weeks.; The
patient received oral
analgesics.



Advanced Practice Registered
Nurse

Disapproval

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

material(s)

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

16



Advanced Practice Registered
Nurse

Disapproval

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

material(s)

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is
described as chronic;
The physician has
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.; ARM
EXERCISES; The patient
recevied medication



Advanced Practice Registered
Nurse

Disapproval

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

material(s)

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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

28



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s)

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

material(s)

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s)

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

material(s)

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

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

12



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

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

material(s)

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

material(s)

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

material(s)

The requested study is
a Shoulder MRI.; The
request is for shoulder
pain.; The pain is from
arecent injury.; There
is a suspicion of
tendon, ligament,
rotator cuff injury or
labral tear.; Surgery or
arthrscopy is scheduled
in the next 4 weeks.;
This is NOT a Medicare
member.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s)

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

material(s)

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

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically

upper extremity; without contrast Necessary

material(s)

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s)

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

12



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

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

material(s) and further sequences

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

This is a request for a
foot MRI.; The study is
being ordered for a pre
op.; Surgery is planned
for within 30 days.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

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

This is a request for a
foot MRI.; The study is
being ordered forfoot
pain.; The study is
being ordered for
chronic pain.; The
patient has had foot
pain for over 4 weeks.;
The patient has been
treated with something
other than crutches, a
protective boot,
walking cast,
immobilization,
orthopedics, anti-
inflammatory
medication or a cast
for at least 6 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a
foot MRI.; The study is
being ordered forfoot
pain.; The study is NOT
being ordered for
chronic pain, acute
pain, rule our tarsal
coalition, known or
suspected septic
arthritis or
oseteomylitis,
tendonitis, neuroma or
plantar fasciitis.

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.
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Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a
Knee MRI.; Abnormal
imaging study of the
knee was noted as an
indication for knee
imaging; None of the
listed items showed an
abnormality (X-ray,
ultrasound, CT, MR,
bone scan); The
ordering MDs specialty
is NOT Orthopedics.

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material(s) and further sequences

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



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

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

material(s) and further sequences

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

material(s) and further sequences

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

material(s) and further sequences

This is a request for a 8
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 12
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 4
Knee MRI.; 'None of

the above' were noted

as an indication for

knee imaging.; Planned

surgery was noted as

an indication for knee

imaging; A Total Knee

Arthroplasty (TKA) is

being performed.



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

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

material(s) and further sequences

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

material(s) and further sequences

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 5 or more
exams are being
ordered.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

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



Advanced Practice Registered
Nurse

Disapproval

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

material(s) and further sequences

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

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

material(s) and further sequences

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

material

This study is being
ordered for trauma or
injury.; There has not
been any treatment or
conservative therapy.;
There are 4 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began 6
months to 1 year

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.



Advanced Practice Registered
Nurse

Disapproval

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

material

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



Advanced Practice Registered
Nurse

Disapproval

73721 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

lower extremity; without contrast Necessary

material

This study is being
ordered for something
other than: known
trauma or injury,
metastatic disease, a
neurological disorder,
inflammatory or
infectious disease,
congenital anomaly, or
vascular disease.; It is
not known if there has
been any treatment or
conservative therapy.;
There are 2 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began more
than 1 year ago



Advanced Practice Registered
Nurse

Disapproval

73721 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

lower extremity; without contrast Necessary

material

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



Advanced Practice Registered
Nurse

Disapproval

73721 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

lower extremity; without contrast Necessary

material

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 3 exams are
being ordered.; The
ordering MDs specialty
is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; It is
unknown when the
primary symptoms
began



Advanced Practice Registered
Nurse

Disapproval

73721 Magnetic resonance (eg,
proton) imaging, any joint of

Radiology Services
Denied Not Medically

lower extremity; without contrast Necessary

material

This study is being
ordered for trauma or
injury.; It is not known
if there has been any
treatment or
conservative therapy.;
There are 5 or more
exams are being
ordered.; The ordering
MDs specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; The primary
symptoms began less
than 6 months ago



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

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 not requested for
hematuria.; The
patient did NOT have
an abnormal
abdominal Ultrasound,
CT or MR study.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or
treatment.; The reason
for the study is
suspicious mass or
suspected tumor or
metastasis.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for an
Abdomen CT.; This
study is being ordered
for a known tumor,
cancer, mass, or rule
out metastases.; Yes,
this is a request for
follow up to a known
tumor or abdominal
cancer.; This is NOT a
Medicare member.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval 74150 Computed tomography,
abdomen; without contrast
material

Disapproval 74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen CT.; This
study is being ordered
for a suspicious mass
or tumor.; There is a
suspicious mass found
using Ultrasound, IVP,
Endoscopy,
Colonoscopy, or
Sigmoidoscopy.; This is
NOT a Medicare
member.

This is a request for an
Abdomen CT.; This
study is being ordered
for an infection such as
pancreatitis or
abscess.; There are
known or endoscopic
findings of
Inflammatory bowel
disease.



Advanced Practice Registered
Nurse

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen CT.; This
study is being ordered
for another reason
besides
Kidney/Ureteral stone,
;Known Tumor, Cancer,
Mass, or R/O
metastases, Suspicious
Mass or Tumor, Organ
Enlargement, ;Known
or suspected infection
such as pancreatitis,
etc..; There are clinical
findings or indications
of Hematuria.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74150 Computed tomography,
abdomen; without contrast
material

74150 Computed tomography,
abdomen; without contrast
material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for an
Abdomen CT.; This
study is being ordered
for trauma.; This
request is for repeat
imaging to a known
abdominal trauma.;
The ordering provider's
specialty is not general
surgery, urology,
vascular surgery, or
gastroenterology.



Advanced Practice Registered Disapproval

Nurse
Advanced Practice Registered Disapproval
Nurse
Advanced Practice Registered Disapproval
Nurse

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This study is being
ordered for Vascular
Disease; The ordering
MDs specialty is
something other than
Cardiology, Thoracic
Surgery or Vascular
Surgery; Thisis a
request for an
Abdomen CTA, Chest
CTA and Pelvis CTA
ordered in
combination

Yes, this is a request
for CT Angiography of
the abdomen.
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Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Both a CMP and
urinalysis has been
completed in the last 3
months. ; The lab tests
showed elevated LFTs;
This study is requested
for the evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
chronic pain.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

It is unknown if any lab
tests have been
completed in the last 3
months; or lab tests
have NOT been
completed. ; This study
is requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located throughout the
entire abdomen.; The
pain has been present
more than 6 weeks.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

The ordering MDs
specialty is NOT
Hematologist/Oncologi
st, Thoracic Surgery,
Oncology, Surgical
Oncology or Radiation
Oncology; Thisis a
request for CT of the
Abdomen/Pelvis and
Chest ordered in
combination.; This
study is being ordered
for Vascular Disease;
The ordering MDs
specialty is NOT
Thoracic Surgery or
Vascular Surgery.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

The patient does NOT
have a fever greater
than 101 degrees and
does not have pain. ;
The patient's blood
work is not completed.
; This study is
requested for the
evaluation of
symptoms (including
abdominal, flank,
and/or back pain.; The
patient is experiencing
acute or sub-acute
pain.; The pain is
located in the lower
abdomen.; The pain
has been present
between 2 - 6 weeks.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; A urinalysis has
been completed.; This
study is not being
requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.; The results
of the urinalysis were
abnormal.; The
urinalysis was positive
for bilirubin.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or
treatment.; The reason
for the study is renal
calculi, kidney or
ureteral stone.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; A CMP lab
test has been
completed in the last 3
months. ; It is unknown
how long the pain has
been present.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; A CMP lab
test has been
completed in the last 3
months. ; The pain has
been present for more
than 2 weeks.

16



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 74176 Computed tomography,

abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; An
urinalysis has been
completed in the last 3
months. ; The pain has
been present for more
than 2 weeks.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Itis
unknown if any lab
tests have been
completed in the last 3
months; or lab tests
have NOT been
completed. ; The pain
has been present for
more than 2 weeks.

12

24



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Patient is
not 65 years or older; It
is unknown if the
patient had a fever
within the past 2
weeks.; The patient has
not had any prior
testing.; The pain has
been present for less
than 2 weeks.



Advanced Practice Registered
Nurse

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Patient is
not 65 years or older;
The patient has NOT
had a fever within the
past 2 weeks.; It is
unknown if the patient
has completed an
ultrasound or
endoscopy in the past
2 weeks.; The pain has
been present for less
than 2 weeks.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

Disapproval 74176 Computed tomography,

abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; Patient is
not 65 years or older;
The patient has NOT
had a fever within the
past 2 weeks.; The
patient has not had any
prior testing.; The pain
has been present for
less than 2 weeks.

This is a request for an
Abdomen and Pelvis
CT.; This study is being
requested for
abdominal and/or
pelvic pain.; The past
has NOT completed
diagnostic testing in
the past 3 months. ;
Both a CMP and
urinalysis has been
completed in the last 3
months. ; The lab tests
were normal. ; The
pain has been present
for more than 2 weeks.

20



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

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

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

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

This is a request for an
Abdomen and Pelvis
CT.; This study is not
being requested for
abdominal and/or
pelvic pain.; The
patient did NOT have
an abnormal
abdominal Ultrasound,
CT or MR study.; There
is NO documentation
of a known tumor or a
known diagnosis of
cancer; This is study
being ordered for a
concern of cancer such
as for diagnosis or
treatment.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

74176 Computed tomography,
abdomen and pelvis; without
contrast material

74176 Computed tomography,
abdomen and pelvis; without
contrast material

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This is a request for an
Abdomen and Pelvis
CT.; This study is not
being requested for
abdominal and/or
pelvic pain.; The study
is not requested for
hematuria.; This is
study NOT being
ordered for a concern
of cancer such as for
diagnosis or
treatment.; The reason
for the study is
vascular disease.;
There is NOT a concern
for an abdominal aortic
aneurysm.

This study is a follow
up of abnormal prior
imaging.; The office
visit note or the prior
imaging shows a
problem with the
blood vessels including
the aorta (AAA).; Blood
vessel stenosis was
found on prior imaging.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

Disapproval

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)

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

This study is a follow
up of abnormal prior
imaging.; The office
visit note or the prior
imaging shows cancer
or tumor. ; An
ultrasound, EGD
(esophagogastroduode
noscopy) or
colonoscopy, and lab
testing has been
completed. ; The test
did NOT show findings
that were concerning
for cancer.

The patient did have
recent gallbladder
surgery.; It is unknown
if an ERCP is planned or
being considered for
this patient.; A MRCP
or bile duct problem is
the reason for this
request.

The patient did NOT
have recent gallbladder
surgery.; AMRCP or
bile duct problem is
the reason for this
request.



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval 74181 Magnetic resonance (eg, Radiology Services
proton) imaging, abdomen; Denied Not Medically
without contrast material(s) Necessary

Disapproval 77046 Magnetic resonance Radiology Services

imaging, breast, without contrast Denied Not Medically
material; unilateral Necessary

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

This is a request for
Breast MRI.; The health
carrier is NOT
Maryland Physicians
Care or Capital Blue
Cross.; The reason for
the screening
examination is
unknown.; This study is
being ordered as a
screening examination.



Advanced Practice Registered
Nurse

Disapproval

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

Radiology Services
Denied Not Medically
Necessary

This is a request for a
Bone Density Study.;
This patient has not
had a bone mineral
density study within
the past 23 months.;
This patient does not
have a clinical risk of
osteoporosis or
osteopenia.; The
patient has not been
on steroid therapy for
more than 3 months.;
This is not a repeat
study due to a change
in treatment or a
change in symptoms of
osteoporosis.; The
patient is not post-
menopausal or
estrogen deficient.



Advanced Practice Registered
Nurse

Disapproval

78451 Ht Muscle Image Spect
Sing

Radiology Services
Denied Not Medically
Necessary

Tachycardia;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
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



Advanced Practice Registered
Nurse

Disapproval

78451 Ht Muscle Image Spect
Sing

Radiology Services
Denied Not Medically
Necessary

This is a request for
Myocardial Perfusion
Imaging (Nuclear
Cardiology Study).;
New, 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 history of
Coronary Artery Bypass
Surgery (CABG); The
last Myocardial
Perfusion Imaging
procedure was
performed greater
than 12 months; The
ordering MDs specialty
is not Cardiology or
Cardiac Surgery



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

78813 Positron emission Radiology Services
tomography (PET) imaging; whole Denied Not Medically
body Necessary

78816 Positron emission Radiology Services
tomography (PET) with Denied Not Medically

concurrently acquired computed Necessary
tomography (CT) for attenuation

correction and anatomical

localization imaging; whole body

This is a request for a
PET Scan; This is a
Medicare member.;
Cancer is the primary
reason for this study.;
This is for a
Routine/Standard PET
Scan using FDG
(fluorodeoxyglucose);
This is for a new
diagnosis (initial
staging); The patient
has another type of
cancer not listed.

This is a request for a
Pet Scan with CT for
Attenuation.; This is for
a PET Scan with
Amyloid.; The patient
had a MoCA (Montreal
Cognitive Assessment)
within the past 12
months; The
assessment score is
Unknown; Alzheimer's
disease is the primary
reason for this study.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Exercise Treadmill
Testing has been
completed; Results of
the Exercise Stress Test
indicate other cardiac
imaging tests were
needed; Exercise
Treadmill testing was
completed more than 6
Weeks ago; This study
is being ordered for
Follow-up to a prior
test



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
It is unknown if the
murmur is described as
grade 3/6 or greater; It
is unknown if there are
clinical symptoms
supporting a suspicion
of structural heart
disease; Thisis a
request for the initial
evaluation ; The study
is being ordered for a
Murmur.; This study is
being ordered for none
of the above or don't
know.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
Other testing such as
Exercise Treadmill
Testing, Myocardial
Perfusion Imaging, or
Stress Echocardiogram
has NOT been
completed in the past
6 weeks; This
procedure is being
ordered along with
other cardiac testing,
such as Exercise
Treadmill Testing,
Myocardial Perfusion
Imaging, or Stress
Echocardiogram; This
study is being ordered
for Chest pain of
suspected cardiac
etiology



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93307 Tte W/O Doppler
Complete

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

Radiology Services
Denied Not Medically
Necessary

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93307 Tte W/O Doppler Radiology Services

Complete Denied Not Medically
Necessary

93307 Tte W/O Doppler Radiology Services

Complete Denied Not Medically
Necessary

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

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



Advanced Practice Registered
Nurse

Advanced Practice Registered
Nurse

Disapproval

Disapproval

93307 Tte W/O Doppler Radiology Services

Complete Denied Not Medically
Necessary

93307 Tte W/O Doppler Radiology Services

Complete Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; The
member is 15 or older.;
This study is being
ordered for symptoms
of a heart problem;
This study is being
ordered for none of
the above or don't
know.

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; This is for the
initial evaluation of
abnormal symptoms,
physical exam findings,
or diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; The abnormal
symptom, condition or
evaluation is not
known or unlisted
above.



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

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



Advanced Practice Registered
Nurse

Disapproval

93307 Tte W/O Doppler
Complete

Radiology Services
Denied Not Medically
Necessary

This a request for an
echocardiogram.; This
is arequest for a
Transthoracic
Echocardiogram.; This
study is being ordered
for none of the above;
This study is being
ordered for evaluation
of abnormal
symptoms, physical
exam findings, or
diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; This is for the
initial evaluation of
abnormal symptoms,
physical exam findings,
or diagnostic studies
(chest x-ray or EKG)
indicative of heart
disease.; This study is
NOT being requested
for the initial
evaluation of frequent
or sustained atrial or
ventricular cardiac



Advanced Practice Registered

Nurse

Allergy & Immunology

Disapproval

Approval

93350 Stress Tte Only Radiology Services
Denied Not Medically

Necessary

70486 Computed tomography,
maxillofacial area; 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
Sinus CT.; This study is
being ordered for
sinusitis.; The patient is
immune-compromised.



Allergy & Immunology

Allergy & Immunology

Approval

Approval

70486 Computed tomography,
maxillofacial area; without
contrast material

71250 Computed tomography,
thorax; without contrast material

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

The study is for follow-
up lung nodule(s). ;
This is for a new
nodule.; The nodule
was seen on a Chest X-
ray in the past six
months.



Allergy & Immunology

Approval

93307 Tte W/O Doppler
Complete

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



Ambulatory/Walk-in Clinic

Anesthesiology

Approval 93307 Tte W/O Doppler
Complete

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

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

This 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.



Anesthesiology

Anesthesiology

Approval

Approval

72125 Computed tomography,
cervical spine; without contrast
material

72131 Computed tomography,
lumbar spine; without contrast
material

This study is not to be
part of a Myelogram.;
This is a request for a
Cervical Spine CT;
There has been a
supervised trial of
conservative
management for at
least 6 weeks.; The
patient is not
experiencing or
presenting symptoms
of Abnormal Gait,
Lower Extremity
Weakness, Asymmetric
Reflexes, Cauda Equina
Syndrome, Bowel or
Bladder Disfunction,
New Foot Drop, or
Radiculopathy
documented on an
EMG or nerve
conduction study.; The
patient is experiencing
sensory abnormalities
such as numbness or
tingling.; There is a
reason why the patient



Anesthesiology

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

This is a request for a
lumbar spine CT.;
Acute or Chronic back
pain; The patient does
have new or changing
neurologic signs or
symptoms.; 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 x-
ray evidence of a
recent lumbar fracture.



Anesthesiology

Approval

72131 Computed tomography,
lumbar spine; without contrast
material

This is a request for a
lumbar spine CT.; 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 x-ray evidence
of a recent lumbar
fracture.; This study is
being ordered for
Acute or chronic back
pain including trauma
or recent injury



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

This is a request for a 4
lumbar spine CT.; The
patient does not have
new or changing
neurologic signs or
symptoms.; The
patient has had back
pain for over 4 weeks.;
The patient 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
study is being ordered
for Acute or chronic
back pain including
trauma or recent injury

12

It is not yet 4
determined when the

patient will have back

surgery. ; The reason

for this request is for a

pre-operative study.



Anesthesiology

Anesthesiology

Approval

Approval

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

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

Suspected myelopathy
is the reason for this
request. ; The patient
has a new Babinski,
Lhermitte's, Chaddock,
or Hoffman's sign.

The patient has a new
Babinski, Lhermitte's,
Chaddock, or
Hoffman's sign. ; The
ordering provider's
specialty is NOT
orthopedics,
neurology, or
neurological surgery.;
Suspected myelopathy
is the reason for this
request.



Anesthesiology

Anesthesiology

Approval

Approval

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

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

The patient's age is 6
years or older. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has new neck pain
symptoms. ; The
patient has a normal
exam.; Neck pain is the
reason for this request.

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
patient has worsening
neck pain symptoms. ;
The patient has
physical exam findings
of a positive Babinski's,
Lherrmitte's,
Chaddock's, Hoffman's
sign, or clonus.



Anesthesiology

Anesthesiology

Approval

Approval

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

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

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
patient has worsening
neck pain symptoms. ;
The patient has
physical exam findings
of a positive Babinski's,
Lherrmitte's,
Chaddock's, Hoffman's
sign, or clonus.; A
positive Lhermitte's
sign was documented
on the physical exam.

The patient's age is 6
years or older.; Neck
pain is the reason for
this request. ; The
strength testing exam
showed 3 /5 (3 out of
5) to the affected arm
or hand. ; The patient
has worsening neck
pain symptoms. ; The
patient has weakness
in the arms or hands.

12



Anesthesiology

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted a home
exercise program (HEP)
for the pain recently. ;
The sensory change is
documented by the
provider in the exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient has sensory
changes on physical
exam to more than one
dermatome between
Clto C7.; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Anesthesiology

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; Neck pain is
the reason for this
request. ; The sensory
change is documented
by both the patient
report and exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands.



Anesthesiology

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The sensory
change is documented
by both the patient
report and exam
findings. ; The patient
has new neck pain
symptoms. ; The
patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Anesthesiology

Approval

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

The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The sensory
change is documented
by both the patient
report and exam
findings. ; The patient
has worsening neck
pain symptoms. ; The
patient's sensory
changes are not
documented or
unknown. ; The patient
has sensory changes in
the arms or hands. ;
Neck pain is the reason
for this request.



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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

The patient's age is 6
years or older.; The
patient has worsening
neck pain symptoms. ;
The patient has
physical exam findings
of a positive Babinski's,
Lherrmitte's,
Chaddock's, Hoffman's
sign, or clonus.; Neck
pain is the reason for
this request.

The reason for this
request is for another
concern not listed.

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

Anesthesiology

Approval

Approval

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

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

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

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



Anesthesiology

Anesthesiology

Approval

Approval

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

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

There has not been
any 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

This case was created
via RadMD.; This study
is being ordered for
Trauma / Injury; The
ordering MDs specialty
is NOT Neurological
Surgery or
Orthopedics; There are
neurological deficits on
physical exam; The
patient is
demonstrating
unilateral muscle
wasting/weakness



Anesthesiology

Anesthesiology

Approval

Approval

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

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

This is a request for
cervical spine MRI; The
reason for ordering this
test is Neurologic
deficits; This is a
Medicare member.;
The patient has
Physical exam findings
consistent with
myelopathy

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.; It is
unknown if the patient
has a neurological
deficit, PT or home
exercise, diagnostic
test, or abnormal xray.



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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

This is a request for
cervical spine MRI; This
procedure is being
requested for 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 Chronic /
longstanding neck
pain; It is unknown if
any of these apply to
the patient

This is a request for
cervical spine MRI; This
procedure is being
requested for Chronic /
longstanding neck
pain; The patient had a
diagnostic test (such as
EMG/nerve
conduction) involving
the Cervical Spine



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted a home
exercise program (HEP)
for the pain recently. ;
The exercises
performed were
physician directed. ; A
copy of the exercises
or handout can be
provided. ; The dates,
duration, frequency,
and the outcome of
the home exercise
program (HEP) can be
faxed or uploaded. ;
The patient has been
performing the
exercises 3 or more
times a week. ; | attest
that | can upload or fax
the documentation



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted a home
exercise program (HEP)
for the pain recently. ;
The exercises
performed were self
directed. ; Neck pain is
the reason for this
request. ; The member
is not flagged for
medium intensity.; The
sensory change is
documented by both
the patient report and
exam findings. ; The
patient has worsening
neck pain symptoms. ;
The patient has
sensory changes in the
arms or hands. ; The
patient has sensory



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted activity
modification for the
pain recently. ; Neck
pain is the reason for
this request. ; The
patient has worsening
neck pain symptoms. ;
The patient has a
normal exam.



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted
medications (NSAIDs)
for the pain recently. ;
Neck pain is the reason
for this request. ; The
patient has no change
in their neck pain
symptoms.



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 5
weeks or more. ; The
ordering provider's
office does NOT have
dates, duration and
outcomes of the
physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; Neck



Anesthesiology

Approval

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

This is NOT a Medicare
member.; The patient's
age is 6 years or older.;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attempted physical
therapy for the pain
recently. ; The patient
has been participating
in this conservative
care treatment for 5
weeks or more. ; The
ordering provider's
office has dates,
duration and outcomes
of the physical therapy
and/or chiropractic
care details that can be
faxed or uploaded. ;
The patient has
attended 11 or more
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

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



Anesthesiology

Anesthesiology

Approval

Approval

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

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

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

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.



Anesthesiology

Approval

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

This is a request for a 12
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?



Anesthesiology

Approval

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

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



Anesthesiology

Approval

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

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



Anesthesiology

Approval

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

This is a request for a
thoracic spine MRI;
This study is being
ordered for Follow-up
to Surgery or Fracture
within the last 6
months; The physician
has directed
conservative treatment
for the past 6 weeks.;
The patient has not
completed 6 weeks of
physical therapy?; The
patient has been
treated with
medication.; 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



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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
Neurological deficits;
The patient does not
have new or changing
neurologic signs or
symptoms.; The
patient has NOT had
back pain for over 4
weeks.

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



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms.



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; | attest that |
can upload or fax the
documentation
showing completion of
the medically directed
home exercise
program (HEP).; The
patient is having
worsening back pain
symptoms. ; The
patient is still having
pain.; A clinician at the
ordering provider's
office directed the
home exercise
program.; The patient



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient
is having new back pain
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Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient
is having worsening



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient is
having new back pain
symptoms. ; The
patient is still having
pain.; The patient has
attempted physical



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient
is having worsening



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
a home exercise
program (HEP) for the
pain recently.



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
activity modification
for the pain recently.



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has a normal
neurologic exam, with
none of the above
signs or symptoms. ;
The patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 3 -4
weeks.



Anesthesiology

Anesthesiology

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms. ; The
patient has attempted
anti-inflammatory
medications (NSAIDs)
for the pain recently. ;
The sensory change is
reported by the
patient.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
sensory changes in the
legs or feet. ; The
patient is having
worsening back pain
symptoms.



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has NOT
participated in
conservative care
treatment in the past 6
months. ; The patient is
having worsening back
pain symptoms.



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 4 - 7
physical therapy
and/or chiropractic
care sessions. ; The
patient has been
participating in this
conservative care
treatment for 5 weeks
or more. ; The patient
is having worsening
back pain symptomes. ;
The patient has
attempted physical
therapy for the pain



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
both legs or feet. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 8 - 10
physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient has
been participating in
this conservative care
treatment for 5 weeks
or more. ; The patient



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has attended 11 or
more physical therapy
and/or chiropractic
care sessions. ; | attest
that | can upload or fax
the documentation
showing completion of
physical therapy
and/or chiropractic
care. ; The patient is
having worsening back
pain symptoms. ; The
patient is still having
pain.; The patient has



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has new
weakness in the legs or
feet; The patient's
weakness is present in
one leg or foot. ; The
patient is having new
back pain symptomes. ;
The weakness to the
affected leg is
documented asa3

(3/5).



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; | attest that |
can upload or fax the
documentation
showing completion of
the medically directed
home exercise
program (HEP).; The
patient has no change
in back pain symptoms.
; The patient is still
having pain.; A clinician
at the ordering
provider's office
directed the home
exercise program.; The
patient participated in
the home exercise
program 3 - 6 days per
week.; There is a copy
of the home exercise



Anesthesiology

Approval

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has
participated in
conservative care
treatment in the past 6
months. ; The patient
has no change in back
pain symptoms. ; The
patient has attempted
physical therapy for
the pain recently. ; The
patient has been
participating in this
conservative care
treatment for 7 weeks
or more.



Anesthesiology

Anesthesiology

Approval

Approval

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

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

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has reflex
changes in the legs or
feet. ; The patient has
participated in
conservative care
treatment in the past 6
months. ; The reflex
changes are in both
legs and feet. ; The
patient is having
worsening back pain
symptoms. ; The
patient has attempted
activity modification
for the pain recently.

The reason for this
request is back pain. ;
The patient's age is 6
years or older.; The
patient has reflex
changes in the legs or
feet. ; The patient is
having worsening back
pain symptoms.



Anesthesiology

Anesthesiology

Anesthesiology

Approval

Approval

Approval

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

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

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